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

IN COMPLANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING I5 SUBMITIED TO REGISIER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN T1ZE STATE OF FLORIDA:

1 DIM & Associates, LLC _
[Name of Poreign Limites: Liability Comparty)

Delaware 3

“TFarisdiction under the T&w of which forelgn imited HABIFY ) (FEI number, I apphcable) 3 R .
5.
)

company ix orgenized) Ap
4 Msy 10,2006 5. Perpemal '5};2 f\_’}
' (Dats of Orpanization} (Duration: Vear fnited RRBITY company will ccare to . \
cxist or “perpetunl™) ?;‘,,f_; g 6\
(AP @
6. May10.2006 el =
{Date Grst ransudted bisiness in Florioa, (Tprier to registrauen.) Eall=rat Iy
{Sce sections 608.501 & 60£.502 F.8. to detortaine penalty liability) ‘:},% 'o
5 2658 East Suncise Blvd., Sulte 300, Port Lyuderdslc. FL 33304 934-564-4300 G
) L)
b4

(Street Address of Principa; (ihiee)
8. Iflimited liability company s & manager-managed company, check hercm

9. The name aiid usual buginess addresses of the mataging members o managers are as follows:

Dorcen L. Mahoncy, 2455 East Sunrise Blvd., Suite 300, Fort Lauderdate, FL 33304

10. Attached i an ofigiel certificate of existence, no rocre than 90 days obd, duly antherticated by the offical having ardody of records
the jurisdiction under the lawof which it is organizod, (A photocopy is not acceptable, Ifthe cettificate is in & foeeien boguage, a
wandation of the certificat=1mderanth of the tanslstor st be sobrrimed.)

11. Nature of business or purposes 10 be conducted or promoted 1t Floride: _

Tnsu r'oonce .~ Sales, mﬂ.& Q\m&\-«la: MR
g

A

Signature of 2 member gpan ajhgorized representative of » member.
(In steordomee with seehan §QK 40837 F, 8\ che exeqution of this document congdnares

un effirmation undet the parpiitiperS! pertinye it the facts suarcd herefn are true)

oreen L. Malroney
Typed or printed name of sighce




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:

DLM & Associates, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to 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 performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

Corporatiop Service Company

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



 Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYITFY "DLM & ASSOCIATES, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A_D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DLM &
ASSOCIATES, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

e RN R ATERY 4% 977

DATE: 05-10-06

4156445 8300

060441197



