Mo 0Lo00 1530
=

) 500151727655

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [] maL

04/22/03--01033--028 #4125, 100

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
0 ”~
—
>0 O
V4 7/1 : i o
W <Y S
“ % : =25y
v CER
odh Nz
! g ™
E _r‘r'..::_.? > 7]
Office Use Only L2, O
: i
B :":_)_ .T--;
: E.’TI L5

B.KOHR |

MAY 15 2009

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: _ (AR Zorx Prereaties, LLC
* (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: Z;:yﬁ{ ‘ﬁ; A
i #fﬁ
T = T
, L0 w
‘-RQHA(JS . C}\RZ‘@LI dr 7, &)
(Name of Person) o e o
[
CAK—ZOL‘L Cropermies  LLC %"""
(Firm/Company)
1508 1% St Sourd #H4Wo|
(Address)
ArCeSomyiie, £L 32250
(City/State and Zip Code)
For further information concerning this matter, please call:
Rop CA(LEO T at (Ao ) 333-F3 724
(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
E$I 25.00 Filing Fee [ ]$130.00 Filing Fee & [s155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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 IN THE STATE OF FLORIDA:

L C ARZoLT ?RDFG_R_T\QS LuC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L..L.C.,” or “LLC.™)

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

2_BLARPNA 3. _20~SFo4Uai
(Jurlsdlctlon under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. _ Sepvd o0k 5. _YeepPetaal
{Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetuai")
“o D :
6. _Puwat. g, TEQ 1sbroran ‘13 = )
(Dat® first transacted business in Florida, if prior to registration.) (i B M
(See sections 608.501 & 608.502 F.S. to determine penalty liability) '.f’ - o2 F B
I
o ™
7. 4S50 < (13 S+ Socutu BWO| o o )
O -
Ipcesovibie, FL 32250 Do R
(Street Address of Principal Office) a3 T
D%
>

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:

Romeed Plarzocs TR

1SeS 157 &+ SoutTu, ®woy

—SAC\LQ_OQQ e, L 321%0

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it isorganized. (A photocopy is not acceptable, Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted) Towe v load ol le From  Alabbamec-
CePT of Reversue | Fequest "qouz(8(gaq

I't. Nature of business or purposes to be conducted or promoted in Florida: s Ano Se

(oo N 0 MW

Lol PO 58D, fn

Signature of a member or @uthorized repr&lentative of a member.
(In accordance with sectien 608.408(3}, F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
Rompen P.Carzocs (AR
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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.

I. The name of the Limited Liability Company is:

Carzocex Prorerries  LLC

[f name unavailable, the alternate name to be used in the state of Florida is:

Romars P.Chrezocr AR, v

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

Rormned CaRZoctr T
(Name)

150s (2L S+ Sowutr, Yol
Florida Street Address (P.O. Box NOT ACCEPTABLE)

A PACKSopJILLEe  FL 32250
City/State/Zip

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

Lot PO 4

(Signaturqf’ ) Sy

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




State of Alabama
Department of Revenue

Certificate of Good Standing

Carzoli Properties, LLC is in compliance with the requirements in
Chapter 14A, Title 40, Code of Alabama 1975 relating to (Business
Privilege and Corporate Shares Tax), as applicable through the taxable
year 12/31/2009.

IN WITNESS WHEREOF, I hereunto set my hand this
date of April 21, 2009.

M&{M

Director, Individual and Corporate Tax Division

?
Secretary
Business Privilege Tax Phone: 334-353-7923

Request Date: April 21, 2009
Request Code: 90421818993




