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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIPA
N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUYES, THE FOLLOWING 15 SUSMITTED TO REGISTER A FORFIGN
LMITED LBV COMPANY TO TRANSACT BUSINESS INTHE STAYE OF FLORIDA:
1, Caliber Natjonai LLC
uma of Forgiyn Limitad Liebility Company; mwust [neluds “Limied Lisbility Company,” TL.L.C.." 0f “LLC.™
(It nams unuvailable, enter alternate nams adopled for the purpose of transucting business in Florid and aitach a copy of the wrlten
consont of the manugers or managing members adopting the slteniate camy. The sltamats name must inchide “Limited Liability
comny £ “L L C " IOMI?
2. Delawnare 3. 26-2884331
(Jurladiction Unaer the law of which forsign Limited LaPINfy ( FET mumber, I applicable)
company is orgunized) ' .
'- ¢ osr0es ' 5. Porpetunl_
te of Organization) urut car lirbited Tinbility com will couse to
gan n. {Durutior 5 ity company
! 6. Lpon Oualification 20 B e
‘ Dle Tirst transacted buginess [n Flnn'?‘% I prior to rogistranion, T i B
i (S(cc sections 608,501 & 608,502 F.5, to detatmmine petalty liability) r; <, = _L;,
; 7. 9201 E. Mountain Road, Suite 210, Seottsdale, AZ B5258 = ';'.1 _ ‘;; r’i“-‘f""
:l ‘Ji;::j. N 1’- o
! P = L }‘3
# (Subﬂ Addms Hﬁilnciﬁl Dﬁin?)— ';:‘:‘\-3;". =% ,..’352:’;,.
. = Inita) d.) Yo o
] 8. If limited liability company is 2 manager-managed company, check here el 2
]
5. The name and usnal busincss addresses of the managing mewmbers or managers ar as follows: =
Richard Piesex My, 9201 E. Mountain Road, Suits 210, Sconsdale, AZ 85258
Sandy McGowan Ms., 9201 E, Mountein Road, Suite 210, Scottadale, AZ 85258
Sh

crry Chuppell Ms., 9201 B, Mountain Roud, Suits 210, Scortsduls, AZ B5258

10, Mwmm@mﬁmdmﬁmm,mmmmmoumtymwmm having custody of recards in
the futisdiction vinder the Inw of which it is argenized. (A phatooopy isnotacesptable. Hihecertificate isin a foreign language, 8
trareimtion. of fhe certificats under cath of the treskutor rmust be submited)

& brokera;

AL g6 activitics ]

Signature of%

1-18- 2008
r

suthorized representative of 2 member
(Ie socordanes with seition 608.404(3), F.5., the exccution of this document vonstiaies
un affirmytion under the peasldss o

11, Nuture of business or purposes to be conducted or promoted in Florida
mot

erjury that the facts stated berein are orue.)
Richard Pierce

Typed or printed name of signes
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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
TQ DESIGNATE A REGISTERED QOFFICR AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

Caliber Natiopal LLC

1. The name of the Limited Liability Company is:

If name unuvailgble, the alternate name to be used in the state of Florida ia:

Ly
T =
. . . [l l;:i [ 0%
2. The namy and the Florida sireet address of the registerod agent and office are: r';; = ":_:, e
e O ot
EE TR S
A [ 5 e o2 .
C T Corparation Systom il fp:.j g
(Name) ‘r«-rS\ [t} %E .
Vv it J"\
‘z:wj o €2 ; --‘)f‘
! 1200 Soush Pine lsland Roud 23 2
Florids Swrect Address (P.0. fP 0. Box NOT ACCEPTABLE) Bra ®
T
Plantation FL 33324
— Chty/State/Zip

Having been named as registered agent and to accept service of process for the above ssated limited
liability company af the place designared in this certificare, I hareby accept the appointment as registered
agerd and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and ! am familiar with and accept the
vbligarions of my position as registered agerit as provided for in Chapter 6§08, Florida Stanutes.

C T Corpuration System |

Signature)

FLOSY « ON1W2007 T Filing Misiager Ouline

§ 100.00
§ 25.00
$ 30,00
5 sw

Micheel E. Jonas
Assistant Secrelary

Filing Fee for Application
Designation of Registered Agent
Certified Capy (optional)
Certificate of Statos (optional)



Delaware ...

The ‘First State

I, BEARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE CF
DELAKARE, DO HEREBY CERTIFY "CALIBER NATIONAL LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SROW, A OF THE SBEVENTEENTE DAY OF JULY, A.D. 2008.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL YAXES HAVE

NOT BEEN ASSESSED IO DATE.

! . : . % )
Harrist Smith Windsar, Secraetary of State
AUTRENTICRTION: 6736230

‘4552322 8300

080796471 DATE: 027-17-08

You' may voyify this cu:t.ificatg enline
at corp, delawaro, gov/authver, shtel



