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

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO RRGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Board Certified Consulting & Investigations LLC
(Name of Foreign Limited Liability Comnpany; musi include “Limited Liability Company,™ "LI.C.” or "LLC™)

{If name unavailble, enter alternate name adopted for the purpese of transacting business in Florida and attach a copy of the written

gonsent of the munagers or managing members adopting the alternate name. The alternate name mus include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

2. Delaware 3. 26-3144396
{Jurisdiction under the law of wkich forcign nited Ligbility ( FEI number, if applicable)
company is organized)

4 8/5/2008 s, Paryetoal

(Date of Organdzation) {Duration: Year limited lability company will cease 10
exist or “perpetual”)
6 _ fon fliv

“(Diale first transacted business in Florida, 1f prior to registration.)
{Sec scctions 608.501 & 608.502 F.S. to detcrmine ty liahility)

7. 16374 134th Terrace N., Jupiter, Florida 33478

{Street Address of Prncipal Office)
8. If limited liability company is a manager-managed company, check here l:]
9. The name and usual business addresses of the managing members or managers are as follows:

Edward De Lige, 16374 134th Terrace N., Jupiter, Florida 33478

10 Anached is an onginal certificate of existence; no mare than 90 days did, duly aushenficated by the official having custody of records in
the jurisciction urndler the faw of which it is ongamized. (A photocopy is not acoepeable. Tihe certificate isin a foreign language, a
trandlation of the certificate under cath of the translator must be subritted )

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

AN lawful business
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Signature of 2 member or an authorized representaiive of a member.
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{In accordunce with scction 608.408(3), T.S., the execution of this docoment constitutes ™ ey %
un affirmation under the penalties of perjury that the facts stated herein are rue) g e \
=
Edward De Lise Sl o)
. Typed or printed name of signee nk - e
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CERTIFICATE OF DESIGNATION OF  28000CT {0 PH 8: 18
REGISTERED AGENT/REGISTERED OFFICE . ... .. ..

FALLAHASSEE, FLORIDA

PURSUANT TQO 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.

1. The name of the Limited Liability Company is:

Board Certified Consulting & Tnvestigations LLC

If name unavailable, the altemate name to be used in the state of Florida is:

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

Edward De Lise

(Name)

16374 134th Terrace N.,
Florida Streel Address (P.O. Box NQT ACCEPTABLE)

Jupiter FL 33478
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree [o acl in this capacity. 1 further agree to comply with the provisions of all standes
relating 10 the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

e e R

Signare) T

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ S.00 Certificate of Status (optional)
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- Delaware ...

The First State

1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATﬁ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOARD CERTIFIED CONSULTING &
INVESTIGATIONS LLC" IS DULY FORMED bNDER THE LAWS OF THE STATE
OF DELAWARE AND} IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF TH1S OFFICE SHOW, AS OF THE NINTH DAY OF
OCTOBER, A.D. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2%AA~9L x!gugtﬂig%oémbatﬁ/
Harript Smith Windeor, Seeratary of State
AUTHENTICATION: &£904300

45B43124 8300

081027949

You may verify this certificate online
at corp.dalaware.gov/authver. s

DATE: 10-09-08
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