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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O Béuw Hewes LL.C

(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 return all correspondence concerning this matter to the following:

D. 8{? A0 /‘)[cmm

(Name of’Person)

F I-or-.rda \P)ac,K qu/v‘}i on.5

(Firm/Company)

/07513 )<:us$ éﬂ.le-‘Dwvc

{Address)

Riveriiew, FL  335£9
(City/State and Zip Code)

For further information concering this matter, please call:

j)—. B/:?an) ch)ru at(( 343 ) 353~ 7932
(Name of Perse(n) {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, FL 32301

Enclos%?,a’fﬁeck for the following amount:
125.00 Filing Fee ~ [J$130.00 Filing Fee &  []$155.00 Filing Fee & [1$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 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. {2 ggg'a,g / Z/g.n)/‘u LZ-C
(Name of ForeigtyLimited Liability Company)
Ao~ YOF3E7F

3.
1ability { FET number, if applicable)

'(Jurisdiction un
P&‘/‘ ﬂﬁj‘ La (

company is organized)
5. A
(Duration: Yead imited Tiability company will cease to

O9/o7A3aNf
exist or “perpetual™)

4.
(Date of Organization)

-~

2

e law of which foreign limite

6.
(Date first transacted business in Florida, if prior to regisiration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. o272 .53 /@yg Gate Dive
Kiveview A R2ED
. ’ (Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here I:E/

9. The name and usual business addresses of the managing members or managers are as follows:
. 4 -—

/025, )

-

()

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: under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate is in a foreign language, a
ranslation of the certificate under oath of the translator must be submitted.) .

1. Nature of business or purposes to be conducted or promoted in Florida:

Flo

(i fi-g

ed pepresentative of a member. -
ecution of this document constitutes -
o

{In accordance with seetionr® che
an affirmation under the penalties of perjury that the facts stated herein are true.)
Typed or printed nante of signee

Ch ey [E 5V1 90




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:
Df‘. Bf‘idu /‘,é/DP}L Z—AQ

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

DL. g/}m /’7éww

7 (NameY

(07253 Koo Gk Drive

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

Livon Giees L 332549

City/State/Zip

Having been named as registered agent and to accept service of process for the above staied timited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performarnce 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.

=

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




CONTROL NUMBER : 0455082

Secretary of State DATESéNg/II%gH/FILEDZ ggég;ézom

. . w JURI ICT H A
Corporations Division PRINT DATE : D1/17/2006
315 West Tower FORM NUMBER 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

DR. BRIAN HENRY LLC
DR. BRIAN HENRY

10753 KEYS GATE DRIVE
RIVERVIEW, FL 33569

CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretagx ot Sﬁgte of the State of Georgia, do hereby certify
under the seal of my offlcﬁ that:as of éhe a?pv@-prlnt date

i, DRY BRIANHENRYLJ:?Q ,
A G%RGIA( {INTTED LIABILITY co;apm

‘ #f i

is in compliance with the apﬁllcable fllln an annual registration provisions
of Title 14 of the GﬁflClal Cc&e of Genrgla" atedf_f
ﬂ"' T “ - a

Said entity was formed in éhe urlsﬁiction stated above ‘or was authorized to
transact business in Geoxrgla- ofi™ Eﬁe abdve " date and has not filed articles of
dissclution, certificate < c@hcellaflpn,gx %n? other 51milar document with the
QOffice of the Segretary of Stata :

Uy iﬁ» o o i

This certificate, xelateﬁ oﬁly to thg 1e l existence of. the above-named entity
as of the print date abave. It doés n céfﬁlfy whetper or net a notice of
intent to dissolve, an apbllcatlan for wfﬁhdraﬂal a 8tatement of commencement
of winding up or any other slmfiar document has beeﬂ filed or is pending with
the Secretary of State, | S
. 'w.,;- -f T / ~y e

This informatiom is eléﬁtrqn;c&lly ‘transmitted issued and certified in
accordance with the Georgia %1§E;anic "RefordE and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20060117203615363

Cathy Cox
Secretary of State




