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

LDVITED LIABILITY COMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIDA-
], Aaset Wanagement Consultants IT, LLG

I COMPLIANCE WITH STCTION 608503 FIORIDA STATUTES THE FOLLOWING B SUBMITTED T REGISTER A4 FORERRN
Nevada

“[iName ot Forslgn Limited Liabiiy Companyy
" Furisdicniun under he law o whith forcign imiied liabiity
Sy b» organizes)

3.
g, Apil 18,2005

(Date of Orgaduzstion)

(FE] number, If applicable)
§  FPeipetial

_(ml?u’{:giqu:g’pm m"tlt}iud Tibifity company will ceasc o
6. .
(&%@3}%1 & COBS0T TS 2o
7. OmaTowns Bauaré, Suits 1913, Southfield, Ml 48075

if prior to repstration,
dstermine panalty Bability)

T H
=L o= 1
ot )
> ¥
— (Srcet Address 6f FRReTpal CHtice) = o
. me T 3l i
8. I limitad Habllity company is a manager-managed company, cheek here [x] R Y
=
9. The name and usual buginess addresses of the managing members or mansgers are as ﬁlzm%ﬁ *
Seth §. Meltzar, One Towna Squsre, Sutie 1913, Southfield, M1 48076 >
é& Whmu?;ﬂhm:ﬁmﬂfmmm?mﬂm%muﬂdﬂymwmm Paving custody of reoords i
jarfodiction. mdkr ofwhich itis orgarized. (A phosecopy isnet accepiable. Ithe cetificaievin a forefn lagnages 2
transiation afthe cotificate uncier ceth of the trrsbtor rmust be sabmited )
11, Nature of business or purposes to be conducted or promioted it Florida: _ 2l satste ipvestrocn:
Signaé of & member or an autharimd'rrepresentaﬁw of & member.
(T accordames with seetion, 603.408(3), F.9,, e txecution of (s doosanent eonsbitutes
a0 affermation under the panaliies of perjury that the faces stated hereln me bue}
Seth S, Meltzer
LAY - BB Spman Onite Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LINMETED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA.
1. The name of the Limired Liability Company is:
Agset Management Consaltants §f, LLC —
EE T oy
2. The name and the Florida street address of the regisiered agent and office are: r;;i: _:3% ¥
‘Ef_?: TLODD e
© T Corporation System {ﬁ“ o 3 -
(Nama) mo I T
ca = OJ
1200 South Pine Jsland Road %2 o
Florida Stroes Address (P.O. Box ML ACCEPTABLE) a;m —3
Flantation VL 33324
Clty/State/Zlp

Having been named as registered agert and to accept service of process for the abave stated bmited

lichility compariy af the place designated in this certificats, I harehy accepr the appoiniment as registered
egent and agrez ta aet In this capaciiy. Ifiother agrae to comply witk the provisions of all tatutes

relating to the proper and complete performance of my dwties, and I am familier with and accept the
obligarions of mp position s vegistered agent as provided for in Chaptey 603, Florida Staiutes,

CTCo fion Systen
By: ’ "
{Signutury

Claudia L. Saarr
Asst. Secretary

510400 Filing Fee for Application

§ 23500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLAT? « ORAT5O4 C T Ryyiurs Cimiine:

TOTAL FP.24
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING ¥

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said Stats, the custodian of the records relating to filings by
corporations, nen-profit corporations, corporation soles, limited-liability companies, limited
parmerships, limited-ligbility partnerships and business trusts pursuam to Title 7 of the Nevada
Revised Statutex which are either presently in a stetus of good standing or were in good standing
for a time period subsequent of 1976 and am the proper offlcer to executa this certificate.

I further certify thar the records of the Nevada Secretary of State, at the date of this certificate,
svidence, ASSET MANAGEMENT CONSULTANTE I, LLC, as a limited liability company
duly organized under the laws of Nevada and existing under ad by virtue of the laws of the
State of Nevada since April 18, 2005, and is in good standing in this stats,

and
Ei
L

. IN'WITNESS WHEREOF, 1 have hersunto set my
hand and affixed the Great Seal of State, at my
office on April 13, 2005,

Do Flh-

DEAN HELLER
Secrctary of State

By - .
Certification Clerk




