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FRANCO WALLACE & PACKER, PL

ATTORNEYS AT LAW

LAWRENCE A, FRANCO 8751 WEST BROWARD BOULEVARD
JOAN G. MAREK, LL.M, SUITE 410
CRAIG PACKER PLANTATION, FLORIDA 33324
SCOTT R. WALLACE TEL: 954-236-0492

FAX: 954.235-5437
April 1, 2005

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

Re: Application by 114,LLC for permission to do business in Florida

To Whom It May Concern:

Enclosed please find the Application to Register 114,LLC in the state of Florida
as well as a Certificate of Good Standing that is less than ninety (90) days old from the
State of Michigan. Also enclosed is our firm’s check for $125.00 for the filing fee and
designation of registered agent. Please send the letter of acknowledgement to the above
address at your earliest convenience. Should yow-have any questions or concerns relating
to the foregoing, please do not hesitate to conts e at my office.




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 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. hy, L

{Name of Foreign Limited Liability Company)}

2 MY IGAN 3. 3% 3544136

(Jurisdiction under the law of which Torelgn limifed lability ' ( FET number, 1" applicable)
company is organized)
4. 4- 20- 700 5. PerPeTOAL
(Date of Organization) {(Duration: Year I]mlted Tability company will cease to

exist or “perpetual")

6. NoT CURRENT\Y TRANSACTING BUSINEsS (A Flogioh

{Date firs{ transacted business in Florida, it prior to regilstratlon)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 285 MizaER wAY  WELLUNGTON Flogion Fpuiy

—

famme o -

(Street Address of Principal Olfice)

8. If limited liability company is a manager-managed company, check here [
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9. The name and usual business addresses of the managing members or managers are as follows:
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CARIN REID OFFIEWD 12857, MIZNER WAY | wWELLINGTON, FLORIDA- 33quy &1
7 N

(
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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 law of which it is organized. (A photocopy is not acceptable. 1fthe certificate 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 promotcd in Florida: A LL LAWFUL N
gUsSINES S, | o

ETD 0

Signature of a member or an authorized representative 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)

KARIN  REWD  OFFlgLp
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS, 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:
nwaL O

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

KARIN RED> OfFiELD
(Name) B

1286l MIZNER WY

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

WELLUNGToN

 City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appoiniment as registered
agent and agree to act in this capacity. 1 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
obligationi} of my position as registered agent as provided for in Chapter 608, Florida Statutes.

L@/lfm ﬂ@v OW, )

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Langing, Michigan

This is to Cerlify That
114, LLC

was validly organized on April 20, 2001 as a Limited Liability Company. Safd Limited
Liability Company Is validly in existence under the laws of this state and has salisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, {o atfest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereurnito sef my hand,
in the City of Lansing, this 21st day of March, 2005

s
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