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

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0 REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA
y.. ADR OFFICE, LiC

(amy of Forcign Lim
2 DELAWARE

mited Liabilily Corapany)
(Jurisdicrion under the {aw of which forelgy imitad isbilly
cotpany is orgwnized

3. 26-3152427
4, AUGUST 6, 2008

{ FEI number, i{ appiicable)

{Dute of Onganizgiion)

5. PERSETUAL !

1> n
(Quranon: Yoar limited hiability company will wusﬁ(lo
axlst or “porpetusl")

i
=
2

(Drate first transacted busioess n Flonds, U poor @ registation,
(See soctions 608,501 & 608.502 F.5, to dotermine pcns ty liabili

)
7 /o ADLER GROUP, INC., 1400 NW [07th AVENUE, 5th Flogr, Deral, Ebtuﬂa BIT2

{Strect Address of Poncipal Ollics)
8. Iflimited lability company is a manager-managed company, check here []

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

ADLER DOFFICE ASSOCIATES, LTD,, /0 ADLER GROUP, INC,, 1400 NW 107th AVENUE
5th Floor, Doral, Florkde 33172

10. Atached is an original certificate of existence, no more thea 90 days old, duly suthenticated by the official having
custody of records in the jurisdiction under the lsw of which It iy organized. {A photocopy is not acceptable, If the certificate
is In # foreign language, & tsanslation of the certificate under osth of the translator must be submitted.)

11. Nature of business or purposes 10 be conducted ar promo

tcd?loridn: Real Esuie
ANV
Signnﬁuo ofa 3

{in seeprdanme wih
an fflrmation y

he'p altics of perjury tharthe facts atated heroin wre Ruc.)
JONATHAN Z, KURKY

Typed or printed nams of signee

FL017 + W05 C T Tywan Oriie
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T'C THE PROVISIONS OF SECTION 608415 o5 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGIS

FLORIDA.

TERED QFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
AOA OFFICE, LLC

2. The name and the Floride street address of the registared agcni and office are:

e o o
i
¢ T Corporstion Sysiem ";;Q? —
{Name)} et _\\. G-Z
. 5;"'71:: -"'
1200 South Pine [slvnd Roud = g
T
Florida Steet Address (P.O, Box NOT ACCHFTADLE) P =
ST
) F, ™
Plantation, Floridz 33324 et e
City/StaterZip

Having been named as registered agent and to uccept service of process for the above stated limited
liubility company at the place designated in this certificate, § hersby accepi the appointment us registered
agent and agree to act in this capacity. 1 further agree o comply with the provisions of all statutes .
relating 1o the proper and complete performance of my duiles, and | am familiar with and accept the
obliggtions of my position

registered agent as provided for in Chapter 608, Florida Statutes.

By:

(Signature)

$ 10000 Filing Fee far Applicatton

5 2500 Deyignation of Repistered Agent
3 3040 Certified Copy (optinnal)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, HARRIEY SMIYTH WINDSOR, SECRETARY OF STAYE OF TOE STATE OF
DELAWARE, DO HEZREBY GCERTIFY "AOA OFFICE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND XIS IN GbOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECURDS OF THIS OFFICE
BHOW, AZ OF THE TRIRTEENTH DAY CF ADGUSY, A.D. 2008.

AND T DO BERKBY FURTHER CERYVIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TO BDATE,

Hariel Smih Windsor, Secetmy of Sk
AUTHENTICATION: 6781378

4585381 8300

080871468 DATE: 08-13-09

mep vorily thie ovrtificele ugline
fguearf». daln?an. gov/::chva:fagnzl o



