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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: /7.474@4’?78 &2/7€'r//7'7/5’ é,é’ﬁé/,b, g

(Name of Limited Liab#ity’ 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..

Please return all correspondence concerning this matter to the following:
|
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/ (Name of Pergon) é’; %‘e’cn;
\ = ?‘?ﬂ )
1 Y Bope s %ng/,q /- Pt
(Firm/Company) /7 ‘ = %%n‘j
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L7000 Heenty &&// e /3o o g"
- (Address)

Ihitseon gy | /9 T2

(Cif§/State and Zip Code)
For further information concerning this matter, please call:

%%é’fdmf Dttty

(Name of Person

w 7 G8G-FF753
y
MAILING ADDRESS:

|
(Area Code & Daytime Telephone Number) :
|
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:
[1$125.00 Filing Fee . (34%$130.00 Filing Fee &  [1$155.00 Filing Fee & [$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Laplne Aenelite Evorp llc

1.
%ﬁﬁ d/p// ; (Name of Foreign Limited Liability Company) _
s [ Aelrw BB J4p5 70/

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)

. 7,03 /200y . e,

(Date of’Organization) (Duration: Ycar ilmifed liability company will ccase to
’ cxist or “perpetual™)

6. ”/y 2.

=2
4 (Date first transacted business in Florida, if prior to registration.) P o
(Sece sections 608.501 & 608.502 F .S, to determine penalty liability) ':é '«‘_3',_’:‘_:‘)1
7 & o
p T,
0 Ry Eaif IEH St Sk 3¢ D %5
- [==)
oo

Greollipy, WY (35 2 =

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [] =

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

Mthun Uthaedby - AT0% Gt 2547t 3¢
4 7 &m!%% Yy 735

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Ifthe certificate isin a foreign languiage, a
translation of the certificate under oath of the translator must be submitted.)

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

hpls e Abn Covmsene s a Uistoal d0itment Prozeitos
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Signature of a m@ﬁaer or an authorized represé(tative of a member.
(In accordance with section 608,408(3), F.8., the execution of this document constitutes
an affirmation under thespenalties oflz;ry that the facts stated herein are true.)

Elvg oy éﬁ/

yped or printed name of sifnee




| HuL—Z8~£uvb 105 2¢
!
|
1

DILNHIURE  BHNK

1 bdb ded land

F.81-681

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AQENT IN THE STATE OF

1. The name of the Limited Lisbility Company is:

Apeboe  Beonetis féﬂtf/, wLe

2. The name and the Florida street address of the repistered apent and office are:
' ¢

o %
/455 Oran Duve  Auk 1210 ol
Florida Strect Addres (2.0, Box NOT ACCEFTABLE) s 2
. : =
e Bonzd, ., 3339

City/Suiz/Zip

Hoving been named as registered agent and ta accept service of process for the above stated limited

Liability company at the place designated in thiy certificute. 1 heveby actept the appointment as registered
agent and agree W act in this capacity. 1 further agree to comply with the provisions of ull statutey
relating to the pruper and complete performance of my dwties, and ! am familiar with and accept the

obllgtmm(%iﬁan as registered denr as provided for in Chapter 608, Floridu Statutes.
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARBOR BENEFITS GROUP, 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 NINETEENTH DAY OF AUGUST, A.D. 20061
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Harriet Smith Windsor, Secretary of State

3832949 8300

AUTHENTICATION: 4985683
060746761

DATE: 08-19-06




