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

IN COMPLIANCE WIH SECTION 6085(8, FLORIDA STATUIES, THE FQLLOWING IS SUBMITIED 0 REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINASS IN THE STATE QF FLORIDA:

1 NQ&;EP\MQELI LLC, .
ume af Fovergh Lmited ﬂﬁf Compuny; must nelude “Limited Liability Company,” LanG., or "LILC.")

{If naint unavaileble, entor aliernute name odapied for the purpaas of transacting buginess in Florida and attuch a copy of the written

vonsent of the numegers or managing meambers adopting the altsmate name, The altemate name must include “Limited Linbility
Company,” “L.L.C.," “LLCM

ZJuns' g:éiion under ?Fg hw of which Jocéign Hrited lrab:hry { F’é num%. 1; npi%cﬂes

cowpany is drganized)
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8. Tf limited liability company is & manager-managed company, check here D ;3 et

9. The name and usual business addresses of the managing members or managers are s follows:
david D. Maptin
oD% 1%th AV &Qui'h STl

_.é_mmgﬂgm AL 25205

10. Attached is an ariginal certificate of exidence, o mare than 90 days old, duly anthenticaist by the officiel having custody ofrecards in

e jumiscliction nnderthe law of whichit is crganized. (A photoosiyis notadsepable, Ithe certifeate inin a Seign brgiage, a
temlation ofthe certificate inder cath of e rznsletor must be subrlied )

11. Nature of business or purposes to be conducted or promoted in Florida: __E MWiveamental

E:m%\mrv‘.na avyd  Censdvoot orm

Ao . L

blgnatw-c ofa mn:mbar or an authorized represenmtive of 4 member,
{hn suterdunco with secton 60%8.408(3), F.4,, the weeowion of this dobumiat constittes
un wifiumation onder the ponaliies of perjury dsat the faets swiod herein ore Lroe.)

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO YHE 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:

_NohiarNiew L,

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

2. The name and the Florida strect address of the registored agent and office are:

CT Corporation System
. {Neme)

1200 South Pine Island Road.
Tlorida Street Addnuss (P.0. Box NGO ACCEPTABLE)

Plantation FL 33324
. City/Staw/2ip

Having been named as registered agent and to aveept service of process for the above staied limited
Babifity company at the place designaed in this certificute, I hereby accept the appointnent @y registerec
agent and agree 10 act tn this capacity. I'further agree ta comply with the provisions of all siatutes
relating to the praper and complete performance of my dutles, and I am familiar with and accepy the
obligaiions of my position as registerad agent as provided for in Chaprer 608, Florida Starutes,

T (Signgture)
Danny Verdeochin, I Asst. Sectretary.
5100.00 Filing Fee for Application
§ 25.00 Desippation of Replstered Agent

3 3080 Certified Copy (optional}
§ 500 Certificate of Status (optional)
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'Beth Chapinan P.Q. Box 5616
Montgomery, AL 36103-5616

Secretury of State

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Scal of said State, do hereby certify that

the domestic coorporate records on file in this office
disclose that NWationView, LLC organized in the office of the
Judge of Probate of Jefferson County on March 30, 2005. I
further certify that the records do not disclose rhat said

Nationview, LLC hasg been digaonlved.

In Testimony Whereof, I have hereuaio set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

June 3, 2008

Date
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Beth Chapman ~ " Secretary of State
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