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) TRANSMITTAL LETTER

s

TO: Registration Section
Division of Corporations

SUBJECT: AN N LLe
(Narhe of Limited Llablhty 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

Waoshe N Calsa

{Name of Person)

SAN DSES
(Firm/Comipany)
T 5
2T, T Moo\ NS\WE =% o
(Address) 2 S
B L T
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(City/State and Zip Code) o8 —
% 3
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For further information concerning this matter, please call

M&\(\—S -Qj’b\‘\&“\ at(u&U\Q )} -
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

’ Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:
[J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

ﬁ\$125.00 Filing Fee [ $130.00 Filing Fee & .
Certificate of Status Certified Copy of Status & Certified Copy



APPLICA"I’ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLGWING IS SUBMITTED TO REGISTER A FOREIGN
LMH)WCMMWWCTBLMWMSTAJEOFFIOW

BN Doy Catesy JEES LS
ame of Foreign Limiled Liability Company)
H%QW—W 2o oLt
urisdiction under the taw of which foreign limited Tiability ( FET number, if applicable}

company is organized)

4. Lo\\c:&cs% 5. €< \n,\

{Date of Orgamzation) urattof: Year limited {1ability company will cease fo
exist or “perpetual™)

~ {Date {irst transacted business in Florida, 1 prior fo registration.)
(Sec sections 608.501 & 608.502 F.S. to determine penalty Hability)

7o EAND O aec\ N . _
RS

freet ess of Princip 1ce)

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: ;.
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10. Aﬁadﬁdmmmgrdwuﬁmeofmmmmnmﬂm%da}soudnbfmﬂﬂmmtcdbyﬂwoﬂimal having custody of records in

the jurisdiction under the faw of which 1t is cxganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign languags, a
translation ofthe certificate under cath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _E&&_Lé.\géﬁ_‘
\cxgﬁ:§§xwdaﬁfk33

Signature of a member/dr an authorized representative of a member. S
{In accordance with section 608.408(3), F.5,, the execution of this document constitutes
an affirmation under the penalties of pcrjury that the facts stated herein are true.)
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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. - ' S "

1. The name of the Limited Liability Company is:

N e M\) CarNEs g\i\ﬁf_‘i\' .~ Lic,

2. The name and the Florida street address of the registered agent and office are:
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{Name) R e
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Florida Street Address (P.O. Box NOQT ACCEPTABLE) o
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52 o
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AN City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited

liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

‘7gnaturc) A ‘ L o .

$ 100.00
$ 25.00
§ 30.00
$ 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



United States of America
- State of Ohio
Ofﬁce of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show PALM
BAY ENTERPRISES, LLC, an Ohio Limited Liability Company, Registration
Number 1554261, was organized within the State of Ohio on July 10, 2003, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 14th day of Julp, A.D. 2005

Vit Bt

Ohio Secretary of State

Validation Number: V2005195J4ABB7



