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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FOREXGN

LOTTED LABEITT COMPANY TO TRANSACT BUEINESS IN THE STATE OF FLORIDA,
1, CareAllies, LLC

{Marie Of Forelgn Cimited Lability Cooprhy)
2. Delawae 3, I{cation pendi
THuctadiction \Wndey the lew of which Torgign ik LBDUIy i ﬁﬁ sumber, 1 appilcable)
company is organized)
4, 1212772005 5. Peroctual
(Date of Organizstion) % ioh! Year Tmalted Habihty company will cease to
axist oz “pompensal™) - -
o =
&. [t DA N1
{Date fimt ranaacts nEY In i prior to reggstehion, s
(S seumitms 608.501 & 608502 1.5, % P T =3 ‘%
7. 1601 Chestnut Street, Philadelphis, PA 19192 7 o
. ) F]ﬂ)?
AN
{Stroet Address of Principal [dice) - _:f
. LB
8. If limited liability company is a manager-managed company, check here [x1 ,{,l}‘ o
, e La S
9. The name and usteal business addresses of the menaging members or managers are as follows:

John C, Rademacher, 1601 Cheemur Swect, TLOTE, Philade(phia, PA 19192

I3

¢

10 Attachw] is an.otiginal certificai of adstenoe, no moee than 90 days old, duly axherticated by the official }mmamdyofmdsm
- the jurisdiction undurtbe lew of whtich it is arganized. (A photocopy is ot acoeptehle. Ifhmﬁwmsm a ﬁmgnhngm@,
: - trpslation ofthe certificie under cath af the mlmmbewhmnﬂ.)

11. Nature of business or purposes to ba conducted or pmmomd in Florida:
General hm&m

of a member or an authorized representative of 3 member.
e with section 508.408(3), F.5., the euccution of this dasyrrent constisutes
m ufﬂm:an under tha penaltics nfpequry that the faoty geated herein anc wus,)

Joln €, Raderacher
Typed or printed name of sighes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608.415 or 60B.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 Liabiliry Company is:

CarsAllivs, LLC

2. The name and the Florida strost address of the registered agent and office are:
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Plantagion,

reer Address (P.0.

(Name)

‘3355Y
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NOT Accm:ABL!)

4014
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AT

FL 33324
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. Gity/See=/Zip

Hability company ar the place designaved in ihis

Faving been named as registered agent and to accept service of, process for the above stated fimiwed

, ] heveby accept the appointvent as registered

agent and agree to act in this capaciiy. [further agree to comply with the provisions of all stahaes
relating to the proper and complete performance of my dutigs, and [ am familiar with and accept the .

S, obligations ofhy positions registered agent as provided for in.Chapter 608, Florida Sutdtes,

3100400 Fliing Fee fox AppHeation
§ 23500 Desigoation of Registered Agent
§ 3000 Certifled Copy (optional)
§ 500 Coertficate of Status (oprional}
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The First State

I, HARRIEY SMFTH WINDSOR, SECRET.
DELANARE, DO HEREBY CERTIFY "CARFALL
UMDER THE LAWS OF THE STATE OF

OF BTAIE OF THE STATE OF
, LLC™ I8 DULY FORMED
AND IS IN GOOD STANDING
RECORDS OF THIS OFPICE

, A.D., 2008,

AND EAS A LBGAL EXISTENCE S0 FaR AS
SHOW, A8 OF YTRE TWENTY-RIGETH DAY OF
AND I DO EEREBY FURYEER CERIIFY ¥

FAT THE ANNUAL TAXES OAVE
X¥Oor PEEN ASSESSED TO DATE. —t s
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Harriat Sentth Windsor, Secretary of Btate
AT ICATION: 5314240

4274963 8300
063194703

DATE: 12-28-06
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