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

N COMPLIANCE WITH SECTION Q08.503, FLORIDA STATUTES, THE FOLLOWING | SUBMITIED TO REGISTER A FOREIGN
LM?EDIMH;’H’ COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

aebility Company,™ "

1.
i iakility Company, must litelu

{If name unavailable, enter aliernate name adopted for the puspose of transucting business In Florida and aitach a ¢opy of the written
conagnt of the managers or managing membors adopting the alternate name. The alternate name must includs “Limited Lisblisy
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exist or “perperusl®) LRI m
T
6. WJ/A . e > ™)
{ “(Date flest tranascted business in Floside, {fprior 10 registration,) o N
(Sew sections 608.501 & 608.502 T.S. w detcrmine penalty liability) S5h e
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8. If limited liability company is a manager-managed compary, check here L

9. The name and usual business addresses of the managing members or managers are as follows:

Cohn 0 \ahley
240 £ Tidor TIRd #2400
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10. Anached is an ciginal certificats of existence, no more than 90 days old, duly authenticated by the official having custody of recauds in
the jurisdiction urxderthe lasy of which it is cygenized, (A phowocopy is notacoeptnble, the cerfificate isin 4 frelgn mguage,a
vansiation ofthe cerificate under oath of the trenslator must be submitted)
11. Nawe of business or purposes to be conducted or promoted in Florida: ﬁﬂj’_m‘z__&ﬂ:ﬁ’ﬂﬂé/
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of 8 member or an authorized representative of a member,

Signatu
(In socordance with secilon 608.408(1), F.S., the uxyculion of thia document constivues
lex of perlury thet the facts stuted heesin are truc.)
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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.
I. The name of the Limited Liability Company is:
It wes,
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If name una\.failablc, the alternate rume to be used in the state of Florida is:
2. The name and the Florida street address of the registeved agent and office are:
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Having been nawed as vegistered agent and to accept service of process for the above stared limited
tability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statures

* relating to the proper and complete performance of my duttes, and 1 am familiar with and accept the

obligations uf my position as registered agent as provided for in Chapter 608, Florida Staiutes. :
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$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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Alagka Entity # 61128

State of Alaska '
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioner ol Commurce, Community, and J5conomic
Development of the State of Alaska, and custodian of ¢orparation records for said state,
hereby certities that

KOHT'AENE ENTERPRISES COMPANY, LLC

on the 17th day of December, 2004 filed in this office its Articles of Organization for a
Limited Liubility Company orgenized under the laws of this state.
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I FURTHER CERTIFY thut said Limited Liability Company is in good stunding, having fully
complied with all the requirements of this office.
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No information is available in this office on the financial condition, business activity or
practices of this corporation,
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IN TESTIMONY WHEREQF, I executc this certificale and
atfix the Great Scal of the State of Alaska on the 8th day of
August, 2008, '
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Emil Notti
Commissioner
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