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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

P /D AIRE EJUJROUMEA/fﬁL lgjéﬁ;f//'é.eg AZ&

SUBJECT: e
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted fo regjster the abovc referenced fc:relgn limited _

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following

}?LC.HHRID [L/ éZ)CJOAPcoc.K : o L

{Name of Person)
R?o éofq/;w: [/{JL///‘Z0/UM£/U)"/‘?L §,eu/c.£s AAC,;
{Firm/Company}
Ben s
4’7 Lorr /gugfy[/,g. L Ff’; = ]
(Address) g'ﬁ = 1]
w"‘—* f ;’::’
o i
%K/E_?"‘Ff? & A 30"Oé/7”’7§'gé§ oy
" (City/State and Zip Code) :E - o
g7 3

For further information concerning this matter, please call

/?acm/zo /L/ 4)&0/0(,0(,« a(CT78y SO -SEF3
(Area Code & Daytime Telephone Number)

{Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:
(ﬁmzﬂm Filing Fee [1$130.00Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cestified Copy



APPLICATION BY FOREIGN LIMITED LIABIIITY COMPANY FOR AUTHORJEZATION TO
TRANSACT BUSINESS IN FLORIDA

I CORPLIANCE WiTH SBCTION 608503, FLORIDA STATUTES, THE FULLOWING IS mmmma FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIA:

1. /ORO CﬁRE. FNV!ROA)MF/UT)?L. 6_qu://¢£5 ZZ C_
" {Name of Forelgn Lumited Liability Company)

_CeEorarn 3 _$5824/2072
(Jurisdiction under the Taw of which Toretgn Timited Tiability ( VEL number, it applicable)
cowpany is organized)
4 ({Z /7[/‘91 s Jrrerome T
ate of C Tor) ' : (Duration: Year Limited hability company will cease to
¢xist or “perpelual™)
6.
(Datc Tirst transactcd business in Tlorida, il prior to fegistration,)
{See sections 608,501 & 608.502 F.5. io determine pena]t3 hablht})
7. 17 Lorr /“ZL/’_F_A)L)E— o E =N
Murieren @EH 3007 T i T
A (Street Address of Principal Diflce) i Bl —o—
HAa — g-—'
€. If limited liability company is a manager-managed company, check here )< rg_;:f 7 £
s }> D

6. The name and usual business addresses of the managing members or managers aré"&s‘falms
77 Zorr /yuemyg SZ: o " T
M/?K{E?‘fﬁ‘ A 3006’7~ THLE & . -

10. Attachexdis an ariggnal mﬂiutd‘adsﬂm.mmtim%@sdd,dﬂyadﬂﬁmdbyhm lmi:gaméfwmﬂéin
the juisdiction underthelasrofwhich it is arpanized. (A phatocopy is notacoeptable: Hihe costificaieisi a forcen language, 2
transtation of the cestificate imder cpth of the tandaormunt he subitied )

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

L AIOSCI A A G

Signature of 2 mem(%er or an authorized representative of a member. '

¢En acoprdumee wilh section 6084033}, F.5., ke execution of this docianeal conséitutes
an affirmation under the penalties of perjury that the Gty dated herein ane truey

DMeagw . Sims

Typed or prinied name of signee




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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. )

1. The name of the Limited Liability Company is:
Fro Cure L [(ROAIPTIE ) T o248 &EEJJ CIES, é Z C

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

L3
i

-

CH/‘* ReES [Jmmis S!MS | —

(Name)
B30 50044 CDO/[/’LJAZ /?O»*U.E‘,, —
Florida Street Address (P.O. Box NOT ACCEPTABLE) r._(_-) §
2 = 7
Orirpwpo,  n 228/2 3% = =
7 City/State/Zip 5”"’1_'3‘:{; o rm
2o Z

Having been namgd as registered agent and to accep! service of process for the abovgs.{ated?"' mited
liability company at the place designated in this certificate, 1 hereby accept the appoﬂﬁbnt ag registered
agent and agree to act in this capacity. ! further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

ob[i%izz‘ n as registered agfint as provided for in Chapter 608, Florida Starutes.

(Signatyre) <

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Secretary of State SOTE HCIRDTR/PILED) 087343001

. . . JURISDICTION . : GEORGIA
Corporations Division PRINT DATE : 03/13/2005
315 West Tower FORM NUMBER 211

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

PRO CARE ENVIRONMENTAL _ B
MARK SIMS oo :
47 LOTT AVE SW

MARIETTA, GA 30067

i
|

CERTIFICATE OF EXISTENCE

=
2o =
o =
R » = 0
i Y il L5 S
I, Cathy Cox, the Secretary f. S'Eate 3] hé :@,’& Le of Georgi Egdoﬁhereﬁfz: cert:.fy
under the seal of my Offé p., ai? of Che abov&%;nt date w8 2 i
m—< g M
@-:_-‘ GETLD ., MR‘\J‘ E“c.!
PRO "CARE xmnommmf." BERVICES, bine. 0 > =3

S ; A GEOREIA. LIMTTED "LIABILI’E!S coupainr —a -
ol 2 o ] f f’ﬁﬂ-%a\ H {} i‘;i’ c-—{ N
ig in compliance ‘w;u:h the apgplitable f:.l:.ng tand &npnu %‘ﬁgisaatdbn provisions
of Title 14 of thg, cﬁclal-toéemevrgia Annbrated? :

b -
Said entity was* ed in t Qurl ction’ Stated alx bove ‘or was authorized to
transact bus:.nes n Geo:g:La on- the. above” rﬁ%t?g and has n t filed articles of

dissolution, cer f:.cate 2 ﬁ‘can"cellaf'fg' *the;r "51 lar document with the

Office of the Segre&arﬁ af ,S ate. . .
”‘x %r

1 g,

This certlflcate;,;telaté ‘only, to the”le ¥ ? s ce o the above-named entity
as of the print ddte a ove,L It do‘es n c;e‘;“l v wheffier or mot a notice of .
intent to dlssolve,;_xhn application- for withdrawdl a, E‘_'catement of commencement

of winding up or any, fother sug_t;.lar aacument h"a"s‘*been iled or i=s pending with

the Secretary of Statea,‘p Preonpedf f - ki
This information is eléc'ironicglly J;crg‘;smif: ed, issued and cértlfied in

accordance with the Georgla*% % snords and Signatures Act and Title 14
of the Official Code of Georgia Annotdted and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050311203025244

Cathy Cox
Secretary of State




