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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é;@éébé/ M anmxd/i/mﬂ( éfm// , LLC

(Name of Limited Liability Company)

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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

A, e, :/q Yoatlex Meeours

(Name of Person)

(Firm/Company)

2925 Aoloms ltetle DA

(Address)

Socksoto ey £/ 32252

(éity/State and Zip Code)

For further information concerning this matter, please call:

ot o /744/7//747/( a( 20Y ) LoF-3 457
/ (Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee ~ O $130.00 FilingFee & [J$155.00 Filing Fee & [ 3160.00 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 (N FLORIDA.

IN COMPLIANCE RITH SECTION 602503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED IO REGISTER A FOREIGN.
LIMITED LIABILITY QOMPANY TOTRANSACT BUSIVESS IV THE STATE OF FLORIDYA:

a3 , J )
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2. [A ppins 3, 7 O-RL g"l&l@w
T]&’rﬂd:n : e of which foreign rmied Iz':EiEty { FEX vurnber, if applicable)
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o Segd 22 2004 5, Pe:.,e,%ei, oy
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aXisi or “perpetual”
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(=ate firat paniacted Buemess in Fiorida, of prier w iegistratian.)
{Sew gretiony £08,501 & 608,502 F.5. 1w detatmnine pensity liabiliry)
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(Strest A?En:s; af énm:‘ipnl i)

8, if limited lability company s a manager-mansged company, clizes heore @/
3. The name and usual business addresses of the managing members or managers are as follows:
Tory _fopnar
& 225 Helaxrs pe/l ve.
Secchsons, /e L ZzzS 7

10, Attached 15 an ariginal cooificate of edsterce, no mve than 90 dayr old, aaly anther ticaged by the official having custody of recowds 1
the purisdiction uner the law of whoch 1t i ongarm2ed. (A photoonpyis not scoeptacle. Ifthe certificate is n 2 Eweien mguage, 2
tramslation ofthe cetficate under oath of the transiator st be submited )

1. Nature of business or pumposes 1o be conducted or promoted in Florida:
MMM@_% :

-~
( Q.Aé«é (& 2
Signatufe’o? a member or an authorized representative of 8 member.

¢ln accordance with saciion 608.40ACT), F 5., the exzeution ¢ this docunment soncuines

anp affirmation onder the penzltips of pefjury fhat the fcts stived herein are true)
; N
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MORTGAGE SRVS

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FAaGE B2

PL’RSUA.NT TO THE PROVISIONS OF SECTION 608,415 or 6(8.507, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY $1JBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

. The name of the Limited Liability Cornpany is:

ML&A%M L 4L

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

_,_{443 el Alrathe MeacSows

{Nume}

8925 Adoms fsa/l Do

Flonds Smeet Address (PO, Box NOT A(CHPTABRLE]

Yac ksonvige

FL 32.245L

Ciry/Srate/Zip

Having been named as registered agent and 1o accept serviee of process for the ahove stated limired
tiabiliry company al the place designared in ihis ceriificate, I hereby accept the appoiniment as
registered agent and agvee (c act in this capacity. [ further agrec to comply with rhe provisions of all
statutes relaring (o the proper and complete performance cof my dutées, and I am familiar with and
accept the obligations of my position as registered agen: as provided for in Chaprer 608, Fiorida

Starutes.

Ouns A N~

$100.00
5 25.00
$ 30.00
$ 500

8 39vd

TIVNAYd

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Property Management Group, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 22, 2004, éomply with alt
applicable requirements of this office. Its period of duration expires 09/22/2034. This entity has

been assigned entity identification number 2004-000473987.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 12th day of March, 2007 at 12:28 PM. This certificate is assigned 001003108.
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Nolice: A certificate issued electronically from the Wyoming Secretary of State’s web site is imm@iﬁtely ;;Iid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation 8zreen of the Secretary
of State’s website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




