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COVER LETTER

TO: Registration Section
Division of Corporations

A AssocwTES LLIC pléla

SUBJECT: -
(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:

LINOR ELKES

(Name of Person)

ONL CAPITAL CofP.

(Firm/Company)

333 JZKRicHD ToeoPike™

{Address)

TJexicwo, 4LV 1253

(City/State and Zip Code)

For further information concerning this matter, please call:

L IN0A ELke S (S5 &) 440D

(Name of Person) (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

Enclosed i a check for the following amount:
125.00 Filing Fee  [1$130.00 Filing Fee &  [1$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

N COMPLIANCE WITH SECTION 608503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN

LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Name of Foreign Limited Liabtlity Company}

1. PL H&Soum@s Lie,

dﬁ %) joﬂrﬁ ftﬁ& /4= ; ?Iié‘c? ?8’
(Jurls tction under the law of which foreign limited lia uty number, 1If apphcable
5. ﬁg&%’ﬂ% AL
weation: Year Lintited liabitity company will cease 1o

companry is organized)
VeVUST & oo
ate of Organization T :
exist or “perpetual”)
6. N TRANSACTIONS
i {Date first transacted business in Flonida, i(f prior o re%;strat[on)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

333 gzKicHp ToLwkET

7.
JERILHD, /V 1753
’ {Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here IE/

r

9. The name and usual business addresses of the managing members or managers are as follows
333 JZKcHy TUOKE. JERICH A Y 753

OAYiD AViDoA, 3.9 I
LWDp ELKES o
b ’ )

r

ALl ELKES

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 notacoeptable. Ifthe certificate isin 2 foreign language, a

translation of the certificate under cath of the franslator st be submiited))
11. Nature of business or purposes to be conducted ot promoted in Florida
_ _ W
MORTEAG-E _LRKERPSE SIS HIESS o o
it :}1\ (':j -T?
/ég o=y M
A#A/ ﬁé{_—) 3ia —
Sighature of a member or an authorized representative of a member, 3’ N
(I accordance with section 638.408(3), F.5., the execution of this document constitutes ;—,(i
an affirmation under the penalties of perjury that the facts stated herein are true) - __-:2-
Sv
=5 -
=— Mo
o M —

LINOE ELAZS

Typed or printed name of signee

U371



From: SOMERSET THY COAF §16 881 4503 02/03/2008 16:58 #802 7. 001/00%

-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 503,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMTIED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA.

1. The name of the Limived Liability Compazy ts: : -

OnL BSSpci876S L

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

SrAceEY ELKE S

{Mame}

ol £ W C Ly CIVE

Florida Sirost Address (PO, Box NIZL ACCEPTARLE)

enmed _p 336D

Fuving been named as registered agers and to accept service of process jor the ubove stoied mmtad
Lichiity company at the piace dusignated In this certificate, I hereby accept the appottimeit as registered
wgent and agrez to act in this capacity. [ fiarther agree to comply with the provisions of aff statises
relating 1p the proper and compiese performemce of msy dwites, and 1ot Familiar w!rkami' aceep: the
obligations of my position « registerad agent av provided for in Chapter 608, Florito Sicatiiss.

"~ (Slgatrzs)

100.00  Filing Fee for Appﬁ‘caﬂnn
i 2500 Designation of Rng;utcred Agent
$ 3000 Certificd Capy (optional)
s 500 Cerifieateot Ktatus (optioual)



State of New York

Department of State ) ss:

I hereby certify, that DNL ASSQOCIATES, LLC a NEW YOREK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/08/2003, and that the Limited Liability Company is
existing sc far as shown by the records of the Department.

AN

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 06th day of February two
thousand and six.

200602070073 44

““cegﬁ“$



