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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: NoTT -Duww  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 foliowing:

Dt . Buasinag
(Name of Person)

NMtY - DUNN LR = =
(Firm/Company) =62 =
I =
75 8
GlLso Fera St '"rf-};:) -
(Address) mT X
RLE =
2F
o
Macqale, FL 33013 BN
~  (City/State and Zip Code)
For further information concerning this matter, please call:
Dalr D-bw\&m& at (54 ) AW ung
{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:
[3$125.00 Filing Fee  [(X1$130.00 Filing Fec & []$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

ERE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2007

DALE D. DUNNING
8650 FERN ST.
MARGATE, FL 33063

SUBJECT: NOTT-DUNN LLC
Ref. Number: W07000022708

We have received your document for NOTT-DUNN LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

vl
J3S

¢l:l Hd 0€ iy L0

A certificate of existence or a certificate of good standing, dated no more than 98-
days prior to the delivery of the application to the Department of State, duly;%}
authenticated by the secretary of state or other official having custody of th&iz
records in the jurisdiction under the laws of which it is incorporated/organizeds ~
must be submitted to this office. A translation of the certificate under oath of they™
translator must be attached to a cenrificate which is in a language other than thel
English language. A photocopy of this certificate is not acceptable. §%’_’g

Please return your document, atong 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) 245-6097.

Marsha Thomas
Document Specialist - Letter Number: 707A00033016

Division of Cornoratione - PO BOX 62327 -Tallahascee Florida 32314
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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 REGETER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. NQTT-0UNNV AL
(Name of Foreign Limited Liability Company)

A9 5% vEIA
( FEI number, 1if’ applicable}

2. Delaniace
(Jurigdiction under the law of which foreign Timited Tability

company is organized)

4. alan 5. perpedugl
(Date of Organization) (Duration: Year limited Tiability company will cease to
exist or “perpetual")

6. Juse st QeaT
(Date first transacted business in Florida, if prior to rcgistration. )
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

7. {31 SO Farp sk.
— o
mcaghe, FL_ 33Uy =2 3
[ A (Street Address of Principal Office) =5
Lm =<
el gt \ AR W m
8. If limited liability company is a manager-managed company, check here[] BL o =
. e ~
o 2 O
9. The name and usual business addresses of the managing members or managers are as followﬁﬂm‘" =
Q__‘ —
L
Dede D Bussine 0050 Ficn 5t. , tacqal, FL 3300y Sm 5

’Cm\w\u\ Bmm‘w:) abso  Fen S\ Margahe  FL 34obYh

10. Attached is an criginal certificate of extstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificaie isin a foreign knguage, a
translation of the certificate under cath of the transtator must be submitted.)

Soln ob Glhedrgniiy

1. Nature of business or purposes to be conducted or promoted in Florida:

3 AAudraa ey wypenk
P ‘l\\\\'

: - Y :
Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penaltics of petjury that the ficts stated hercin are true.)

Do\t _ D Ouaniag
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 Liability Company is:

Na7t- Duwm LG

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

-

9 m)

neys S va o
Plorida Sweet Addtess (P.O. Box ACCEPTABLE)

“ToNohnosses. g 3230\ 290

City/State/Zip

SYHY TV
W13HO3S

~
)

YOO
VIS 40 A
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e =
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21:1 Hd OF AW L0
4

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment ax registered
agent and agree 1o act tn this capacity. I firrher agree (o comply with the provisions of ail statutes
relating 1o the proper and complete performance of my dutles, and I am familicr with and accept the
oblipations of my position as registered agent as provided for in Chapray 608, Florida Stattes.

o - . SCCrefivy
Busness LIRSS o uoraded

$100,00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Delaware ...

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOTT-DUNN LLC" IS DULY FbRMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE FOURTEENTH DAY OF MAY, A.D. 2007.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: b671885

4309406 8300

070555645 DATE: 05-14-07




