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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _LAr/7&D Dk L0 fang TT, Lol

(Name of Limited Liability Company)

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

5&/&5 9. Co e

{Name of Person)
(JAr 1720 DeEvedo i ung = Lle
(Firm/Company)
e Terrss s
(Address)
. /-ﬂ/\_)

N Tovz so
4

oo X3
(City/State and Zip Code)
For further information concerning this matter, please call:

/?f/f.ﬁ ﬁ P

at(Zo8 ) £56 1B 45"
(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: 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 lZ/
[J$125.00 Filing Fee ~ T3%$130.00 Filing Fee & 155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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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

a3



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, STATEOF FLORIDA:

| _tprrzan DevedoOens T, LLL
{Name of Foreign Limited Liability Company)

2. Ao Jisz s,g?r'/ 3. LE- O4L7CpL/
(Jurisdiction under the faw of which foreign limited liability { FET number, if applicable)

compary is organized)

4. oL - S Zeol 5. -/Qaft Cl s
(Date of Organization) (Duration: Year ﬁ’m ited liability company will cease fo
exist or “perpetual™)
6. il =
(Date first transaéted business in Fiorida, if prior to regsstration.) 2D
(See sections 608.501 & 608.502 F.S. to determine penalty liability} = r(f\} %,
b ‘;I;) -
7. £ 2, = 38,2 Bulsdarsrr S 79 B L oll Yiprpses ‘%?13@0’
P e
. ) e A
Ll e e prrs7s £ Ave LA 7 & A vt Yy ey e =
(Street Address of Principal Office) S —
7 BT
oA
P NIT . PP F
8. If limited liability company is a manager-managed company, check here D om
g g P <

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

_éi@éog (oo — ol Aamit mupe. owren af o7oEI

10. Amsmmmofmmmmmmmmmwmm having austody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Elorida: s D fO AT~

AL on Yy

{In accordance with section
an affirmation under the

/8., the execution of this document constitutes
jury that the facts stated herein arc true.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'TS 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:

s I TED DL Lo f R £ Z_, 222

2. The name and the Florida street address of the registered agent and office are:

[a]
-ﬂm —3
28 =

g)'g}) '.;U —""
ETR S
R < g
Lpdos 2. Cooro . 32
(Name) T ’
B -
2B
RAL ROl ANrs  SE - S BE 2™
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Lol Ly v rv s FL B 2po,9
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this

agent and agree to act in this capacity. I further agre
relating to the proper and com;jvfe%g)fonnance Q
obliganon asfegisiered agent as pp

e, | hereby uccept the appointment as registered
comply with the provisions of all statutes

uties, and | am familiar with and accept the

ided for in Chapter 608, Florida Statutes.

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF NEW JERSEY )

DEPARTMENT OF TREASURY =2

SHORT FORM STANDING =)

—

UNITED DEVELOPERS II, L.L.C. ==

0600133731 ==

==

1, the Treasurer of the State of New Jersey, do =
hereby certify that the above-named =
New Jersey Domestic Limited Liability Company was =
registered by this office on February 14, 2002. —
As of the date of this certificate, said business @
continues as an active business in good standing =
in the State of New Jersey, and its Annual Reports g—g—ﬁ__’)‘
are current. @
—

I further certify that the registered agent and =
registered office are: —
=

Carlos Couto —

1656 Earl St @

Union, NJ 07083 —

=

Continued on next page . .. E&Z?i
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@ | STATE OF NEW JERSEY %
;@ DEPARTMENT OF TREASURY =9)
= SHORT FORM STANDING | @;
ég:: = UNITED DEVELOPERS II, L.L.C. ==
== =
== ==
—_— Zgi
—_— IN TESTIMONY WHEREOF, I have e
Eé hereunto set my hand and @
Fé affixed my Official Seal Ej
L({—»}E at Trenton, this @
== 5th day of March, 2007 =
&= =
==
= Gl bl g
=
==
— Bradley Abelow %
. % State Treasurer %
= =
= =
= ==
= o)
— ==
== =
==
g =
==
= =
= =
= =
= ==
% =




