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COVER LETTER

TO: Registration Section
Division of Corporations

supjEcT: GLOBE=-ALLIANZ 4 L L C

(Name of Limited Liability Company)

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:

GLenny B. caddby , Pr.D., LA,

(Name of Person)

GloBE—ALLIANZ , LLC
(Firm/Company)

B10) NORTH FEDERAL HISHwAY - SVI7E =0/
(Address)

FORT LAVDERDALE |, FL 33304

(City/State and Zip Code)

For further information concerning this matter, please call:

ctenw R Cadsy Py ). 959, 565—8850

(Name of Person) - - (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations. Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle
Tallakassee, FL 32301

Enclosed is a check for the following amount: IE/
(1812500 Filing Fee  [1$130.00 Filing Fee &  [_1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2008

GLENN R. CADDY, PH.D., P.A.

3101 NORTH FEDERAL HIGHWAY, SUITE 301
FORT LAUDERDALE, FL 33306

SUBJECT: GLOBE-ALLIANZ, LLC
Ref. Number: W08000034275

We have received your document for GLOBE-ALLIANZ, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 208A00042334
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOR (IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TOREGES'IERA FOREIGN
LIMITED LIABILITY COMPANY TO 1. 'ANSACT BUSINESS INTHE STATEOF FLORIDA:

| SLOBE ~ALLIANZ 3 LLC,

(Name of Forgign Limited L: 1bility Company; must includc “Limited Liability Company,” "L.L.C.." or “LLC™)

(If name unavailable, enter alternat: name adopted for the purpose of transacting business in Florida and attach a copy of the writien

consent of the managers or managin { members adopt:ng the alternate name. The alternate name must include “Limited Liability
Compmy " l‘L L C " “LLC “)

, DELAWARLE ; S0-0215229
(Junisdiction under the Taw of wh :h foreign Timited Tiabality _ { FEI number, if applicable)
company is organized) i ‘
- ey S
o 07/01/08 s PERPETOAL E8

[ o
[ =
(Dul"d.l.lOIl Year limited liability companyhﬂ]},i;ca@
o0

(Date of Organiza ion)
exist or “perpetual™)

6. \/L«. A P /5 &0@”@ ?"‘3"'

NERIE]

(Date T 1ot transacted business m Florida, if pnor to registration.) '-’%:f; a4
(See secl ons 608.501 & 608.502 F.S. to determine penalty lability) ;ﬁ‘:‘; o
7. Blo( oA FEDER4GL HIGHWAY - SVITE ol
' - m
FORT L4ubEaRDALE, FL 3330¢ >

{Street Address of Principal Office)
8. If limited liability compan; ' is a manager-managed company, check here [_]
9. The name and usual busin ss addresses of the managing members or managers are as follows;
A B DR AAL . LGLENN R0SS LAAD
210/ NORTH FEDERAL HISHWAY, SU/TE DO
Foﬂr z.,qubc,- RDALE o FC 33306

»

10. Aﬁz‘lndlsmmnalwhﬁcag if exdistence, no more than 90 days old, duly anthenticatied by the official having custody of records n
the jurisdiction under thelaw of whit 11t iS arganized. (A photocopy isnotacceptable. Ifthe certificateisin & foreign language,

translation of the certificate under oal loftheum*slmmbcszhnmﬁd)
11. Nature of busmcss Or pur y0ses to be conducted or promoted i ida: QC’ 4 A’ /G JW/Q 7’&

L A 7
[ds [ Looi~f

Signpt: re o'y membef or an authorizedfrepresentative of a member.
(In acdag; ance with section 608.408(3), F.S,, the ex n of this document constitutes
an affire stion under the penaltjes of per]ury that the facts slated herein are true.)

Gi.EWN RoSs Cabdy, Pa /0/;’,

Typed or printed name of signée
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CERTIFICATE OF DESIGNATION OF
RE(CISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FE OVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMIT) D LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT.
TO DESIGNATE A REG STERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ‘ :

1. The name of the Limi ed Liability Company is:

Su S
'l 1 T
GLOBE —~ ALL/4N2y LLC oz 9
. : 5l — g
If name unavailable, thi: lterniate name to be used in the state of Florida is: R @
"1'\“1"‘ $ o
DILN ﬂ
2. The name and the Flo ida street address of the registered agent and office are: %?—;‘1 f.l
&dﬁENN KOSS C;?&by, Fy‘lbl, HA‘
k : (Name) - 4

3/0) Motrr [EVERDL Hrsyay, Su/viE 30
Florida Strect Address (P.O. Box NOT ACCEPTABLE) - ’
Forr [40bERDAC

£, FL33306
City/State/Zip

Having been named as re ristered agent and to accept service of process for the above stated limited
liability company at the p ace designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in his capacity. lfurther agree to comply with the provisions of all statutes

relating to the proper ani. complete performance of my duties, and I am familiar with and accept the
obligatio my posz‘rr’ i ?
, v

registered agent as provided for in Chapter 608, Florida Stanites.
L, /l M\/
L 5 p(sn 1ature) .

$ 100/00  Filing Fee for Application v /
§ 2500 Designation of Registered Agent

§ 30.00

$ 500

Certified Copy (optional) 4/ '
Certificate of Status (optiona) v
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 Delaware
The First State

I, HARRIE'' 8MITH WINDSOR, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO [EREBY CERTIFY "GLOBE - ALLIANZ LLC" IS DULY FORMED
UNDEE.’. THE LAW: OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEG.L EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, As OF T.{E FIRST DAY -OF JULY, A.D. 2008.

AND I DO {EREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO ATE.

Harrlet Smith Windsor, Secrelary of Stale

4365983 3310 AUTHENTICATICN: 6701145

080748039

DATE: 07-01-08



