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COGVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

TPotter Poldinas WL

(Name of Limiled Liability Company)

tiability company to {ransact business in Florida..

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

Please return all correspondence concerming this matter to the following:

,E@.rc; ! j%\@ni

Ag:ﬂb- -
(Name of Person) 2 -_r-:@%
' R 22z
T Wlont & Associates, P.C %2
{Firm/Company) < %%%
n
2505 e o Wane D ¢-215 o &
(Addressy ’ - v
Hendovenn. pv  2ACSS~

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

bocru. /_Poto 281 at (102 ) _lolle —92590
{(Name of Person) {Area Code & Daytime Telephone Mumber)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 25861 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the followiag amount:
{18125.00 Filing Fes EZ’?I”SH{}.%G Filing Fee &  [IS155.00Filing Fee & [J1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Stams & Certified Copy

]



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

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

¥ Yotter Heldinasg WO

{(Name of Foreign Ljmitdd Liability Company)
2 Nevad

. 3.
(Jurisdiction under the law of which foreign limited liability
company is organized)

4 5. Yerpedval

{ FEI number, if ap;ﬁiica&!e)

{Date of Organization} {Duration: Yeur limited liability company will cease to
exist or “perpetual")
6. .
(Drate first transacted business in Florida, If prior to registration.) =)
{See sections 608.501 & 608.5302 F.5. to determine penalty itability) i‘?‘ f—;‘,‘ﬁx
Pt oy ]
. o o=
7. _ 2120 Bucimnsville Dy _ .. OER
- Age
e nderson i @Aty > 2in
{Sireet Address of Principa) UFiice} =
= 2%
e ke gee . W 7
8. If limited liability company is a manager-managed company, check here @/ c: %.;x“
e
- W

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

ﬁvﬁ}("?&%@( , Maongnen”

J

220 Ruckome i e D
Eau\ml NN Pfodd

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which itis organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate tnder oath of the ranslator rmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: M_&S‘}E}_ﬁ_ _

Lavesimen i

Siin/zfure of a member or an authorized representative of a member.
{In rdance with section 608.408(3), F.§., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are ftrue.)

Janedt otte

Typed or printed name of signee




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:

ey \'S(Oi&iv\ﬂ\\}&] woe. oo L

o)
o 2o
2. The name and the Florida street address of the registered agent and office are: ‘;; %‘%
] : D Lo
AZIVES ' o ok
Sinelanny Olsen =%
{Name) o =
* 24
2 BE5
D S. 2. \}_\‘\'\A\/—c . o g
' )

Florida Strect Address (P.O. Box NQT ACCEPTABLE)

Tt odedale 5 2220\ , L

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. 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.

it Wy~

V v {Signature) t

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status {optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parinerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, POTTER HOLDINGS, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since August
16, 2006, and is in good standing in this state.

R e e vty ey Pt e

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 23, 2006.

DEAN HELLER - ’}

Secretary of S
By

Certiﬁgation Clerk
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