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FLORIDA DEPARTMENT OF STATE A;,d; C?‘{
Glenda E. Hood G
Secretary of State e
December 3, 2004 7
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CAPITAL CONNECTION R =] 33
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TALLAHASSEE, FL e N Th
Y R sttt
SUBJECT: QUISTWENS EVERGREEN, LLC . 2 _*-’-:-:
Ref. Number: W04000044204 T 4 1
iZm o Y
EERI

We have received your document for QUISTWENS EVERGREEN, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED YOUR $125.00 payment.

Please list the names of the MANAGERS or MANAGING MEMBERS in ltem 9.
We have to have the NAMES and the ADDRESSES., :
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any

questions concerning the filing of your document, please call
(850) 245-6914. . :

Buck Kohr
Document Specialist

Letier Number: 504A000672947

RE-SUBMIT
PLEASE OBTAIN THE ORIGINAL
FILE DATE

Dhivision of Corporations - PO BOY 8297 Tslishascee Flamda 239214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
L. &UU."';"FWE&S Cvecareen LLC

{Name of Foreign Limited Lialility Company) ¥

2. b%g%lg%:xg_, 3. S%-A3¥FLS
{Jurisdiction under the [aW of which foreign limited Liability { FEI number, if’ applicable)

company is organized) A ‘-;'} % 6\
4, 1ol e\ 189N . .5 ?ame:\ga,\ To T -
{Date’of Orgdutzation) (_Duranon Year Limtied hability company. ik ceas ta
exist or “perpetual") T}' v,
{(.f’ e
6. 12\ 16loM e %
{Date first transacted business in Flofida, 1T prior to re%mtratzora )
{See sections 608.501 & 608,502 F.5. to determine penalty liabilify) (1& .';.
Flomd Za ®
7. v 207 ML Flomda kvenve e

‘ "T‘E\mM\ L RDLA
e T T {Street Address ¥ Principal Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
_\2207 N Flondla Avenve,
I W TV TN T P S TR

‘Martin J. Reed

s o AT .

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticatied by the official having custody of records in

the jurisdiction under the taw of which 1t is arganized. (A photocapy is not acceptable. Ifthe certificate isin a foreign language, a
ransfation ofthe centificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

— . 2\ Y " =

Szgnature ofa membg} an au}hk)rtzed representatlvc of a membcr
(In accordance with section 608 XAB(3), F.S., the execution of this document constitutes
an affirmation under the penaltiebf perjury that the facts stated herein are true.)

Wartin Keed

Typed or printed name of signee

"‘*ﬁ\
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIQN 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Quistwens Evergreen, L C

2. The name and the Florida street address of the registered agent and office are:

M MNart 9\9-9-‘5\:

(Name)

pon N.Flonda Avenve

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TAammdA, FIL R36A3

- T ¥ City/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and cofpplete performance of my duties, and I am familiar with and accept the
dgistered agent as provided for in Chapter 608, Florida Statutes.

AP eed

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



CONTRCL NUMBER : K734891
Secretary of State DATE INC/AUTH/FILED: 10/01/1997
" T JURISDICTION : GEORGIA
Corpoerations Division PRINT DATE : 12/02/2004
315 West Tower FORM NUMBER 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

NEIL 5. SCHECHT, PA

NEIL S§. SBCHECHT .
3630 W. KENWEDY ELVD.
TAMPA, FL 33609

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secret do hereby certify

under the seal of my off]

is in complz.ance"w -- 111 hd & gistration provisions
of Title 14 of th¢g - . k-

r wag authorized to
£t Eiled articles of

Said entity wasi4
transact businest
dissgolution, cen
Office of the Sel:

This certificatéy
as of the print

he above-named entity
er or not a notice of
‘atement of commencement
iled or is pending with

of winding up or an i?ther sg@&?ar decumengahas be;i
the Secretary of Stat ﬁﬁauc}aﬂ' ,_.nr

This information is el ; issued and certified in
accordance with the Georgla 1- Lok ﬂg@*l ds and Slgnatures Act and Title 14
of the Official Code of Georgila Annotated and is prima-facie evidence that =maid
entity is in existence or isg authorized to transact busginess in this state.

20041202140210821 . - o : . S

Ay o

Cathy Cox
Secretary of State




