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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

o
- Fosd d“\
A /
S R (
DATE:  04-02-08 Zo e e
R e
o, D
-'\-".\ @
AR
NAME:  FLICK MARS ASSOCIATES, LL 27,

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $160

RETURN: GOOD STANDING & CERT COPY

ACCOUNT: FCA0000000

AUTHORIZATION: B
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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:

Flick Mars Assoclates, LLC

If ngme 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:

Capltol Corporate Services, Inc.
(Name)

r., Sulfe A
Blorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Stanutes.

( &#QQ JQ@’E ¢ _Cayle Windle, Asst. Secretary on behalf of Capitol Corporata Services, Inc.
. (Signature)

$100.00 Filing Fee for Application

$ 2300 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certiicate of Status (optional)




Phil Wilson
Secretary of State

Corporations Section
P.O.Box 13657
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Flick Mars Associates, LLC (file number 800535101), a Domestic Limited Liability
‘Company (LLC), was filed in this office on August 23, 2005,

-+ Ttis further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Anstin, Texas on April 02, 2008,

Ao

Phil Wilson
Secretary of State

Come visit us on the internst at hitp:/fwww.sos.state.tc.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Reley Services
Prepared by: SOS-WEB TID: 10264 Document: 210676550003




