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

&N COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, MWEWMWAW
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

d y /‘;’ % % a
1. qu‘o’“i rlor -JA A “MWJ‘PJ, !% LC P
TRame of foreign limited laGHity company) 2 = .“ .
LSNP -
2. \bc.\awmc 3, 2_"1’ - Oli '3: EL)Z “os 4'(\
{Jurisdiction under te JAW of wiich Joreign hmiteq Tability number, 1f spplicable) EARR i
 company is organized) AU <
L < Prrpebun] G
4, ehruary l, Loo 5. rpeTvo %
{Daie of Grganizationy (Direnian; Year imaed lability compauy will ceaseto <7
oxist or “perpetisnl™)
é. A P" ! l J .2—‘00 5
{Dnie st transacied usmess 1n Florids. (See sections 608301, 608,502, and 817.153, F.8)
7. b 24 St joq™ g"’me'*‘

Miamy FL 33186

(Skreet addzess of principsl offics)

8. If limited Fiability company is 2 manager-mansged company, check here IX

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

fachard €. Lee, Mannger
6124 Sw loq* (Yot

Masmi, FL 3315€

10, Attached isan original certificate of existence, no mans than 90 days old, duly suthenticated by the official having custody ofrecards in
thejurisdiction under the law of which # is organized. (A phiotocopy is ot acoeptable, Ifthe certificate is in 8 freign langnge, a
wacsistion of the cestificate under oath of the trarslatns e be submireed.)

11. Namre of business or purposes to be conducied or promoted in Florida: OWM r ‘h'f’ ”( L4 ‘)

QI’\'nJ(' M(l B'Haf.f ar:}!::}!g:u ﬁclmtl})gﬂ b:} Os?'ﬂ\a..,uc ’nw.

of

Signaturc of a membér or an muthorized representative of 2 momber.

{In sccordunce with scetion §08.408(Y), F.8., the execution of this document constitutex

an sfirmation under die penaltics of perjury that the facts stated herein are rue,) .
Richa d E. Lee Mlgagd A iLuti e ﬂpft.!&."*\. g
Typed or printed n2me of sigiice




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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Lizbility Company is:

C-’-\r'c‘”i Fiorida ,Auocm}u, Lic

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

Bodbad €. Lee

{Mame)

C124 St od™ reed

Florida strect address (P.O. Box NQT ACCEFTABLE)

Mmmh FL - 3_4.I§6

O

(City/Siate/Zip)

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this centificate, I hereby accept the oppoiniment as
registered agent and agree to acl in thix capacity. 1 further agree to comply with the provisions of ail
statures relating to the proper and complete performance of my dutics, and I am familiar with and

accept the ij?aﬁ of my position as registered agemt as provided for in Chapter 508, F.S.
Vi Jt L@-z ' |
!

¥ (Signaturc)

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARLOTTI FLORIDA ASSOCIATES, LLCY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HAS A LEGAL EXISTENCE S50 FAR A3 THE RECORDS QF
THIS QFFICE SHOW, AS QF THE SEVENTH DAY OF APRIL, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARLOTTI
FLORIDA ASSOCIATES, LLC" WAS FORMED ON THE FIRST DAY OF

FERRUARY, A.D. 2005,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriex Smith Windsar, Secrecary of Stave
AUTHENTICATION: 3736063

3819834 8300 ‘
050281982 DATE: 04-07-05




