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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: wt(ﬂ C&F \’Fc,clhc—kgcﬂ HQM\C[/\SW\ OOWEAQ Qcptdréy QL[—C,

(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:

RNel L Hepaeeelisen

(Name of Person)

M;ﬁs H‘Q.cihc}’Sn\ \U&U\Y a(,\sem Cu(rb:a\ 9% PLLC

(Firm/Company)

64§ Osceols  Chrent

(Address)

@cﬁ'smu[ue, L 39\}0(/

{ (City/State and Zip Code)

For further information concerning this matter, please call:

DQQA | L~R€AYQC,\ASQ;’\ o 904 \3-F(§ 3

{Name of Person) {Area Code & Daytime Telephane 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:
[C)$125.00 Filing Fee E)VBO 00 Filing Fee & [J$155.00 Filing Fee &  [[]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABIHITY COMPANY TO TRAMS‘ACI’BUSZZ\ESIS‘ INTHE STATE OF FLORIDA: (
D4, QLC

1. lDlepS‘fcex % \Cho/\ l\‘\@.{\?\ﬁ[ASW\ C@YFQA c

(Name of Fereign Limited Liability Company; must include “Limited Liability Company{, "L.L.C.,)” br “LLC™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

Company,’ “L L. C Wl ”) 4 ( /7
(Jurlsdlctlon under the law of which foreign hmlted llablllty 1 J

( FEI number, if applicable)

company is organized)
77 ] o7 5, ?ero&%ﬂ

I(Datc‘of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)

4.

{Date first transactcd business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. J—Lq‘g DSCLD §M+
Sackesoille, 39204

" (Street Address of Principal Office)

@, od $25Sin
9. The name and usual business addresses of the managing rnemb or managers are as follow
T B 8y te
CJeg A X

ITKV g‘\‘v&{ IR,
Suate 660 lft\f\ctc-.f".h N

\/06‘\5(/\/\\_/\05[_6\(‘ 0C 2006 | i

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the misdiction under the law of which it is organized. (A photocopy is not acoepiable. Ifthe certificate1sin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

: Le,éxa k gewrceg

11. Nature of business or parpgses to be C?Tduct d or pr?moted in Florida:

8. If limited liability company is a manager-managed company, check here [
HZ) L H‘Mﬁ d

Ay / //
AN { o i‘—" r~
Signature of a memfer or an uthokjzed repre%ntatlve of amember~fn S
(In accordance with section¥p08.408(3), F.S., the execution of this document constitutes gg E;
an atfi uon under the penMties of perjury,that the facts stated herein are true.) E:r_m m ﬂ: I
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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 IerﬂEed Liability Company is: (
LelysteC T dsickcson pxem ?L(,(Sﬂ/\ @0“@)6\?2%6, M

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

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

’)\\Q’l( L. HQ}A\ (. (/\SQ/VJ

(Name)

IL4Y Dscanla Shreet

Florida Street Address (P.O. Box NOT ACCEPTABLE)

6\&&&@(\\); H{’ ; FL 3 93‘04

. City/State/Zip

HaVing been named as registered agent and to accept service of process for the above stated limited

4 \ (Sighaturs} N—

$100.00 Filing Fee for Application I‘Em =

m =

$ 25.00 Designation of Registered Agent r) =
§ 30.00 Certified Copy (optional) xm T
$ 5.00 Certificate of Status (optional) f?;l; | —
f(ﬂ 2 o
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

*x Kk

I

I
CERTIFICATE

THIS IS TO CERTIFY that there were received and accepted for record in the
Department of Consumer and Regulatory Affairs, Corporations Division, on the
17th day of July,2007 Articles of Organization of:

WEBSTER, FREDRICKSON, HENRICHSEN, CORREIA & PUTH, P.L.L.C.

WE FURTHER CERTIFY that the above named Company is in Good Standing

and duly organized and existing according to the records of Corporations Division,
having filed all reports as required by the District of Columbia Limited Liability Company
Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal
of this office to be affixed this 11th day of October, 2007 .

LINDA K. ARGO
Director

Business and Professional Licensing Administration

PATRICIA E. GRAYS =
Superintendent of Corporations £
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Y

Corporations Division
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Adrian M. Fenty
Mayor
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