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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 10/-’,4' yia _
{Name of Limited Liability Company) B s e

The 'enc'l,nsed :'Applicatiarf 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

liability company to transact business in Florida..

Please return 2ali correspondence concerning this matter to the following;

ﬁﬂ/ EHELL £ éﬁ? Yo sdud .

{Name of Person}
FEALie 5 S
— {Firm/Company) ;ﬁg“f ©®
=i e
. nE o= I
Zéé? Lrie Sreser = §
{Address) ﬁs,; =
28 =
5 S= w
Mﬂ.@#eﬁl £ 33%5 =S
(City/State and Zip Code}
For further information concerning this matter, please call:
P rewsirz \Sf?h??#— a(Xll y_ F4-353537
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
P.C. Box 6327 Clifton Building -
Taifahassce, FL 32314 2661 Executive Center Circle <D &
Tallahasses, FL 32301 220 - cer
2 & o

Enclosed is a check for the following amount:
[15125.00 Filing Fee 1513000 FilingFee & 13313500 FilingFee & [5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 08503, FIORIDA STATUTES, THE FOLLOWING I SUBMITTED TO |
LRAED L SBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORTM: RECTER A FOREIGN

1, f?ﬁ‘ﬁ lL
4 (vame of Foreign Lirnited Lizbility Company)
2. L@am NARE 3. Lo-54F0n,5"
{

{Jurisdicfion under the faw of which foreign Hriiied Habi: i e
company is arganizedy gk iy FEI number, if applcable}

4. ?/{/é{gf s IS
/  (Date of Organizailon) {Duration: Vear limited Babillty company Will cease 10

. exist or “perpetual™}
6. ﬁ)’jﬁ*

{Diate Tirst transacted business in FIonga, if pror o rgimﬁon.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

Lo ]
7. 828 [yre Srecer =2 =
_ =m0 :
A DL Lo, L. 33455 _ s
- {Street Address of Principal Glfice) I or =
151
e
8. Iflimited liability company is a manager-managed company, check here EQ/ 3_3% = g
QRE —
9. The name and usual business addresses of the managing members or managers are as fallcws%% o
<

MM:TH - 344 dorez o Tzé“é’?; (2P 'Bu,f’ L. 33¢95

10. Attached isan original oertificate of existence, nomore than 90 days old, &ﬂyaﬂmw&nm havi.ngcm‘odyofmm
the urisdicion under the law of which it isarganized. (A photocopy s nctacceptzble. Ihecertificateisin a freign languege.a
trarsshation ofthe certificate under ceth of the franstator st be subrratied )

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

ﬁ.ﬂ?ﬁ SEEUICFS
I oo 82 lex‘ﬁ

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

an affirmation under the penalties gf.perjury that the facts stated herein are e

/C I
Typed or printed name of signee
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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.

I. The name of the Limited Liability Company is:

PFAE Lie

<
2. The name and the Florida street address of the registered agent and office are: :3—’-1% S
=8 v
Zn o
cwesie S, oz o
LOHELLE S} N ;TH{N ; SR o =
ame Eh
e oz O
- —
Vé Srecer 8 =
24 v s Iy L
Florida Stmeet Address {P.0. Box NQT ACCEPTABLE) gr_r? b4

{D@" ﬁzmz 'Q?Eﬁgw FL ,??é/.'ﬁS’

Clty/State/Zip

Having been named as registered agent and to accept service of process for the abow stated fmzred
Hability comparny at the place designated in this certificate, I hereby accept the .a;?pomm 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 dwies, and I am familiar w:fk amd accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Stotutes.

A {
ignature)

$160.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8§ 3000 Ceriified Copy (optional)

§ 500 Certificate of Status (optional)
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PAGE 1

‘Delaware

The First State

I, HARRIET SMITH WINDSQR, SECRETARY CF STATE UF THE STATE OF

DELAWARE, DO HERERY CERTIFY "PFA, LLC* IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GoOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF SEPTEMBER, 3A.D. 200§.

' AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAY THE AFORESAID LIMITED
LIARILITY CCMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS8 IN GOOD STAKDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OF DISSOLVED 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND I8 DULY AUTHORIZED TO TRANSROIT BUSINESS.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "PFA, LLC® WAS
FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2006.

nﬁ&bu&uLt ;&gmﬁghﬁfgai;deLfaJ
Hardet Smith Windsor, Secratary of State
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