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TRANSMITTAL LETTER

TO:; Registration Seciion
Division of Corporations

sumseer: SEE of CAER Glow MA L L

(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 ail correspondence concerning this matter to the following:

Rev. N oup Roudrew

(Name of Person)

CepR of CARRGLOW NA. L L

{Firm/Company) Y
1903 Sw [q9 f
(Address)
RoYMTON BepcH FL 33Y >4
(City/State and Zip Code) AP
w3
For further information concerning this matter, please call: '::;f___. wi g
./ e - %
Rev . Aomu %Ub/&EaJ 4305y (37 0/$§ _'?
(Name of Person) (Area Code & Daytime Telephone Numpet)‘ ‘..‘
STREET ADDRESS: MAILING ADDRESS: S
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallabassee, Florida 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified 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
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. SEE of CAer &low AN.A. LLC_

(Name of Fereign Limited Liability Company)

2 DELAWARE - 5, 2O— O'Loc% 7235

{Jurisdiction under the Taw of which foreign limted hability ~{ FEI number, if’ applicable)

company is organized)
7> DEC 200y T ERPET VAL

"~ (Duration: Year limited [iability company will cease to

4.

(Date of Organization) e Tt . | -
o« _N/A g o
7 (Diate first transacted business in Flonda, 1f' prior to rc%lstmtmn )) IR o
{Sec sections 608.501 & 608.502 F.S. to determine penalty lability) F Pf;_ B N
7 1902 sw [P S D 2
?ovmow BEACH, FL 3342>€ -5 T
{Street Address of Prmclpal Office) i -
"a : [
8. If limited liability company is a manager-managed company, check here [_] - B
9. The name and usual business addresses of the managing members or managers are as follows:
Rov. Noun Buprew 9025w [qT¢l %OFZNZW Be#gﬂ
33y 2
LOU[S MILH 220 |QDB-.S\&) qu Q“ ’bnleT‘DﬂBEﬂc#
I _F P..Si‘é 26

10. Attached is an original cextificate 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 arganized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, 2
translation of the certificate under oath of the translator rrest be subnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: __ B £ & [{&/10o US

CHAR{TABLE, RDUCAT/OWAL ScienTiFic & PKATEWRL.

Qoo Ylo Boltir

. 3 - o .
Signature of a member %ﬂ authorized represeniative 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 facis stated herein are true)

ReV. ok RUDLPEWS

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 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 Ligbility Company is:

SFEFE OF cAer GLowW M. A

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

Rev. Jouv Buprew

{Name)

1Goo>- Sw (9P 9f

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

DoYMTON BefAckp, 334 %

City/State/Zip

L
J

Having been nomed 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 accept the appointment as registered
agent and agree 1o act in this capacity. 1 finther 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 o a(:cept 17143
obligations of my position as registered agent as provided for in Chapter 608, Florida Stam

[Ceu .

U (Signature)

$ 100.00
§ 25.00
5 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delcrware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SEE OF CAER GLOW N.A., LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THRIS

OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2005.

Harriet Smith Windsor, Secrenary of State

3902319 8300 AUTHENTICATION: 3918360

050380985 DATE: D6-01-05




