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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: 7 A S e e

(Name of Limited L1ab1hty Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted 1o register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

-judﬁt“rpt (D\\ICLK_)

(Name of Person)

i &
o =
J0o% 1S ek B
 (Fim/Company) "}?g’ ™
;r_r;’ifé
Joo%  Soh 78H S{\ an =
— 255 ¥
{Address) gr—‘_; 3
(Clty/State and Zip Code)
For further information concerning this matter, please call:
‘j".’“{!!(_;\ g(\«w/{ﬂ) w2y 67 7-08%0
(Name of Pe?son) {Area Code & Daytime Telephone Number}
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount: :
[C18125.00 Filing Fee  [15130.00 Filing Fee &  [J$155.00 Filing Fee & Déiﬁﬂ.ﬂ(} Filing Fee, Certificate
Cerrificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608505, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN
LBATTED LEARLITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

L fooR LLE

" {[Name ol Foreign Limited Liabiity Company)

. MEBlasKa 3.
unsdiction under the law of which toreign tmited {radtitty { FET number, iF applicable)

company is organized}

ulbys 16, aood 5. DI

[ (Date of Organization) ~{Duration! Ydarhm:tﬁd Liability company Wikl cease to
exist or “perpetual")

6. 2 R4kt oA
ate Tirst fpnsacted business In Florida, I prior to regisiraiion.)

(See sections 608.501 & 608.302 F.5. to determine penaity liability)

7. /ﬁég/ %o,,78 S7. -

= . - PR

 {Strest Address of Principal Ottice)

8. If limited liability corpany is a manager-managed company, check here [£}~

9. The name and usual business addresses of the managing members or managers are as follows;

NaDirtt Ryan - fooy So.78 51. Owebha Lz E2/18
Gey 2 e /{ﬂgqn — (0o ¥ So 25 Oz«a.é g\_jéiﬁﬁ/f@é

z Es w
: S~ g
1. Amdmdmmmmmﬁmﬁfmmmmﬁm%daysow,mymmwﬁmm hE;;E &gf n

the judsdiction wmder the law of which i is arganized. (A photocopy isnotacoeptable. 1fihe cerfificate isin a foreign 2 ny
temslation of tie centificats under cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted.in Florida; S ¢ gS% ate

e of a member or an auﬂzmed representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this docurment constimies
an affirmation under the penalties of perjury that the facts stated herein are wrue.)

Tvwor# R yaad

Typed or printed name of signee =~ = L
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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:

(008 e~ -

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

JwOirH  Ryad P
fName) e

20

323¢ @ inrg Woods Qai& e
Florida Street Address (P.O. Bok NOT ACCEPTABLE} ‘B‘?*

B

Srd

Orlands g 3,15/:—2_ i

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as vegistered
agent and agree 10 act in this capacity. I further agree o comply with the provisions of ail stanites
relating to the proper and complete performance of my duties, and I am_familiar with and accept the
obfigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

W Z P
[Slgna{\.\re) /

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status {optional}

216 Hd £2 AN SO
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STATE OF

NEBRASKA
United States of America, Department of State
State of Nebraska } 55 Linceln, Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby certify;
1608, L1.C

with its registered office located in OMAHA, Nebraska, filed Articles
of Organization in this office on July 16, 2004.

I further certify that said limited liability company is in existence as of
this date.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on November 22, 2005.

Adire

SECRETARY OF STATE




