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COVER LETTER

TO: Regjstration Section
Division of Corporations

ALl Mrller 3 Associates LLC
(Name of Limited Liability Company)

SUBJECT:

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:

Awthary Mller

(Name of Person)

ﬂ%//rr 2 Assevates LLC

(Firm/Company)
3319 Maguire Blvd.  Suife 135
(Address)
>
Ovlanefo, FL. 328073 =
(City/State and Zip Code) gﬁ < 1
wx S
For further information concerning this matter, please call: :nrrq = 4 !
=05
r
Anthony Miller a( 07 ) 896-09/1 5 —
(Name of Person) (Area Code & Daytime Telephong; anﬂe_l’)
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 is a check for the following amount:
[J$125.00 Filing Fee  [J$130.00 Filing Fee &  [1%155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2006

ANTHONY MILLER

AL MILLER & ASSOCIATES LLC
3319 MAGUIRE BLVD., SUITE 135
ORLANDO, FL 32803

SUBJECT: A.L. MILLER & ASSOCIATES LLC
Ref. Number: W06000026044

We have received your document for A.L. MILLER & ASSOCIATES LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 106 A00039278

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIFR A FORFIGN
LAITED HABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L B.L, millev ¢ Assoc ;ates LiLC
(Name of Foreign Limited Liability Company)

, Delaware

3. R0-Y54 QYYD
(Jurisdiction under the law of which foreign limited Liability ( FEI number, if applicable)
company is organized)

4 2-/ Y/aé

5. Pe h etual
{Date of Organization) (Duratmn Year Timited liability company wil! cease to
exist or “perpetual”)
6. M/w

(Date irst transacted business in Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 3318 Maguire Bivd. Si'te (35
Orlando) FL 32§03

vt
R 2
(Street Address of Principal Office) T;% = T3
=0 & =
8. If limited lability company is a manager-managed company, check here " ’{’,’1% 5
~

71
9. The name and usual business addresses of the managing members or managers are as féjl@vs 0 T3

thony Mcllec - President 3319 Meguive Dled. Sute I;Jﬁgpm ,75&/ FL 32_9o3
/ ! Fr t
Lﬂwrff M{”ﬂr ~ \/F(& P;-(sdm—{‘ ! t

TJamie M](er - TFeasure, ) i " A

i

[ ri e Ve

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
thejurisdiction under the law of whichitis organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
transtation of the certificate under cath of the translator nust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Ma nage 4 aﬁe’ ate
Business for 4r1+/40n/ M. //em Fnances [ Seveiees Business

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.8,, the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
Anthony Mdler

“Typed or printed name of signee




CERTIFICATE OF DESIGNATION QF
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:

AL. Miller 2 Associates LLC

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

Laurie M;”f’i’
(Name)

17936 Camargo Ln.

_ o =
‘,Flonda Street Address (P.O. Box NOT ACCEPTABLE) r‘g‘) = _,TE
D
hE =
City/State/Zip ';1'; -_'5 FTY
P
S o

Having been named as registered agent and fo accept service of process for the above sﬁléa lmmgd
liability company at the place designated in this certificate, I hereby accept the appomm:ent 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 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, Florida Statutes

Qo OO

(Signature)

$ 100.00
$ 25.00
$ 30.00
$§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delcrware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAHA#E, DO HEREBY CERTIFY "A.L. MILLER & ASSOCIATES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D.
2006.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4853806

4121886 8300

060564247 DATE: 06-24-06




