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COVER LETTER s g 54 o
S .
TO: Registration Section TA LE%PEAmﬁ
Division of Corporations SSE
SUBJECT: Allen, Kopet & Associates, PLLC -

(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..
Pleasc return all correspondence concerning this matter to the following:

Louis D. Kaye

(Name of Person)

. Allen, Kopet & Associates, PLL.C
(Firm/Company)

PO Box 1330
(Address) -

Winter Park, FL 32790-1330
(City/State and Zip Code)

For further information concerning this matter, please call;

B Louis D. Kaye at (407 3y  540-9919
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations B
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: .
[C1$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & (X $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR{%&E‘%}N TO
2

TRANSACT BUSINESS IN FLORIDA 3 o
TR, /58
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T&%&iﬁ}%‘@?@;ﬂgg{
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: €L, FL Ugigg
1. Allen, Kopet & Associates, PLLC - . '4_
(Name of Foreign Limited Liability Company) '

2. State of Tennessee 3. 62-1622775

{(Turisdiction under the law of which foreign limited liability { FEI number, if” applicable) -

company is organized)
4, 12/22/1995 5. Perpetual

{Date of Organization) {Duration: Year [imited Tiability company will cease to

exist or “perpetual”}

6. ' August, 2000

(Date first transacted business in Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.S. to determine penalty lability)

7. 750 S. Orlando Avenue, Suite 200

Winter Park, FL 32789-4845
(Street Address of Principal Oftice)

e

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

5. Thc name and usual business addrcsses of the managing members or managers are as follows:

G. David Allen, Jr. - Managing Member , .
PO Box 23583
Chattanooga, TN 37422

10. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official having austody of tecards in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable, Ifthe certificate is in a forcign language,a
translation of the certificate vnder cath of the translator st be subxnitted.)

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

Legal Services - Defense P

T ;é, :

Signaturé of a member or afi authorized representative of a member.
(In accordance with section 608,408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Louis D. Kaye _ =

m’—l:yped or printed name of signee



CERTIFICATE OF DESIGNATION OF _ _ g ”A‘ﬁ’ 23
REGISTERED AGENT/REGISTERED OFFICE a‘fﬁ' C“?f?:q o f:’_ TE
‘4 L

Sof O

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE R/l
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:
Allen, Kopet & Associates, PLLC

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

Louis D. Kaye
(Name)

750 S. Orlando Avenue, Suite 200
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Winter Park FL 32789-4845
City/State/Zip

Having been named as registered agent and 1o 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 statutes
relating to the proper and complete performarce of my duties, and I am jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

s /N g

(Signature) &

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30600 Certified Copy (aptional)

$ 5.00 Certificate of Status (optional)



g TR AT ezt
. Secretary of State RELEPRONE CONTACT: {615 741-6488
Division of Business Services CHARTER/QUALIFICATION DATE: 12/22/1995
312 Eighth Avenue North STATUS: ACTIVE

=, CORPDRATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: 0304729
. JURISDICTION: TENNESSEE
Nashville, Tennessee 37243

T0: REQUESTED BY:

%IﬁLEHxKg;I_'I:"_I?' & ASSOCIATES, PLLC LEN KOPET & ASSOCIATES, PLLC
%AMY ALLEN %AMY N

HILLTON HEAD IS , SC 29838-671 HILLTON HEAD IS , SC 29938-671

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

. A RN G G A S M A AR e B Ew aw r r WES e we R M G R R R B MR e ee e S P em o e MU OW PR TE Me 4% O% TE M e R R M R SR W M e e e e o R

---------------------------------------------------------------------------------------

A LIHITED LI%BBh§£¥IERHEéNEIEULY FORMED UNDER THE LAW OF TRIS STATE WETH DATE oF
THAL ALL FEES, DTAXCS. AND PENALTIES OUED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF fHE LIMITED LIABILITY COMPANY HAVE BEEN PAID.
THAT THE_MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTIGLES OF TERRINATION OF THE EXTSTENGE HAVE NOT BEEN FILED.
FOR: REQUEST FOR CERTIFICATE 7777 ON DATE: 02/06/06
FEES
FROM: RECEIVED: $20.00 $0.00
ALTEN KOPET & ASSOCIATES, PLLC (HILTON) TOTAL PAYMENT RECEIVED:  $20.00
RECEIPT NUMBER: 00003863006
HILTON HEAD IS, SC 29938-0000 ACCOUNT NUMBER: 00513801

i

RILEY C. DARNELL
SECRETARY OF STATE




