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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2008

ARNIE DAVIS
5181 NORTHWEST 108TH AVE.
SUNRISE, FL 33351

SUBJECT: AFP INTERNATIONAL, LLC
Ref. Number: W0B000018471
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We have received your document for AFP INTERNATIONAL, LLC arfd= ug

check(s) totaling $160.00. However, the enclosed document has not beé’r}a |Ie

and is being returned for the followmg correction(s): L
—uw

A business entity may not serve as its own registered agent. Please desigrﬁﬁ alrf:J

individual or another business entity with an active registration or filing his—

office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
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 the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6094.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 408A00021382

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2008
;w =
ARNIE DAVIS cmo 2
5181 NORTHWEST 108TH AVE. »o =
SUNRISE, FL 33351 =0 =
g5 o
SUBJECT: AFP INTERNATIONAL, LLC L =
Ref. Number: W08000018471 IR
om =
EE
b

We have received your document for AFP INTERNATIONAL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

A business entity may not serve as its own manager or managing member.

Please designate an individual or another business entity as your manager(s) or
managing member(s).

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 708A00024072

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

TO: Registration Section
Division of Corporations

SUBJECT: A’FP “'TMWJ LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tr@gact Business in

Florida."” Certificate of Existence, and check are submitted to register the above referenced:ﬂn{glgr@mned
liability company to transact business in Florida..

Y
Y

Please return all correspondence concerning this matter to the following;

AVW e ayls

(Name of Person)

AEP Titonmdipeed  LLC

(me/Company)

el MMMAU?;T (oS Ave

(Address)

Sumrise  FlL 3335

(Cny/State and Zip Code)
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For further information concerning this matter. please call:

7\ - ot
A’VVH_Q Dﬂ\(/pj A = - S

(Name of Person)

(Avrea 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:
s125.00 Filing Fee [(s130.00 Filing Fee & Cs155.00 Filing Fee &

M$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

We, the undersigned, do hereby cemee Managers and/or Managing
Members of /A(E? _LV\ LL C ,

{Name of Limited Liability Company) ~

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

5 waN

(State ¥t Country of Organization)

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

o —

requirements of the s. 608.406, F.S.. the limited habllt/ycompany hereby gaets the

"'n%

following name to transact business in the state of Florida: N
AJVWTW Fialness me@j;/éf/’ J@E&M e

Name to be used by linffled liability company in Florida! NOTE: Name must 7&1 with{Limited [qgbmhty
Comp.m\ L.I..C.. UrllC) <
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Date: I /D/?/ _%;3;‘ = O
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Slgnaluyﬁ Managerg)s)fan/ﬂjr Managing Member(s):
AP

CR2E122 (7/07)



'A‘PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE, IWITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN' THE STATE OF FLORIDA:
ili “or "LLC.)
(&

AFP Tieyudined, (LC

" {Name of Foreign Limited Liability Company; must include “Limited Li

A A\}aw\‘a a-e Tin¥ss
(If name unavailable, enter altefnate name adopted for the purpose of transaghing business in Florida and attach a copy

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

{ FET number, if applicable)

"L.L.CY

" eLLCLULLET)
3.

Company,
2. y
{Jurisdiction under the law of which foreign limited liability
company 5 organized)
4. June (774 5. 1
{Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)
e 1
{Date first transacted business in Florida, if prior to registration. ) ,.Ii‘m —
(See sections 608.501 & 608.502 F.S. to determine penalty liabiliry) ~M s
iy =
L

7.

Leg A—Mq’,@@u C,_/?— 70039 i

{Street Address of Principal Office) - 3
S5

]

8. If limited liability company is a manager-managed company, check hereg

6.
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SuUmpice .
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 otganized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language. a

translation of the certificate under cath of the translator must be submitted.)
I 1. Nature of business or purposes to be conducted or promoted in Florida:

D¢ T bul ion 07£ Rt mog QWWL»&I_

7 =
" -
Slgnature of4 member or dn authorized representative of a member.
{In accordangé with section 608.408¢3). F.S.. the execution of this document constitules
an affirmatidmlinder the penalties of perjury that the facts stated herein are true.)
1? £V QAN f T LR i\

Typed or printed name of signee

-l
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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.

. The name of the Limited Liabitity Company is:

AFP TP/VMJ\TJ”%Q (¢ C.

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

Mﬂh} f bnesg fga_g{m[s #Fplniffnﬂirn:

2. The name and the Florida street address of the reglstered agent and office are:
J>--1

— EQ,\’&TB_G&_EEQ _,_
10T i

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

{u/v\ pise FL 3335/
City/State/Zip f

1€ o hg ygy g
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Having been named as registered agent and 10 accept service of process for the above stated limited
liability company ai 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 siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obfigan'(wyosiﬁon as registered agent as provided for in Chapter 608, Florida Statuies

e .

C/ ‘(Signatifre)

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



L

State of CéIiTornia
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 22nd day of April, 1998, AFP INTERNATIONAL, LLC , became
recognized under the laws of the State of California by filing its Articles of Organization
in this office; and :

That according to the records of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and '

That no information is available in this office on the financial condition of this
limited liability company. '

IN WITNESS WHERECF, | execute this
_ certificate and affix the Greal Seal

. of the State of California this day

. of April 17, 2008.

/;hﬁ-gmx_«_,

DEBRA BOWEN
Sccretary of State
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