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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHDRIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMALZNCE WITH SECTRON 808563, FLORIDA STATUIES, THE FOLLOWING E SUBMITTED TO REGSTER A FORERGN
LIMITED LHBITRY QOMPANY TO IRANSACTBUSINESS INTHE SIATEOFFLORIDA:

1. AD Quality Serviom LLC
(Name of Foreign Limited Liability Caumpany)
0-8440023
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7. 44 Fink Road - Ottzville, PA 18942 . — =
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7158 Philips highwity - FEC Bowden Yard - Jacksoavills, FL 32256 o i
- — {Bawot Address of Prinapel O15o6) meill < :
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. «castody of veconds in the juriadiction tmder the low of whith it Is orgssized, (Aﬂmnmtawmhbh.ﬂhcubﬁm
.is in a foreign language, a translation of the certificate under cath of the trenslator st be submitted.)
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. {In acoondanco with section 608.408(3), F.5., tha exacution of this dovument conatitztes
an affirmation wnder the peaaltizs of perjury that the facts stated hanein ang touc.)
Miches! Heridin, Maonger .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THR PROVISIONS OR SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTHRED AGENT IN THE STATE CF

FLORIDA.

1. The name of the Limited Lisbility Company is:
All Quality Scrvices LLC
2. The name and the Florida street address of the registered agent and offics are s -
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$ 3000 Certified Capy (optional)
$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
5 WITH STATUS IN GOOD STANDING

LROSSM&M;WWM&NW&SW&SW,&WM

that I am, by the laws of gaid Stats, the oustodian of the reconds relating to filings by
<orporations, nop-profit corporations, coyporgtion soles, mted-lebility companice, Iiniied

B partaerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

! Revised Statutes which exe cither preasntly in a status of pood standing or were in good standing
! fwamnepﬂiodmbwantoflmﬁmdamthcpmpeoﬂiwmmmﬂmwuﬂcm
B 1 further certify that the rocards of the Nevada Secrotary of State, at the date of this certificate,
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-the laws owaadnmdmﬂn:gundumdbyvmofﬂmhwscfﬂmSMowandn
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. Sccretary of State

Bladironic Costificate
Certificaie Number; C20070517-0276
You may verily this electronic cortificata

B wniina at hitp://gecretaryvoftate. biz/
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