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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AAO EWKD@SE& LLL

(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:

VN by Qﬂbém,ﬁ

(Name of Person)

P Bt baes L

(Firm/Company)
A\ - = &

TR Enmee duce ) :HL RO - S S
| (Address) b

- —— b o 4
Oumnge Iy FL_3R7(R 2
(City/State and Zip Code) 25 ™

on @

For further information concerning this matter, please call:

’}ZB\)A)\II Q{Im\rm addT ) %l' L2077

(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

Tallahassee, FL 32301

Enclosed jfa check for the following amount: .
4 [_1$130.00 Filing Fee & $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

September 25, 2008

RENAY PROENTA

2578 ENTERPRISE RD #305
ORANGE CITY, FL 32763

SUBJECT: AAP ENTERPRISES LLC
Ref. Number: W08000044494

We have received your document for AAP ENTERPRISES LLC and your

check(s) totaling $155.00. However, the enclosed document has not been filed %
and is being returned for the following correction(s): 280 . B

5 2 1
The designation of the registered office and the registered agent, both at the X *(’n
same Florida street address, must be contained within the document pursuant to %’%ﬁc o O
Florida Statutes. The registered agent must sign accepting the designation as 1\ o =
required by Florida Statutes. ' ;9":,, %)

2 ™

A certificate of existence or a certificate of good standing, dated no more than 90 %’%\ L
days prior to the delivery of the application to the Department of State, duly 3

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6097. :

Marsha Thomas
Regulatory Specialist || Letter Number: 308A00051536

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I AM Easree Mages UL
{Name of Foreign Limited Uiahilitv Comnany; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.”)
5 STAR INSURANCE LLC _

(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

2._hBME 3, Ao- AR

(Jurisdiction under the law of which foreign limited liability . { FEI number, if applicable)
company i{ organized)
o)

s _ JoR 5. ‘@

¥ ({Pate of Organization) (Duration: Year limited liability company will ceascdg.\ ) e

l exist or “perpetual™) 25, /: ;:'?(3
‘tg(:{{\ v o
6. 0‘ \ \- D% -:..,n',{f:;\ - <
o (Date first transacted business in Florida, if prior to registration.) ?{"-\/" <
(See sections 608.501 & 608.502 F.S. to determine penalty liability) A eN iy
— | 2o %
7 _WR Enrmedwuse (4 # 3 o ¢
7
DUNEE Crry, FL_337,R
[ (Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here |:|
9. The name and usual business addresses of the managing members or managers are as follows:
_enn 1I Pesen 2.4
/
W enme e (4 ’#"Zav :

OANLE Ly, FL 7R
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havingwstody‘ofreoordsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purpoges to be conducted or promoted in Florida:

NSV anee /] Hofness

af 2 membgr or an authorized representative of a member.
with section 08.408(3), F.S., the execution of this document constitutes
an affirmatidgfunder thexpenalties of perjury that the facts stated herein are true.)

?Emm: LoenyT A

/ Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THL PROVISIONS OF SLECTION 608.415 or 608.507, FLORIDA STATUTES, THE
LUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATCMENT
TO DESIGNATE A REGISTERED OFLI'ICLE AND REGISTERED AGENT IN THE STATE OF
FLORIMNA,

I, The name of the Limited Liahitity Company is:

M\L\ Exarmesdaiges LU

[f namc unavailable, the alternate name to be used in the state of Florida is:
U Nt instueAssee LG

2. 'The name and the Florida street address of the registered agent and office are:

(e ¢ %
'A{ﬁ -
LEN A lpeny A NS S
[ (Name) BEL ‘1‘75
5}?} - <
/ . X ." P
WY Enpdese 4, #H300 Ta 2,
llorida Street Address (P.Q. Box NOT ACCEPTABLL) 2wm o
2% ‘>
o
hﬂ-‘\m&.&' Cvren A7z i

Cirf/State/Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liubility company at the place designated in this certificale, 1 hereby accept the appointment as registered
agent and agree 1o aet in this capacity, | further agree tv comply with the provisions of all statutes
relating to the proper and complele performance of my duties, and I am familiar with and accept the
obligations ofyy position as registered agent us provided for in Chapter 608, Florida Sratures.

$100.00 VFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00  Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

NELAWARE, DO HEREBY CERTIFY “AAP ENTERPRISES LLCY IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTS OFFICE

SHOW, AS QF THE SECOND DAY QF QOCTOBER, A.D. 2008B.

Harriet Smith Winasor, Secratary of Stata
AUTHENTICATION: €889281

4586333 8300

081005963

DATE: 10-02-08




