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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. The Garth lvey and Lucille Chambers Fn.i-nily Limited Liahility Compény
(Name of Foresgn Limited Liabihty Company; must melude "Limited Liability Company,” "LL.C." or “LLC.")

& C?KL ‘-"’fm
{1f name unavailable, cnter alternate name adopted far the purpose of rensacting business in Florida and attachs’ copy of the written o

consenl of the managers or munaging members edopting the alternate name. The alternate name must include “Lnf’mted Lta"@ty ";
Company,” “L.L.C," “LLC™} ;

\ k4 !.«;e’}{
- Dl \
Delaware 3 I o~ T 5, v
(Jum.d)ctlon under the law of which Toreign Timived liability { FET number, if applicahle) T e 1-}5“":7@
company is orgenized) : Coe ; S
4. June 16, 2009 5. Peroetual o .,._ f..f}\
(Date of Urpanization) _('ﬁurauon Year imited tatility company will coase’ to i

exitt or “perpotual™)

6 upon fikngd

(Dute first fransacted Business in Flonda, it prior to wegstration )
(Set soclions 608,501 & 608.502 F.8. to determine ponaﬁ\ty llablhry)

7. ‘7852 Shellbark Drive, Orlando, FL, 32818

{Street Address of Principal Oltiee)

bo

If limited liability company is a menager-meanaged company, cheek here D

9. The name and usual business addresses of the managing members or managers are as follows:

Garth lvey, 7852 Shellburk Drive, Orlando, FL 32818

Locille Chambers, 7852 Shellbark Drive, Orlando, FL 32818

10. Attached is an ariginal certificate of existence, no more fhan S0 days old, duly auhenticated by the official haviag custody of recordsin
the urisdiction wnder tre law of which it is organized. (A snotaccepinble. Ifithe certificateism a foreign languags, a
tranedation of fhe oertificate under cath of the tenslage must e subnmifiend )

11. Namre of business or purposes to be condlicred or profnoted in Florida:

rship and managemjent of securities

@A u’\\/\

Signature oﬁ@"ﬁl’cmb:r Qr an authonze}repmsefmnve of a member,
(In seeardance with scction 608.408(3), F.5., the exccution of this document constilutes
an affirmation under the penaltics of pcrjury that the facts stated herein are true.)

Richard Bier, Esq.
Typed or printed name of signes
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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 OI& yﬁ{\

FLORIDA.
© 2 @ ,
I. The name of the Limited Liability Company is: S P Y
E L PN
The Garth Ivcy and Lucille Chambers Family Limited Liability Company A % Ry
. %
N A -
[{ unavailable, the alternate to be used in the state of Florida is: ” e L{)}\

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

C T Corporation System
{Namt)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

City/Stare/Zip

Having heen named as registered agent and to accepi service of process for the above stated limited
tiability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the praper 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.

| C T Corpopation System Chﬂs MCNeu“
%ﬁmﬂ%@ﬂw

$100.00 Fiing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certiflcate of Status (optional)

FlLUST UNDA009 & 1 Syxtem (hline



Delaware .. .

The ‘First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GARTH IVEY AND LUCILLE CHAMBERS
FAMILY LIMITED LIARBTILITY COMPANY" IS DOLY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GQON IJTANDING AND HAS R LEGAL
EXIETENCE 50 FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS OF THE
SECCOND DAY OF JULY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

juﬂrcy w. Bulleck, Secretary of Yiate
AUTHE, CATION: 7398357

DATE: 07-02-089

46983584 8340

DS90669802

You may verily this ﬂﬁrblflcutﬂmgline
at corp,delaware.gov/avthver, sh



