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3 Grandview Dr,
Shalimar, FL 32579
March 1, 2008

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Dear Department of State:

Please find enclosed my application to transact business in Florida for Michel’s
Services LLC., and fees for filing the application and designating a registered

Agent.

Also please find a very recent original certificate of existence with status in good
standing for Michel’s Services LLC. from the state of Nevada.

Thanking you for your approval and cooperation.

Sincerely,

John M, Allman II1

Enclosures



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2008

JOHN M. ALLMAN Il
3 GRANDVIEW DRIVE
SHALIMAR, FL. 32579

SUBJECT: MICHEL'S SERVICES LLC
Ref. Number: W08000011895

We have received your document for MICHEL'S SERVICES LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation °LL.L.C.," or the designation "LLC." The word "Limited"may be
-abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and "LC."

Please return your document, along 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 108A00014072

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



W RiTTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of

ANTcaEt!'s sEgvaces £LC

{Name of Limited Liability Company}

a limited liability company duly organized and existing under the laws of
NEYADA

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the
following name to transact business in the state of Florida:

ALAFLA tolgrangs LLC,
Company, L.L.C., or LLC.)

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability

Date: 3 ,/3[1[2“098

Signature(s) of Manager(s) and/or Managing Member(s):
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7

_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 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. o< L - -
(Name of foreign limitdd liability company)
2 NEVaDA .
(Jurisdiction under the law of which foreign limited fiability { FEL.number, if applicable)

company is organized)

4 A/s /ew 5. Paxpetoc

¥ {Dafe of Organization) {Duration: Year Nmited liability company will cease 1o «

exist or "p.crpet_ual ")
s 3/I%[og

7 (Date Brst transacted business in Florida. (See sections 608.501, 608.502, and 817.1553, F.S.)

A =
7. 8 EY‘Q‘”%U tek‘( D @-:VE Dr. John M. Aﬂmm%ﬂrg"’ _;_ -
3 Grandview Dy o }773 % w
—S_bggj_ﬁ;tmgy_ﬁf,_aiﬁ%?_ Sl FL 325791853 03 {7
(Street address of principal offict) m’;’é . s
ez o ¥
8. If limited liability company is a manager-managed company, check here [ A=

John M. ACemanTE SErandvey Dy
5“6:01\&?/ Fl 32579

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 jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

Real Sotute ‘

~ —
Signat% of a member or an authorized representative of a member.

{In accordance with section 608.408(3), I'.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are truc.) '

T

yped or printed name of signee

—~



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:
NackE s SeRumegs L LS

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

“Tsha M, Blukneps T

(Name)

\ 3&'333.
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- Dr. Joha M. gml 1=
5 @Yi i( V(Qu( %\/Q 3 Grandview B‘
Florida street address (.0, BOXMACCEPTABSLE) Shalanar, FL ﬁ 1013’
v

Shs gy 9A5]Y

“(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

QUAV%«, Uy (}V)Q}}ywkﬁ'
ignature

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5,00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-iiability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MICHEL'S SERVICES, LIL.C, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
February 5, 2008, and is in good standing in this state.

IN WITNESS WHEREOQOFEF, I have hereunto.set my
hand and altixed the Great Seal of State, at my
office on February 6, 2008.

e A

ROSS MILLER
Secretary of State

By

Certification
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