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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g I N L.L.C,
(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:

JAames A Tosey v,

(Name of Person)

d. T~ L. L. cC.

(Firm/Company)
SIS Cotffon] Cove TRVE
{Address)
OULE SHORES AL, 6543
(City/State and Zip Code)

For further information conceming this matter, please call:

TAmEes A. Fbsey T7. 251 684538

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Taliahassee, Florida 32314

Enclosed is a check for the following amount:

[ $125.00 Fiting Fee  [1$130.00 Filing Fee & 1 $155.00 Filing Fee & i/smo.oor-‘ning Fes, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CQMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAVETED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, J. L. N. L.L.C,

(Name of Foreign Limited Liality Company)

2. RALABAMA . 75~ 3188924
(Junisdiction under the law of which foreign limited Hability { 'El number, if applicable)
company is organized)
4 APRL 13T 2oog _(ﬁggej’]/al
(Date of Organization) tron:'Y ear imited hability company wiill cease to
exist or “perpetual®)

6. PN @uAificnHon

{Date Tirst transacted DUSMESS 1 FIOTIAA, I PHIOT 1D reg)suaton.)
(See sections 608.501 & 608.502 F.8. to determine penalty liability)

7. AS/S Lofon Cove DaivVE
(GULF SHeRES , AL. TESYR

(Street 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:
SN, L.L.€. 15 & Single member (.. <.
Tames A 1bsey Jv- (PrEsiDent and Sisning, member)
H5(S CotTon e Prwe, GULE SPoRes , AL, 36 SHA

10. Attached is an original cetificate of exisience, no more than 90 days okd, duly authenticated by the official lmmgamdycfmer

the Jurisdiction under the law of whichit is arganized (A photocopy is notacceptable. Ifthe certificateisin o foreignlmguoge, &
transiation of the catificate under oath of the translator nesst be subrtted )

s‘"-\ g{}

I

11. Nature of business or purposes to be conducted or promoted in Florida:
Csmmercial '7{5 hiney,

e . (Cosee 4. I

Signatfire of 2 member or an authorized réfresentative of & member.
(In accordance with section 608.408(3), F S., the execution of this document constitutes

an affirmation under the pcnalucs of the facts siated herein ae troe.)
L rEMES %ng .
Typed or pnnted name of signee

i1 (¢

¥
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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 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:

. L. N.

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

Lo W OB

(Name)

L1 $aCHo PLCA .

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

Poas poul i L 5343505

City/StatefZip

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, [ hereby accept the appointment as registered
agent and agree fo act in this capacity. I firther agree to comply with the provisions of all sratutes
relating o the proper and complete performance af my duties, and I am familiar with and accept the
oblrgattons of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Ao

(Signature)

5100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State of Alabama
Department of Revenue

Certificate of Good Standing

JIN LLC is in compliance with the requirementslin Chapter 14, Title

40, Code of Alabama 1975, prior to its repeal (r:elating to Franchise
Tax) and Chapter 14A, Title 40, Code of A!abarlha 1975 relating 10
(Business Privilege and Corporate Shares Tax), as applicable through
the tax year 2005.

IN WITNESS WHEREOF, 1 herexmto sét my hand this
date gf Jure 23, 2005.

Director, dual arel Corporate Tax Division
=/ [ St

Secrerary

Business Privilege Tax Phone: 334-353-7923



