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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NFEL-LiTes (Le
(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 to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Joseeh I SAboTiN

(Name of Person)

MNEL-LiTes, cic Fo 8
7 (Firm/Company) ‘_‘;Eﬁ % =TI
EE e
(814 Colonial De B 5o
(Address) g ;} _"m'" o

Goccen Cove Sprinss. FL  3R043 .

(City/State and Zip Code)

For further information concerning this matter, please call:

Qoe S Aborn/ a(F0¢ y A& 739

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the following amount: 437 o

[ 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate

[0 $125.00 Filing Fee  [J $130.00 Filing Fee &
Certified Copy of Status & Certified Copy

Certificate of Status



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 8, 2005

JOSEPH J. SABOTIN
1814 COLONIAL DR

GREEN COVE SPRINGS, FL 32043 E“—”g
T o0
SUBJECT: NFL-LITES LLC g
Ref. Number: W05000012169 2;;;:
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We have received your document for NFL-LITES LLC and your check(s) tofé[lihg

$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $37.50.

Please return your document, along with a co

py of this letter, within 80 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 505A0601 6301

Division of Corporations - PO ROY 6327 Tallabhscsee Flards 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATEOF FLORIDA: ‘

L. MFA-Lives |LC. —
(Namg/of Foreign Limited Liability Company)

a—
2. ce. 3. éﬁ -/&;%g;
urisdiction under the law of which toreign limited liability FEI number, if applicable
company is organized)
4, Ocrobe Zo03 5. _(13_‘7?@#2 Tyl .
uration: Year [imited [1ability company will cease to
>

(Date of Organization)
exist or “perpetual™) ~
— : - =
6. J Anuvsry Zood fro =
(Date first fransacied business In Florida, 1f prior fo re%isiratiori.)' T Tomm e T
(See sections 608.501 & 608.502 F.S. to determine penaity liability) f;-}‘j 3 e
e i i
T4 ] oo H
7. [£14  Colonied Dr LI
g e - L
oreen Cove S$SPrings  £L 32043 50 5 T3
{Street Address ol Prindipal OfTice} T AR B
AT 4

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

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

Jo J. oy ' Cow SPrigs FL 32
S tPix Seberind _ LE1Y _dolonl D, Green CowSP 278 b 32oyz
W . Lon AicholS  Hil7 [Jff/,féaropz&g“ Serre Z2o& d&v&/g o Pl
W. Bgery Coodmm Y1 tiushore Qi Suire 208" MAThve se, FH FIRIE
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the [aw of which it is organized. (A photocopy is not acceptable. Ifthe cerificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ixt i ol -

‘bu.(/'it,f.f

% 9 54'4@@ /770:1#:9; SN
Signaturd6f a membeF or an authorized répresentative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
[}
Josepn . S@bo7 HAG/#P 742
Typed or printed name of sighee




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:

Py S e
NEL Aires - LiC. Em_g_g 2—
2. The name and the Florida street address of the registered agent and office are: =3 % Tt
gz o T
Lo pise  SAkerw Mo oy 5
(Name) ) o ST ;:_}T = g
oz T v
== o
[81Y Loppiel D &

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

lotecn Cove Swrings FL F2043
7 City/State/Zip

Having been named as registered agent and fo accepl service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

; (Signature)

$100.00 Filing Fee for Application

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

$ 35.00 Certificate of Status (optional)
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¥ . ISSUANCE DATE: 02/23/2005

. REQUEST NUMBER: 05054515
Lt ‘Secretary of State TELEPHONE CONTACT (615) 741-6488
Division of Business Services g#ﬂ%ﬁERIQUAL%/EICATmN DATE: 12/11/2002
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower JSE-{ESII'C%HEERT&@S% g

Nashville, Tennessee 37243

T0: REQUESTED BY:

NFL-LITES, LLC L-LITES, LLC

JOE SABDTIN E SABOTIN

1814 COLONI 1814 COLONIAL DR

GREEN CV SPGS FL 32043 GREEN CV SPGS, FL 32043

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
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---------------------------------------------------------------------------------------

LINITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATIO RA IO AS GIVEN_ABOVE

THAT ALL FE PENALTIES OWED TO THIS STATE NHICH AFFECT THE
EXISTENCE OF THE LINiTED LIABILITY COMPANY HAVE BEE

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

---------------------------------------------------------------------------------------

A R I R R R I L L L I I R R A N

FOR: REQUEST FOR CERTIFICATE ON DATE: 02/23/05
FEES
FROM RECEIVED: $20.00 $0.00
NFL - LI LC TOTAL PAYMENT RECEIVED: $20.00
1814 COLONIAL DR
RECEIPT NUMBER: 00003661899
GREEN COVE SPG, FL 32043-0000 ACCOUNT NUMBER: 00482438

e

RILEY C. DARNELL
SECRETARY OF STATE




