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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBEcT: _Xory 35 WO

" (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 retumn all correspondence concerning this matter o the following:
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(Name of Person)
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(Firm/Company)
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1084 Beth Drloe Fo

(Address) e
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R

928 Hd 91 156002

For further information concerning this matter, please call:

Duawe Melolvao a¢ 334y HA3 -9

{(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 Tallahassee, Florida 32314

Enclosed is a check for the following amount;

E $125.00 Filing Fee O $130,00 FilingFec & DO $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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FORFRHN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1Yoy 2D, LL G

{Name of Foreign 1.1mited Liability Company)

2. g %1‘,nq}9g ( i)u; 5)&34 j&g‘bmm 3
{Jur I{!iliotl n artetg; law of which\toreign limnited liability

{ FEL number, it applicablc)
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h (Daic of Organization) ' ony Year limited ligbility company wil] cease to

cxist or “perpetual™y

ate frat transacted business in Florida, i} prior to rcﬁlstmtlon
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8. If limited lisbility company is a manager-managed company, check here [ Mo - PTi
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9. The name and usnal business addresses of the manaping members or managers are as follow#:, s ; G2 3
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1Q. Attached is an original certificate of exdistence, no maone than 90 daye old, duly anthenticated by the official having custody of reonds in
thejurisdiction wnder the law of which & s organiod. (A photocopy is ot acceptable, Ifthecantificatc isin a freign langunge. a
translation of the certificate under ceth of the tradator rmuet be subwritted )

1. Nature of business or purposes to be conducted or promoted in Florida: -T u Q_S‘! S !5& Et Q&‘&i
m W

Signature of a member or an authorized representative of a member.
{1n accordance with scetion 603,408(3}, F.S,, the sxecution of this document constituies
an affirmation under the penaties &fpeljw'y that the facts stated berein are tuc.)
frAr L, /‘/-4}*1/5'0/(/
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 Liability Company is:
/\Do X 3% i\ L C

2. The name and the Florida street address of the registered agent and office are:
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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, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
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, Florida Statutes.

Z/t‘a:.i / -
P B IR N

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Ceriificate of Status (optional)
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Nancy L. Worley P.0. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in this office
disclose that Port 35, LLC organized i1in the office of the
Judge of Probate of Covington County on June 29, 2005. I
further certify that the records do not disclose that said

Port 35, LLC hag been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

September 2, 2005

Date % X ;4’ E-

Nancy L. Worley Secretary of State '




