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

1. Temperiey LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED TO REGISTER A FORFKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limited Lizbility Company; musi include “Lumited Lizbility Company,” "LLC T or ' IICY)

(f name unavzilable, enter altemale name adopted for the parpose of transacting business in Florida and atiach a copy of the written
consent of the managess or maoaging members adopting the alternate name. The altarnate name must include “Limited Liability
Commpany,” “L.L.C.,” “LLC.™} ’

, 3. 20-0790635
(Juniadiction under the Taw of which Toreign Trmited Hability
company iz organized)

{ FEI number, if applicablej
4. December 2, 2003 5. Perpetual
{Date of Organization) (Duration: Y car lumited liability company will ccase ©
exist of “perpetual”)
¢. October 20, 2008
Ic Tirsl fransacted BUSLICSs 10 Flonids, I priot to on.)
(See sections 608,501 & 608.502 F.S. to determine ty liability)
7. 1512 Misty Sky Drive
. = =
Henderson, Nevada, 89052 P2 =
(Street Address of Principal Office) g‘;% Cc'_?) "’*{“g y
e —t s
8. If limited liability company is a8 manager-managed company, check here > % mo z,.a-
m ._( -_ ’ 4
9. The name and usual business addresscs of the managing members or managers arc as follovfgn‘zci = i:ij
Armando Yanez-Martinez o4 e 7
I
150 West Flagler Street, Suite 2200 _ now
Miami, FL. 33130

10. Atiached is an original certificate of exdsience, no more than 90 days old, duly athenticated by the official having custody of reconds in
the juriadiction under the law of which it is acganized. (A photocopy is not acceptable. Ethe cortificate isin a foreign bngmge, a
tanshation of the cartificete urder oath of the transtator st be sbnitied )

11. Nature of business or purposes 10 be conducted or promoted in Florida:
Maintain Bank Account

Signature

{In accordance

an authorized representative of a member.
section 608.408(3), P.5., tho execution of this doctment constituics
an affirmation under the penalties of perjury that the facts stated berein are true.)

Amando Yanez-Martinez

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

FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is:
Temperley LLC

If namc unavailable, the alternate name (o be used in the state of Florida is:

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

Owen 8. Freed, Esq.
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PR B .
:C"::l‘ ot et
{Neme} | 3, :f'; o g..mu
. < L
150 West Flagler Street, Suite 2200 Mo = ¢
Fiorida Street Address (P.O. Box NOT ACCRFTABLE) - E
Y e
o
N 244 =
Miami, FL. 33130 oMo
City/State/Zip ’

ks

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position gs regisi

s

N

agent as provided for in Chapter 608, Florida Statutes.

4 (Igiémlm}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00

Certifted Copy {optional)
$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE -
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualificd Nevada Secretary of State, do hereby certify
‘. that I am, by the laws of said State, the custodian of the records relating to filings by
'@  corporations, non-profit corporations; corporation soles, limited-liability companies, limited
B partmerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
g i 3 Revised Statutes which are either preseritly in a status of good standing or were in good standing
i N for a time period subsequent of 1976 and am the proper officer to execute this certificate.

g i 1 further certify that the records of the Nevada Sccrctary of State, at the date of this certificate, il
! F evidence, TEMPERLEY, LLC, as a limited liability company duly organized under the laws of :
" Nevada and existing under and by virtue of the laws of the State of Nevada since December 2,
2003, and is in good standing in this state.
y § |
Hn . i
-§ IN WITNESS WHEREOF, I have hereugh setpy - B
g hand and affixed the Great Seal of State, pliiy = b
E office on October 20, 2008. 5 8 “if
i -—7 o >3 -
H: o ¥ %«-— ;;’E = |
H ' ROSS MILLER Mo o I
Secretary of State e o . li
o= 0 R
o - y -
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Elactronic Certificate

Certificate Number: C20081020-1774
You may verify this slectronic cerificate
onkne at http:/imww.nveos.gov/



