v

Division of Corporations Page 1 of 1

Note: Please print this page and use it as a cover sheet. Type the fa.x audit
number (shown below) on the top and bottom of all pages of the document.

O

Nate. DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e . CTrr——r—— ——

[

c—n{
o
To: emo=
Division of Corporations b 5 =
Fax Number : (A50)€17-6383 T A s
TN pmeme
From: oE @ 3
Acoount Name ¢ C T CORPORATION SYSTEM M= e
Account Number : PCA000000023 :nf:,.. I { i
Phone : {880)222-1092 [t 72 S @
Fax Number : (8B0)R78-5926 o v. )
DF o
om N
>

L T [T rome L S £

FLORIDA/FOREIGN LIMITED LIABILITY CO.

oy <C
o kg Oxygen Unlimited, LLC
E:":- ci:E ri_:.-‘-.;
fed Py
O N =3
ey = owx
o =2 c“%é
- L)
o
Electronic Filing Menu Corporate Filing Menu Help DB %
hitps://efile.sunbiz.org/scripts/efilcovr.exe | 11/28/2007

pa/1a  Jevd d400 1D 519.222058 9p:pT LBBZ/8E/11



2.

\  APPLICATION BY POREIGN LYMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

N OQMP2IANCE WITH SBCTRON 808508, FLORINA SIATUTEY THE FOLLOWING 5 SUBMITIED 10 REGISIER A FOREIGN
_ LIMITED LIAREITY COMPANT TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:

1, Oxygen Unlizmised, LLC

(If name unavailable, exter altsrnts same adopied for the purpese of fronsacting busines in Florids and witech & capy of the writien

consent of the managers or managing mevhers adopting ths aiternste namne, The alterdsts moe must includs “Limited Liahility
Company,” “L.L.C.." “LLC.")

Kenmcky :

20-3261633
DrisdicBon tnder e aw of whioh Torelgn Umied Tability {PET miuzmiber, 77 apheable)
company 1¢ organized)
4 August 4, 2005 g perpetusd
' Oke of Organization) Writen: Year T coparTy will oease 1o

6. LPON gualy a Catiowne
T3t trage ids, Fprior 0 stion.)
e sections 608.501 & 608,502 ¥.S. to determing penalty Jiability)
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7. 11921 Brintey Ave., Loulaville, KY 40243 —e o e
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(Sirest Adiress of Principal Oitieo) e == B
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8. Iflimited liability corapany is a manager-mansped company, check here [X] ;nc = b i
s T e
9. The name and usual busincss addregses of the managing members or managers are s follow > Reen

. D .

Thoras Beun, 5050 W, Larnoa St., Tanipe, FL 33609 -

-
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10. Aftrched s an criginal ositificate of exidencs, no more than S0 cays ok, duly suthensicated by the official heving custody ofsecrdsin
‘oojuriadiction under o law ofwhich s rganized. (A phokcopy 0ot acogpeble, Ifthe centificateiain 2 feign lmgiogs, &

rdation of the certificatsumder oafh of the teamdater st be subsmtied.)

11. Nature of business or purposes fo be conducted or promoted in Florida; _Pofssional soployer
OTEARiZALDA SUPPOT saPYices

PV
Signature of @ member or an authorized representative of a momber,

{In nodoedance with adesion 608.408(3), P.S., the exocution of this document constitutes
wn affirmation under the penaltics of pedury that the facts swted herain ar¢ true.)

ThomasBean = (MANA AL K.
“ Typed or prifited name of signos
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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:

Oxygen Unlimited, LLC

1f name unavailable, the alternate name to be used in the state of Florida is:

> &
2. The name and the Florida street address of the registerod agent and office are: rr'-g ; =3
EF 2 e
€ T Corporation System i =
Namo) . i
e &g [ ﬁé
1200 Sotth Pina Islend Road —o T 3
" Tlorida Breot Addres (P.0. Box NOTACGEFIARLE) 2% o
gg.n ]
Planution L 33324
City/Staté/Zip

Having bean named as registaved agent and to accept service of process for the above stated limited

liability company af the place dexignated in this ceriificare, I hereby accepr the appointment as registered
agent and agres o act in this capaclly. 1 furthor agree to comply with the pravisions of all stautes

relating to the proper and complate performance of my duties, and I o feamilicr with and accept the
cbligations of my position as registered agers as provided for in Chaprer 608, Florida Statiass.

C T Corpeyution System
(Siguature)

Carol Becord, Asst. Seoretary

$100.00 PFillng Pee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (0ptional)
$ 5.00 Certificate of Statns (optionaf)
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Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

OXYGEN UNLIMITED, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is August 4, 2005.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that artictes of dissolution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary
of Gtate.

IN WITNESS WHEREOF, I have hereunto set my hand andafﬁxedmy—*

s 2

-~
Official Seal at Frankfort, Kerttucky, this 24th day of October, 2007. —0 = =7
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