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COVER LETTER

TO: Registration Section
Division of Corporations

AL EGUTT LenvDir, (LC.

(Name of Limited Liability-Company)

SUBJECT:

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:

AAWNECE CAAK B

(Name of Person)

LAMECE fyr CAPAN, P

(Firm/Com;;any)

J3IFSVHY TV
0 AY VGSOE}SI

LE€ o 54w o
da3nid

(GO COPPDAATE LD , SUITE OB
(Address) gm

Lach RaTon, L 3393

(City/State’and Zip Code)

For further information concerning this matter, please cail:

L CAPHAIN a(So| y_ PIH 6T

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FLL 32301

Enclosed is a check for the & ing amount:
[C1$125.00 Filing Fee 130.00 Filing Fee &  [_1$155.00 Filing Fee & . DI$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 TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
AA EFVTT LEAM MG, LLC
imi iabili JULLL.CLM or “LLCY)

L .
(Name of Foreign Limited Liability Company; must include “Limited Liability Company

{(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 alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.")
2. PHEADA-
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
5. A03Y
(Duratlon Year limited liability company will cease to

AL B0, 208
exist or “perpetual}

4.
{Date of Organization)

HuS rOT NET TnauSacre) BUSMEES &/ PA .

(Date first transacted business in Florida, if priot to registration.)

6. '

(See sections 608.501 & 608.502 F.S. to determine penalty liability) -
>

7. 540/ APAE notxH (D ., sumz 21/ ch o=

7 o
Lo vonar |, FL 33767 £$ £ M
— -1 L. -
(Street Address of Principal Office) rcg_?g c;_l '—

, Me
8. If limited liability company is a manager-managed company, check hcreg r‘j_w; T m
S w O
&y follgws
> -

9. The name and usual business addresses of the managing members or managers a

OUHILLA SHALHA
B SATY A A SUAAMHA

10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a

translation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida

PAMVATE EGUiTT] CEVDIM® / :
e //L//ﬁ/t/

ent:i‘f(ve of a member,

Signature of a member or an orized rep
(In accordance with section 608 408(3), F.S., the executl of'th:s document constitutes
an affirmation under the penalties of pérjury that the facts stated herein are true.)

A LI E, CACIAN

Typed 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: '

A4 Equ Leddirb, LLC

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

UMIVENRAL E£8 T LM:M@,, Ll

vl

SSVYHY
UY13403S

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

LAMELT A~ CAPLp

(Name)

4014 °38
1S 40 A

LE€ d S- v s
a34

/900 Conl olsTe B , SUTE Y0 E D>
bm

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

Aach RATON FL__ 33%3/

- 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. I 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 positibn as registergll agent as provided for in Chapter 608, Florida Siatutes.

= VSignalurty ~
$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

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




LIMITED LIABILITY COMPANY CHARTER

I, ROSS MILLER, the Nevada Secretary of State, do hereby certily that AA EQUITY LENDING,
LLC did on April 30, 2008, file in this office the Articles of Organization for a Limited Liability
Company, that said Articles of Organization are now on file and of record in the office of the
Nevada Secrelary of State, and further, that said Articles contain all the provisions required by the %
laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my office .
on April 30, 2008. !

g

ROSS MILLER
Secretary of State

By _Lodesvoreeean ~——

Certification Clerk




