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Enclosed you will find the application for the authorization to transact business in
irida in addition to the Designation of the Florida resident agent. The appropriate filing fees
: included in 2 separate checks. The Nevada Secretary of State was able to supply a
rtificate of Existence in Good Standing dated November 15, 2004.

The Premier Asset Protection, LLC has filed the Articles of Organization in the state of
sada. It has a Federal Tax ID # of 20-1738106.

Please feel free to contact me if there any questions.
ink you,

i fo

vard Garcia, Member-manager.

PREMIER ASSET PROTECTION, LLLC
101 NW 108tk Terrace Apt 204 Pembrecke Pines, FL 33026

Phone: (954) 436-5679 + Fax: (800) 662-0590 + E-Mail: premierassetpro@aocl.com
Correspondence: PO Box 822810, Pembroke Pines, FL 33082-2810
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLEANCE BITH SECTION S08.503, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITED 10 REGISTER A FOREIGN
LATED LABHITY COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

v B
L. ?f‘cmi&r Aoset Protechon UL = F
{Name of foreign Hmited liability company) - o
3 = C
2. Mavac!a, 3. o0~ 173 8I00 =, L
{Jurisdiction under the law of which foreign limitad hability { FEI pumber, if applicable) Vet 0
company is organized) "?\’?’\ -
C ol 2
" October 12, 2004 5, erpetyal. TZ s
(Date of Organization) {Duration: Year [jnuted hability company will ceas%rz/‘; ™~
£xist or Yperpemal”) ST,
4 7
3 Noveatber 2004,
(Date first transacted businegss in Florida. (See sections ¢08.501, 608.502, and 817.133, F.5.)
2 0L NW 108 Terrace  Apt 204

Pemboroe Ponss  FL 220206

T {Strect address of principal offies)

L If limited liability company is a manager-managed company, check here [ ]

). The name and usual business addsesses of the managing members or managers are as follow's:

Edward _(sareia Member- Handgp(? 100 Nw 108 Teprace A?fozoc,(
Vaticine Mord Meydboor- Pﬁmgﬂ) Runbnke Pies FL 33026

). Astached is an original certificate of existence, 1o more than 90 days old, duly autienticated by the official having custody of recards in
the jurisdiction under the law of which i is organizad. (A photocopy isnot acoeptable. Ifthe cartificats is Ina foreign bingunge, a
wanslation of the certificate undar oath of e transtator must be subenitied )

1. Nature of business or purposes to be conducted or promoted in Florida; Eﬂ&! 5‘5&1&
inveetment &potomﬂ ownershp , + Managemont:

ﬁM M Hembw-a Ma‘im,qef

Signature of a‘member or an authorized represenfzfi\'e of 2 member.
{n actordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the faces stated herein gre true.)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGINTERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 3 I’ATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING .,

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGE\T ﬁ‘: T@ ~

STATE OF FLORIDA. z.. B "
"'Z—f, > v
1. The name of the Limited Liability Company is: N
Vg«-’& ‘}
. N , G W
Heavier )q%d @n'z)\}-aj?m , LLC 0% F,
¥ %J% ‘-D
2. The name and the Florida sireet address of the registered agent and office are: . 0.7 “
Mana  Tande Echavarsiz=
(7501 S 423
(arie)

Halenh . 32012

Florida street address (P.O. Box NOT ACCEFTABLE)

FL
{City/State/Zip)

Having been named as registered agent and tv accept service of process for the above stated limited
fiability company ai the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the pbligations ofay position us registered agent us provided for in Chaprer 608, F.S.

[ / (Signature)

$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

8 500 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE ~ ©%
WITH STATUS IN GOOD STANDING ‘2~

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records reiating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this cerificate.

| further certiy that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, PREMIER ASSET PROTECTION, LLC, as a limited-fiability

company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since Qctober 12, 2004, and is in good standing in this

state.

IN WITNESS WHEREQCF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 15, 2004.




