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

IN COMPLIANCE WITH SECTION d08503, FLORIDA STATUTER THE FOILOWING I8 SUBMITTED TO REGETER A FORERIN
LIMITED LIABILITY COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Consulting and Management Services of Flonds, LLC
{Name of Forcign Limned Liability Company; must nelnde “Lizuied Liability Company,” "L.L.C." of “LLGC.")

\ . &
{1f neme unavailable, enter altermate name adopted for the purpoze of transacting bustness in Florida and attach a sopy ﬁe
consent of the managers or managing members adopting the abiemate name. The altemate name must include “Limiréd Liabili
Cﬂmpm n ML‘L C ” MLLC “)

Delawara 3, 27-669242F
(Jnmdamnn uuder the Jaw ol which foreign [imited Habiliy : ( FEY number, if’ applicable}
Sompany iz organized)
=)
4 Tuly 24, 2009 5. Perpetual =
{Date of Organization) (Duration; Year Cmited Hability company will cease 107 -, &2
exist or “perpemual”) =5 n @

¢ first transacted busmess in Flonids, 1] narwra:;istzaﬂ
(S(c]:em:ccunns 60350 & 608.502F.8. o aagmnc penalty hnblhty)

7. 86007 Eastport Deive

ks

Femandina Beach, FL 32034

(Street Address of Pnncipal Othice)
8. If limited liability company is 2 manager-managed company, check here El
9. The name and usual business addresses of the managing members or managers are as follows:

Baxter M. Hayes Jr.

86007 Lastport Drive

Fermandins Beach, FL 32034

10. Atacher i 2n original certificae of exdstence, o more than 90 days old, duly athenticated by the efficial Imving oustedy of records in
the jurisdhiction 1mder the: kaw of which it is arganized. (A phoincorny is not acoeptable. Ifthe certifiears is f a foreipn language, »
translation of the certificate under oath of the transkoe tuet be subynitted )

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

A
%mm/,l
Signamze of a membér or zht dithorized representative of 4 member.

(In aocordance with scetion 602.408(3) F S, the exucuton of this docuryant coastittes
an affirmarion tnder the pennlties rjury that the fartx stated berein e true)

Baxtar M. Hayes Ir.,
Typed or printed name of signes

1037 0WWE0T C T Ry-haet Ookin




PN

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDYA.

1. The name of the Limited Liability Company is:

Consulring and Manapement Services of Florida, LLC

. Lrapn e b
If umavailable, the alterate to be nsed in the state of Florida is:

2. The name and the Florida street address of the repistered apent and office are:

Baxter M. Hayes Jr.
(Name)

36007 Eastport Dr,
Flopida Smeet Address (P.O. Box NOT ACCEFTABLE)

Fernandina Beach ' Fp, 32034
City/State Zip

Having been named as registered ggent and 1o accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as registersd
agent and agree to act in this capacky. 1firther agree w comply with the provisions of all stattes
relating 10 the proper and complete performance.of iy duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

v eoup )&,
(@R)

$100,00 Filing Fee for Application

5 2500 Designation of Registered Auent
$ 30.00 Certified Copy (optional)

§ 3500 Certificate of Status (optional)

FLOTT « 04002000 C T Eysing Onliat




Delaware .. .

The First Stute

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONSULTING AND MANAGEMENT SERVICES
OF FLORYDA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAT EXISTENCE S0
FAR A5 THE RECORDS QF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
AUGOST, A.D. 2009.

AND I DO HEREBY FURTARER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

Al

Jedteey W. Dullock, Secretary of State T
4713531 8300 AUTHENTYCATION: 7464067

DATE: (Q8-07-09

Cs0763588

You may vorify this certiricate opline
st corp . delawvare, gov/authver. shtml



