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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 508503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREEN
LRITED LU BILITY COMPANY TO TRANSACT SUSINESS INTHE STATE OF FLORIDA

1. 7020 NW 72nd AVE., LLC

[Murme of chgn Lonmed Liabiitty Company)
2. Novads

3.
g.gisdmnn under the lawe of which fbmgst limited lability { FEI mumber, if applizable)
pany ig orgenized)
‘. M}a%IOS 5. Poperal
' [Dete of TP patizationy (Duration: Year lmuma TaRlity company Wil cease 16
exist or "persetual™}

5. Upon Acceptanss

{Date f‘mt wansacted business n Florids, if prior 1 ragiatratjon,
{See sections 80%.50] & 60E.502 F.§. to deferming pmﬂq t.ab;hzy}

4. C/0 8252 E Lansing Rd.

Dursnd, M] 42439

{Street Adiress of Principal Cime)
8. Iflimired Hability cotrpany i5 3 manager-aanaged company, chack here {x]

9. The name and usual business addresses of the managing members or managers are as follows:

Hesry V Mohney o o
-t =2
4430W Ford gfrpﬂ %:'
Lit Vegas, NV 89139 =5 g
? 1)

e
10. Atached i an eriginal certificate ofexistence, i mors tham 9 days old, duly authenticated! by the official }mmgwiﬁﬁnfmds;n
the jurlsdiction underthe law ofwhich  isargentzed. (A photooopy isnccacoeptable. [ihe cortificareisin a imgzla@ug,n o

GE"H:%

tragslafion ofthe corificate urder cath of e ranslator st be suberiied) R o
2% =
11, Nature of business or purpeses to be conducted or promoted in Florida: Real Eswwe ”-;‘Fﬂ"l =

LT

Ty

: =N

ignatwre of & member authorizeH representative of a member, "
{In secordancs with seerion 04,4082 TR axscnilon of thig doeument consrituues
an eifirmation mder e praatizy of pegury than the fucly atned hereln e true,)
David P, Kadtz - Authorized Repiresentative

FLOST 0380 ¥ Syt Oping Typad or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FLORIDA.

{. The vame of the Limited Liability Company is:

7020 N'W 72nd AVE,, LLC

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

C T Corporation System
(Name)

k]

1200 South Pine Island Rosd
Florida Smaer Address (P.O. Bax NQT ACCEPTABLE)

Planatlon FL 33324
Cly/Sate/Zip
=
o Dy
=5 =

Having been named as registered agent crud 1o eccept service of process for the above stated Bpflad

Lightlity compeny: at the place destgnared in this certificate, | hereby aceept the appointment e
ogent and agree 1o act in this copacity. 1 further agree 1o comply with the provisions of olf statu@@s
relaring to the proper and complere performance of my duties, and I tm fomiliar with and a 2ithe ~
chligations of imy position as registered agent as provided for in Chapter 608, Florida Statutes’ <. —
- \ i J -
ETCs raien Sygtetn g ;:; .53
By: 2N &Y Sa @
{Signature} i . b on)
Claudia L. Saari

Asst, Secretary

310000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionaf)

5 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly slected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records refating to filings
by corporations, limited-liability companias, limited partnerships, limited-liability
parterships and business trusts pursuant to Title 7 of the Nevada Revised Slatutes
which are either presently in a status of good standing or ware in goad standing fara
time period subseguent of 18978 and am the proper officer fo execute this certificate,

[ further cenify that the records of the Nevada Secretary of State, al the date of this
certificate, evidence 7020 NW 72ND AVE., LLC as a limited-lfability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since January 5, 2008, and is in good standing in this state.

IN WITNESS WHEREGF, | have hareunto set my hand
and affixed the Great Seal of State, at my office, in
Cargon City, Navada, on January 5, 2005,

Do Tl

DEAN HELLER
Secretary of State

¥ (B CfBlpacicd)

Cartification Clerk




