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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SolrH EASTERW SERDeES Lo

(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;

AE2rs A2
(Name of Person)

LIRS  BXAD FBRD  LoRP
(Firm/Company)

Hlo  TEA Jo M THCLFkS,  Sir /7 2o

(Address)
TXicwe, M7 S5z ..
(City/State and Zip Code) PP -
For further information concerning this matter, please call: “__*_f; = ‘:f"
m-;l ARy
%2 %o
t - ™ * :
AEPRE __finoue ast(_ Sy LS/ S Do B
{Name of Person) (Area Code & Daytime Telephone Numé#) 2
. 73‘ e
T -
STREET ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[0 $125.00 FilingFee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & %‘;

160.00 Filing Fee, Cextificate
Certificate of Status Certified Copy

of Status & Cestified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LMITED LIABHITY COMPANY TO TRANSACT BURSINESS INTHE STATE OF FLORIDA:

1. Seur 450270 _ SERDIGES, Ll
(Name of Foreign Limited Liablity Company)

2. (DL wpgres 3. 20~ 2943 806
(Jurisdiction under the lTaw of which foreign himtted Labality ( FEI number, i applicable)
company is organized)

4, 9// /X/as’ 5. LR IET YL

(Date of Orgarizatiof) {Duration: Year lmnted Tiability company will cease to
exist or “perpetual

6.

Tirst transacted busin i
(S(e%a;:chu:s 608.501 & 60&?35]1 me abahty)
7. L[ Zee AoRTH BAY  LEAD

Supwy  [S1ES /?mﬁ’. . 23/60

(Sreet Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows

Bargacp  IGanito  sip TERICHe TFE, Sy 1ve 200 ')Té‘f/cﬁﬁv

10, Attached is an original certificate of exisience, nomaore than 90 days old, duly authenticated by the official lnwgam@cfmlkm

thejurisdiction under thelaw of which it s onganized, (A photooopy s notaccepiable. Hthe certificate sin a fuugnlanggaga,a

tmnslation of the certificate under cath of the tranalatos st be submitied )

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

[an AG EmenT _OF fowgr (ApFeRry PR Ol MERS

X . >

. i L = . .
Signature of a ment¥er or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirnation under the penalties of perjury that the facts stated horein are true.)

AREARA  [Sipnco
Typed or printed name of signee




Delcware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUTHEASTERN SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3956730 8300 AUTHENTICATION: 3843613

050343392 DATE: 04-28-05



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:
SouTWopcoe®n  Qsevices. 270 .

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

Wiceeam £, EPSTEM

Wice,nm £PSTBW LA
(Name)
OCeg EXecunvE CourT

A2%s [/ CoRFRATE LLVD Su 17T22¢
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Soca Ao FL__S3q3f
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated | hmrted
liability company at the place designated in this certificate, I hereby accept the appomtmem ay regm‘ered

agent and agree to act in this capacity. 1 further agree so comply with the provisions of all s xtamres . e
relating to the proper and complete performance of my duties, and I am familiar with andaccept the:

obhganons of my position as registered agent as provided for in Chapter 608, Florida Statufgs' o ’ 3
rm’: T il
. . , w ”,
/ vignam) pia)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



