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COVER LETTER

TO: Registration Section ~
Division of Corporations

SUBJECT: Aﬂu&‘!’ eva, LLL

{Name of Limited Liability Cempany}

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 [imited
tiability company {0 transact business in Flotida..

Please return all correspondence concerning this maiter to the following:

P am@la . ’%@%‘er

{Name of Person) ‘

jbré?m'}e 273 LL e

{an’Company} %: Zm
AR
T R
= Zm
3499 T-10 Frontune £ S .
(Address) L I
- fed
X 3,
(ot Allen, LA 10767 S
(Clty/State and Zip Code) = "%‘“
For further information concerning this matter, please call:
(hmels_Focesher w25 , 344 -05Q.
{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount

[18125.00 Filing Fee  TJ$130.00 Filing Fee &  [1$155.00 Filing Fee &

l% 166,00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy

g,

R 0%

- LT AN 5 8855,



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

IN COMPLIANCE WITH SECTION (08505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBGEED, LTy ANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Aguaterco, LLO , o

# [Name o?FcrmgaLxmﬁed Liability Cor mpanﬁ} ‘ P S

/
ﬁ#’m§ Séﬁg 3. %Q(ODG?
urisdiction under the faw of wiich foretga mited fabilily i {'FEI number, iT applicable) : - -

company is ozganlzcd)

4, i0

{[Jate o’ Organization} © {Ducation: Year limited fuability company wili ceasé to
exist or “perpetuai’}

o A

{Diate first fransacted business In Florida, i prior to registration)
{See sections 608501 & 608.502 F.5. to determine penalty iabitity)

. Yzl ﬁannq Oeks Deve
(’hﬁr‘ahgaéa ’f Ny,

{Strect Address of Prmeipat Dfice) = : R

8. If limited liability company {s a manager-inanaged company, check here[ |

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

:::3,12001 s, pef‘ﬁé’%uqﬁj I L

VN T O T

\iche Ponald 2499 Z-10 ﬁw'}a;\e Kl (bt AL 707&7

Je #«gu Breedlore. 4521 Bonny Onles T Chulnasggry 37416

Qtdm.rcf 5*m0f\1 %5‘? lomr 0rehardﬂd ﬂdJeégdHSBQIST

14, Aﬁadwdsmmgn&wﬁﬁmieofwﬁmmmﬁm%daysol&ddy&ﬂmﬁ:&edhy&moﬁmﬁ }nvmg,cumdyﬁﬁeconhm
the jurisdiction under thelaw of whick it i organized. (A photocopy snotaccepiable, Ifthe ceriificateisin a forsignlangregs a :
translation of the cartificate under cath of the translator rmst be subsmitied)

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

Ll =
A x % g <
PfO—PZ 55@!\1&1 (;mmgeﬂﬂ ~_ i = :Eo’f
: T
Signature of a member or an ‘authorized representative of a member. Lo 2=
{in aceordance with section 508.408(3), F.5.. the exccmion of this document constitufes - = ‘:g
an affl rmaﬁosz uudcn penaities ﬁcf;m—y t the fa § herein gre frae.} xE Y ;;, .
iC Y N4 Wogs
Typed or printed name of signee : g ::c:‘f'fz )
s

K




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:

,Aéﬂf? f{rmelfa ez . S s e
J 7

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

j:nfam 5@@@(6):5\12. , .

{Name}

19450 NE 2nd Ave . .

Florida Street Address (PO, Box NQT ACCEFTABLE}

Hiami b L 33174 L

City/State/Zip

Having beer named as registered agent and io vceept service of process for the above stated limited

Tiability company at the place designated in this certificate, I hereby accept the appointment as registescgd  ©
agernd and agree to act in this capacity. I flrther agrec to comply with the provisions of afl stutntes § ‘;-i
relating to the proper and complete performance of my duties, and I am famifiar with ond accept the p» 3
obligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes. =3 =
A=

\ o w5
K“M%@" on bebalf of Trncorp Sewices, Inc. | -
\j {Signature} i % f-i
(13 :1

—— =

© 35

§ H0.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy {(optional)

$ 500 Certificate of Status {optional)

40 Auvl IH03s

0274

IjviS

AR T

MG e B T R I e

".
i
.
1 B
- Lr.ﬂh-nwﬂml LA
i




* -

ISSUANCE DATE 0?125!2806
REQUEST NUMB ER: 06208118
‘Secretary of State TELEPHONE CONTACT: {615} 741-8488
Division of Business Services CHARTER!QUALIFICATION DATE: 10/10/2001
. STATUS: ACTIVE

32 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower Sgg}ggifC%gggERTEgNégggg

Nashville, Tennessee 37243

REQUESTED BY
A FiA 6. FORESTIER PAMELA 3, FORESTIER

3499 I-10 FRONTAGE R 3499 I-10 FRONTAGE R
PORT ALLEN, LA 70767

PORT ALLEN, LA 70767
CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIABILITY COMPANY DULY FGRMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABQVE:

THAT AL E AXES. AND PENALTIES DNED T0 THIS STATE WHICH AFFECT THE

F THE LI iT ABILITY COMPANY HAVE BEEN PAID:

I
LIABILITY ANNUAL REPORT REQUIRED HAS NOT BEEN FILED
HAVE NOT BEEN F A

F
E
EMN
THAT ARTIC ILED; AND
IC OF THE EXISTENCE HAVE NOT BEEN FILED.

LI
MITE
TIO
NATIO

-
u

g2 3y
e
= 2B
< 2o
(I T o S
o 4 rep
o 5
FOR: REQUEST FOR CERTIFICATE  oomommmmmmm===r ON DATE: 07/25/08
FEES )
RECEIVED: $60.00 $0.00
FROM:
QUATERRA LiC
3469 I-10 FRONTAGE R

TOTAL PAYMENT RECEIVED:

$60.00
RECEIPT NUMBER: 0

: 00004003134
ACCOUNT NUMBER: 00391885

PORT ALLEN, LA T0767-2160

e

RILEY C. DARNELL
SECRETARY OF STATE

55-3458



