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COVER LETTER

TO: Registration Section
Division of Corporations

sursecr: _ AFE LISNC L

Name of Limited Liability Company - ¢
s B
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in fﬁda ﬁru tc of

Existence, and check arc submitled to register the above referenced foreign limited liability company to mms@i b_g_sm&}m I‘Jldﬁ..
. '}7 3 o

LI
Please return all correspondence concerning this matter to the following: u’ . m
7 O
B
Dy &
Do M. Dofizag A
Name of Person Bl N
om

A VSNV L

Firm/Company

\\E GQuie STRéau ci\Rcr e 2o

Address

@(&msoa L %35

City/State and Zip Code

Mc(,t\c WSy, Com N

E-mail address: (10 be us@ r ﬂllure afmual report notification)

FFor further information concerning this matter, please call:

Do DepiZacC I 1 eon-.%253

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Yivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[15125.00 Filing Fee  [_]$130.00 Filing Fec &  [_1$155.00 Filing Fee & [15160.00 Filing Fee, Certificare
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 FOLIOWING IS SUBMITED 10 REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L ACEILICYC Lo

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

{If name unavailable, enter alternale name adopted for the purpose of transacting business in Florida and attuch 2 copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “L. nmlad L mhnhlv e
Company,” “L.L.C" “LLC.™) oo

2 STAT & ok WYomu) & 3._26- 2 By 419A 2, ot

(Jurisdiction under the law of which foreign himited Tiability ( FEI number, il applicable)rt.. o2 -
company is organized) (;:é % -
“ -
4. ™MaRcy 21, 9200 5. PefPeTong %L -~ €
{Datc of Ori:,amzatmn) (Dur'mon Year limited Tiability company w2l ceabc to o0
exist or “perpetual ") L(f;'\ ( % <o
) AL A
6. . No T veT ~, @
(Date first transacted business n Florida, if prior to registration.) ‘o %
{Sce sections 608.501 & 608.502 F.S. to determine penalty bability) %” .
.V
7.

VRS Guie ctlenM Clbae #1101 BLadDan B RTENN

{Street Address ofPrmupﬂl Office)

8. If limited liability company is a manager-managed company. check here [9/

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

MaRio boxﬁtw VAl € uLlE STernin et & oL, Q.Qmwc Fe 38N

Do BOK\Z,M’ IS GuLE- STRendn cifllLe 40| RLANDW ,ﬁ. 3354

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the ofticial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. 1 the certificate isin a foreign language, 2
ranskation of the certificate wder ceth of the translator must be submitted.)

1. Nature of business or purposes to be conducied or promoted in Florida:

WTehwer sefviee . [/

Signature of Wﬂl a)q !m{(lox ized répresentative of a member.
{In accordunce with scction 608.408(3). FIS.. the execution of this document constifutes

n aﬁmn atiofl under the penaities of perjury that the facts stated herein are frue.)

Do M Do bz AT

Typed or printed name of q1g,nec




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 STATLE OF
FLORIDA.

I. The name of the Limited Liability Company is:
AFLISVE L

[Funavailable. the alternate to be used in the state of Florida is:

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

Diod M_Dog1zag

{Name)

WS Gu - STRert Cllcve dho|

Florida Street Address (P.O. Box NOT ACCEPTARLE)

RRAOD TS=A  fL BTSN

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, Thereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all staiuies
relating to the proper and complete performiance of myv duties, and I am familiar with and accept the
obligations of my posiion as registered agent as provided for in Chapter 608, Florida Statutes.

Loy
phature) ~~_

e ‘ $ 100.00  Filing Fee for Application
$ 2500 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

AFFILISYS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 21, 2008, compiy with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2008-000552228.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of August, 2009 at 9:44 AM. This certificate is assigned 005775826.

Secretary ofState

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htp://wyobiz.wy gov and following the instructions displayed under Validate Certificate.




