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

N COMPLIANCE WITH SECTION 603503 msrm THE FOLLOWINMG I8 SUBMITTED TO REGRTER A FOREGN
LIVITED LIABILITY COMPANY TOTRANSACT BLSINESS IN THE STATEOF FLORIDA:

i 8&'/1’."7(9_..—{'7'( A[Cm/t;{ lare  LLL

{Neme of Foreign Limited Laabiisty Company)

2 Virain o a J._;Loquééq g

{Jurisdiction whder the Taw of which foreipn limited ltabTilly { FEI mumber, 1T apphcabTe)
company is organized) -

o b6 -05 = fPerse X ia /

{Date of Grgonization} {Duratioe; Yeérhmﬂed Hability company will cease o

_ existor “perpelual®)
5. d/ﬁ -

{Date first transacted business in Flonda. i prinr (o registration. §
{See sections 608.501 & 608.302 F.S. 1o determing penalty liability)

726 2.4 S A aimﬁfy Mo rlogr F/
394 95 _

8. if timited hability company is a manager-managed company, check here ™

{Street Addrcss:ﬁ’rincipai Ofiee}

9, The name and usual business addresszs of the manaZing members or managers are as follows:
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10, Atiached is an origiral cefificate of existnce, no more then 90 days oid, duly authenticated by he official having custody of records in
fhe: jurisdiction wnder the taw of which tisorganized. (A photocopy is not acoepinble. Ifthe certificate isin 2 szergnlanguagg,a
trrsiaion of the cartificate under oath of the translator must be submitied.) B

".

1. Mature of business or purposes to be conducted or promatﬁd in Florida: 5 1 ) é f ey 3
i
/;—,——:‘; 1}5,—'—-‘\_

Signaturg GF a member or an authorized rcpresentan—“f"a member. N
[In acoordance with section 508.408(3), F.S., the cxecution of this dotument constitutes
zn affirmation under the penalties of perjury that the facts statcd hercin are fruc.)

£~ A A R & e

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 LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liahility Company is: ]
— 1807&',7'“0"# yal AL_C-% /?L,A éfﬁ— ,;LC :

2. The name and the Florida sireet address of the registered agent and office arc:

Ben Arfe,ns

[MName)

a%é’ 2\'\00, g‘?‘ /U, . .=

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

Sofe, %ﬁ%@/ _n 3% 78

City/State/Zip

Having been named as registered agent and to accepi service af process for the above siafed limited
liahility company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree lo act in this capacily. 1 further agree to comply with the provisions of all statutes
relating {o the proper ond complete performance of my dities, and } am familiar with and decept the
obligations af my position us regisiered agent as provided for in Chapter 608, Florida Siatuies.

—_ TEn l'C}

5 160,00 Filing Pee for Application

§ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optionai)

$ 500 Certificate of Status (optionaf)



