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CORPORATION SERVICE COMPANY

ACCOUNT NO. : TI20000000195 v
) % T
REFERENCE : 121390 7725935 TN
© SnT
v AUTHORIZATION - B
v P
COST LIMIT : $/FR5.00 % P
______________________________________________________________ © 2
ORDER DATE : September 10, 2009 o
ORDER TIME :  3:25 PM
**PLEASE FILE 2ND**
ORDER NO. : 121390-010
CUSTOMER NO: 7725935

FOREIGN FILINGS

NAME : ALCHEMIE INVESTMENTS, IV, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY |
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER:




1 -

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 REGITER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ALCHEMIE INVESTMENTS, 1V, LLC
' {Name of Forcign Limited Liability Company; must include “Linited Liability Company,” "L.L.C.," or “LLC.%)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the writton
consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability

Company," “L.L.C.,” “LLC.") .

Rl ‘
2. . 3. :
{Turisdiction under the law of which Toreign limited Jiability { FE! aumber, i applicable)
company is organized)
4 AUG. 2, 2002 5. PERPETUAL
(Date of Organization) (Duration: Year limited Hability company will cease to .,
exist of “perpetual”) o gi‘&
6 2 o
. {Datc first transacted business in Flonda, 1f prior to registration.) ‘f;g #Sé"_i
{See sections 608.501 & 608.502 F.S. to derermine penalty Hability) - A;{’:f.—«
. Y
7 839 C MINESTERIAL ROAD i’ 228
: Z 22
WAKEFIELD, RI 02783 @ TR
Street Address of Principal OMice) X %

8. If limited liability company is a manager—managéd company, check here [X]

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

E. DAVID CORVESE
839 C MINESTERIAL ROAD, WAKEFIELD, RI 02783

10. Attached is an original certificate of exister, no more than 90 days old, duly avtheriticated by the official having cusmdy of moords in
the jurisdiction vnder the bw of which it is arganized. (A photooopy is nct aceeplable. [Tthe certificate s a {oreien binpuags, a
trasdation of the certificate under ceth of the translator must be submitred )

INVESTMENT

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

COMPANY

Signature of a member or an authorized representative of a member.
(ln accondance with saction 608.408(3), £.5., the cxecotion of this document constinies
an affirmation under the penaltics of perjury that the facts stated herein are crue. )

S‘I”WM*\ 4 -bl‘C"J

Typed or printed name of signee

N




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.

{, The name of the Limited Liability Company is:
ALCHEMIE INVESTMENTS, 1V, LLC

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

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

MICHAEL J REPPAS.

(Name)

7850 NW 146 ST, SUITE 501
Florida Stroet Address (P.0. Box NOT ACCEFTABLE)

MIAMI LAKES FL 33016
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accepi the appoiniment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

BYy: /s/: Michael J. Reppas
{Signature)

$160.00. Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionsl)

$ 5.00 Certificate of Status (optional)



Stafe of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State
iy

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

ALCHEMIE INVESTMENTS IV, LLC

a Rhode Island limited liability company, filed articles of organization in this office
on the 2n day of August, 2002; and

IT IS FURTHER CERTIFIED that as of this date said limited liability
company is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED this eleventh day
of September, A.D. 2009.

A o o

Secretary of State

TANTY TN WV I




