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

IV COMPLUNCE WITH SECTION 608503, FLORIDA SLATUIES, THE FOLLOWING & SLIBNITTED TO REGISTER A FUREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORBY: _

}, ROEFSCO FT. MYERS, LLC _
TRame of Forean Limited Liability Lompanmyy
542168478

4 NEVADA, 4.
Thurisdiction onder e Taw of which Teign lenited TAsiity U FEI numbx, if applicabley
cormpany is organized}
4_ March 11, 2005 5. Decamber 31, 2035
i [Drde 6F Orpanization) ' irailon: Yeor hmnted Ak iy company Wil cease 1o
exist or “perpetual ™}
&. Upon fling . .
o Brisiness I Florida, 1F prior o Fegistation, = e
e SOt & GBI 5 10 detehmine penaior Tabity 8
)
= cla Flalkow & Co., Inc., 3295 River Exchange Urlve, Suite 400, Noroross, GA 30002 _Eh;g % -T:i
o - ot O
P — n—
-~ 3]
(STt AJdess of Principal OMce) ; r?g-r: w
. MR - T |
8. If limited liability company is a menager-managed company, check here 1 P !
e O iJ
9. The name and usual busioess addresses of the managing members or manazers ame as follows: [~ C}
o

Stacy Glickman Flalkow {Manager), clo Flalkow & Co., Inc., 3285 River Exchengs Drive, Suite 400 B

Noroross. GA 30082

10. Atarched bs o odgine] coxtificateof existence, no roore than S daye old, duly aofhenticated by e official haviog cusiody ofer xdsin
thejuisdiction erderbelaw ofwhidiit s ogpardaed. (A photooony jsnotaciepiabie, e certifican:ioin 2 Freignngmge, a
tranglation of the ceriificais moder oath of the trandatorrrnist besudbmitind 3

11. Nature of business or purposes 1o be condocted or promoted int Florida: (24l 2state imvestmant

O b e

Sigmgure of {)meniber or an anthorized representative of a member.
(o accordence with gaction S08.408(3), F.§., the execution of this doctment eonstituics
i aifirmeation undet (e penalies of perjury tnt the Faclx stated herein are tned

Biagy Glickman Fialkow, gutharized representative

Typed or printed name of signee
H05000068185
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CERTIFICATE OF DESIGNATION &'
REGISTERED AGENT/REGISTERED OFTICE

FURSIIANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, ILURIDA STATUES, THE
STATEMENT

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL GWING
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN T LI THE SIATECOF

FLORIDA.
1. The name of the Limited Liability Compuny Is:

ROBEECD FT. MYERS, LLO
2. The name and ke Fiorida sireet addeess of the regisrered spent and offize are:

Alan R Fisikow
{Montes
1041 Cypress Brkige Drive Scuth
Florida Street Address (B0, Baw NOE AccRriabn g} =
e ]
=1
Ponts Vadre 2082 _ =5 =
Ciy/Stnterip T 5
v
¥ e
LT
Having been named as registeved agent and 1o sccepr service of process fir ohe cbove stated Fmited! =<
Hability compary at the place designated in this certificode, Theraly aocept Lt ugpointmant as registeri'f v
agent and agree to aor i ihis copaciy. T firther agree to comply with the proviions of all sfondes =, =X
per and complete peformence of my duifes, and T am familior with and aecept the "~
; ngas provided for in Chaprer £08, Florida Stautes. 2w 22 ‘__'__;
i

relating to the pro,
4] as regisered

abligerions

Filtzg Fee for Application
Desipnwtion of Registered A o

Certificd Copy (opiional)

% 16000
5 530

5 3940
5 560 Certificnte of Sisses {optionnt)

HO05000068185
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| SECEET%F STATR

CERTIFICATE OF EXISTENCE.
WITH STATUS IN GOOD STANDIN«<

I, DEAN HELLER, the duly elected and qualifisd Nevada Secretary of Staie, <0 hereby eertify
that I am, by the laws of 2aid State, the custedian of the records relating 1o {flings by
corporrtions, non-profit corporations, eorporation soles, limited-liakility cosnp inies, limited
partnerships, iimited-Hability partnerships snd busineas frosts putsuant to Ticle 7 of the Nevads
Revised Stetotes whick are ither presently in = ststor of good standing or vrer:: In good stending
for v time period subsequent of 1975 and an the proper officer o cxccnte 1is 1 ertificate.

I further cordfy that the records of the Nevade Secretary of State, at the daie of this certificate,
evidence, ROEFSCO FT- MYERS, LLC, us » limited lizbility comprny duly orgenized under
the laws cf Nevada anid existing undsr and by virme of the Inws of the State of Nevada sipee
Mayrch 16, 2008, and is in good standing in this stte.

IN WITNESS WHEREOF, 1 heve hereunto set my
hand and affixed the Grest Scel of State, ni my
office ou Match 11, 2005, :

Do Hll-

DEAN HELLER
Secretary of Stats

LSRR PENE LS S
Certification Clerk

By

HD5000068185



