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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE'GF FLORIDA:

1. Edwerd Natheney E.p., Leic

o)
{Name of Foretffl Limited Liability Company) A 55
i om
2. Delawnre 3, Z0-~4i173653 A
(Jurisdiction under the Taw of which foreign limited Tiability ’ ( FET number, if applicable)> T . %
company is organized) " e Lon
LU"@“‘, Y
4, JAV. T 100 5. pex FeTumy. R D
ate of Orgamization Dhmtion car linuted lability company w Fease
“(Date of Organization) { Yoar limited liabili it ¢ fay
exist or “perpetugl") e x—"
U b
6. S 2" voos = @
(Dale first transacted busmess in Florida, Fpriorio registration.) >
(See sections 608,501 & 608,502 F.5. to deteﬁmne penalty liability)

/62287 JAyesr Lawe. — ~r 17 yeds;, 2. 3I9/R
e (Street Addrcgs' FPrindipal Office)

8. If limited liability company is a manager-managed company, check here D

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

Fowiand £ ﬂ?ﬂ/‘éey — fea2y” Jayer Lawe - (7. /I_Qeaf, L 339>

10. Aﬁadﬁbmoﬁgﬁﬂwﬁﬂmmafwdﬂam,mmeﬂm%daysold;dﬂymﬂmﬁmedbyﬂnoﬁidﬂ having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. fthe certificate isin a foreign bngrage, a
translation ofthe certificate under cath of the translator must be submitied.)

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

Busivesy  Senvues

e A

Signature of a member or an authorized yEpresentative of a member.
(In accordance with section 608.408(3), F.5., the ¢éxgéution of this document constitutes
an affirmation under the penalties of perjury that'the facts stated herein are true.)

Ldpsns £ /7B hrssy

Typed or printed naméref signee




CERTIFICATE OF DFSIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY oom'm SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OPFICEANDRECHSTEREDAGENT]I\TTHE STATEOF
FLORIDA.

1. The name of the Limited Liability Company is:

é—a/wawq/ /47#/—40:.»,, LA, LL(__
/! i
2. ThememdmeﬂondameetaddmssofthereWagmtmdoﬂicemz

(Nazivet)/

/4228~ Tpecr Lo

Flotfda street address (PO, Box NQT ACCEPTAME)

. (77 2ensS FL 337/
~ Cityswts/Zip

Having been named as registered agent and to accept service of process for the above stated limited
IWJwmeepbmdemﬂmmﬁwglhaebymmﬁwmmﬂw
agent and agree to act in this capacity. Iﬁofberagreemcmpbkuhtheprmamofd?m
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatians of my tionmregtrtmwdagmtmpmﬁdaidﬁrin()h@er%ﬁ&.

$100.00 ing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDWARD MATHENY, E.A., LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "EDWARD
MATHENY, E A., LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
JANUARY, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT. TAXFES HAVE

NOT BEEN ASSESSED TC DATE.

\2&UUUJLt xﬁ;u;i‘/g%Z;u;A4aJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4589420

4100535 83400

060245177 DATE: 03-14-06



