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December 26, 2006 i % '%Q;
FLORIDA DEPARTMENT OF STATE Ne) '?5%§
EMPIRE CORPORAT XIT COMPANY Davision of Corporations ' < %,'
S5UBJECT: AXAMED, LLC
REF: W0&000054951
L
We received your electronically transmitted doecument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling c¢over sheet.
A certificate of existence or .a certificate of gqood standing, dated no
more than 90 daye prior to the delivery of the application to the.
Department of State, duly authenticated by the secretary of state or cother
offiolal having custody of the records in the jurisdiction under the laws
"of which it ie incorporated/organized, must ba submitted to this cffice.
A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the Znglish
language. A photocopy of this certificate is not acceptable. .
Please return your document, alonyg 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) 245-6043,
Joey Bryan FAX Aud. #: H06000300699
Document Specialist Letter Number: 106A00072440
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

N COMPLUNCE WITH SECTION 608303, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TC RESTER A FOREIGN
LDMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

R AYamed |, L0

(Name of Forcign Limiked Linbiliry Comprny)

2. MIGLUGUQ 5 M54g43u7 o %g
@ 22

%:ﬁ;ﬂ;n undet the law of w g imited Tiabiltty T rsraber, it agplicable)

. orgRnizad) =T
. SRS
N ; tua | >,
{Datk: of Orgenization) {Duration; Yaar i3 company will cessa to Ay
“petpetual”) ~

unst or

%
5 Lea 1straton  Date. ® Zh
o

{Duate 175t trepsacdbusinTss an FIOTION, 1T registmti
* (Sce sections 608.501 & 608 302 F.S. 5 detcamine penaty Fabii)

7 | Usto Sheviotan .
Holl (wqocz{ FL ;ssaa_l

8. If limited liability company is a mannger-managed company, check hmE/—

s

9. The name and usual business addrams of the managing members or managers are a8 follows:

E’EJQ Sc.&ean U0 Shendan $E
v wereve!  FlOowR.

- Hotiqweet P 536
10. Atached is an original cetificate of existence, no more than 90 days old, culy authenticsed by the official having custody ol records in
thejurisdiction wder the lawof which Ris organized. (A photocopy is ot accepteble, Hthe ceifica isin a Beigningagra .

tansiation of the cartifianie under oath of the translator st be subrined.)

I'1. Wature of business or purposes ¢ be conducted or promoted in Florida:

-

Signature of & member or an authorived regfesentative of a member.
(b scoordincs with section G08.408(3), F.5., the execution of this dorument constitutes
o affEnmation unﬁerﬂn penahm of perj at the Faots stared berein we ruc)

'l'yped or prmtcd name of&nee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, 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:

& e
2%
(Wamed , cLC 2 ET
i i ' | (S
2. ‘The name and the Florida street address of the registered agent and office are: - %gﬂré
. 3
-
Charles S. Ser 2 Za

{Nama) . > B

UpUo Sherican St

Ploride Street Address (P.O. Box NOT ACCEPTABLE)

Hoolly wborly, 230621
BENCURER TE

" Having been named as registered qgem andto accépf service of process for the above stated limited .
" liahility compuny at the place designated in this certificate, I hereby accept the appoiniment as registered

ya d

agent and agree 1o act in this capacity. | further agree to comply with ‘the provisions of all statines

' relating 1o the proper and complete performence of my duties, end I am familiar with and accept the

obli of my,position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FIdW3 Ac:11 98ec-L42-03d
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAAMED, LLCY IS DULY FORMRD UNDER

THE LAWS OF THE ETATE COF DELAWARE AND 15 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 20 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTHE DAY OF DECEMBER, A.D. 2006.
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