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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A VL oA iwch: AL C’)ﬁo vp, tLc
{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 Himited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

:)—CUM?,S Q woo(ﬂ,anﬂ;tﬁ

{Name of Person)
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(Firm/Company) e EXN ';—':
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(Adﬁress) 6% P

— -—

Noaghy e 77\/ 205 77

/(City/State and Zip Code)

For further information concerning this matter, please call:

TTameee O Usodad witic ) 586~ 6495

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

00 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & I $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 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIEITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Avaced Tveneise Grovy, UL

{Name of Foreign Limuted Thability Company)

2. Tewnnessee 3, O ~3T7RS0O /A

(Jurisdiction under the law of which {oreign Hmited lability { FE{ number, if applicable)
company is organized)

4, i LS'IQ.DO&L 5. Pergitval

(Date &f Organization) (Duration: ¥ car limited liability company will cease to

exist or “perperual ")
6. __ Not Yed

(Date first transacted business i Florida, if prior to registration, )

{Sec sections 608.501 & 608.502 F 3. 1o determine penaity liability) f% %
=A%
7. _dgud Uaeowe €D, FQl| cw B
= ‘:;;- \ r
Meehydle , TN 3105 7 o T
treet Address of Principal Office) L - .
b R = ©
8. If limited liability company is a manager-managed company, check here [] 5 % g
B
9. Then and usua&»usmess addresses of the managing members or managers are as follou@ z.
amez:

S {‘WD?OWC?LE:/ Suide Ri|
Nq Sk.leil, TA, 37205

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wnder the law of which it is organized. (A photoocopy is not acceptable. Ifthe certificateis in a foreign language, a
translation of the certificate under cath of the translator must be subimitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: MQ d ;9% 65;5 ness /
_ A

Signature of 2 m¢mber or an authorized representative of a member.
(In accordance with sgctigh 608.408(3), F.S., the execution of this document constitutes
an affirmation unde l enahzes of per;f/r\y/t}at the facts stgred herem ate true.)

~Tames

Typed or prmted name of sxgnee




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:

Pusgon Flaanciad Groop, 1ae

2. The name and the Florida street address of the registered agent and office are: %5 "-?';,ﬂ

"3"—:-,; [
Tames Woodad CAN
~AGMES fodu.r EA TS
{Name) (TN 1‘:‘,,
%g. -3
Jrh 2 3,
Upoo S T8 St 2 %
Florida Street Address (P.O. Box NOT ACCEPTABLE) %fé -

-

v

Qminesvl”t,/ FL 2266&

"City/State/Zip

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 to aci in this capacity. [ further 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

[odnd

(Signature) N

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)




IS%UANCE DATER_OBI g%%985
Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services gHARTERIQUALIFICATIUN DATE: 11/12/2002
i Morth ORPORATE EXPIRATION DATE: PERPETUAL
312 Eﬁghth.ﬁvenue or CONTROL NUMBER: 0436459
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE

Nashville, Tennessee 37243

TO: RAﬂUESTED BY:
JAMES WOODARD WOODARD
#544 HARDING ROAD 4541 HARDING ROAD

211 #21
NASHVILLE, TN 37205 NASHVILLE, TN 37205

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

A LIMITED LIABILITY COMPANY DULY FORHED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

Y HAVE BEE D:
T RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE ~=m00m=====s ON DATE: 06/30/05
FEES
ERON: RECEIVED: £20.00 $0.00
ﬁgﬁlEOHAEINAECIAL GROUP LLC TOTAL PAYMENT RECEIVED: $20.00
1 RECEIPT NUMBER: 00003767272
NASHVILLE, TN 37205-0000

0
ACCOUNT NUMBER: (0460260

At Dot

RILEY C. DARNELL,
SECRETARY OF STATE




