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. . H
- COVER LETTER
TO: Aeaistration Section

nivision of Corporations

SUBJEC i /?”ﬂe// A/;I/‘/fgﬂ') L C

MAme of Limited Liability Compuany

The eacl =ed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida," Certificate of
Existein.

and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc re irn all correspondence concerning this matter to the following:

Zfﬁf /N ssen_

Natfic of Person

Qz/;;e// EncFwser, LLC

Iir m/Company

O Eox 2BLoD

Address

/2///74 ity L See/~Evon

Uny/State and Zip Code

r_en A}uq & be/lyoe 7. MeT-

E~qmjil address: {to be used for future annual report notification)

For fiurhy v information concerning this matier. please call:
: —
fose /1 EnFoner W B50 | 2oy /Ce//)
Name of Persof Area Code & Daytime I‘L,lcphonc Number
MAILING ADDRESS: STREET ADDRESS:
Tivision of Corporations Division of Corporations
I"egistration Section Registration Section
¢ 0, Bax 6327 Chifion Building
" Hahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is o check for the following amount:

1812500 Filing Fee O $130.00 Filing Fee & O $155.00 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 COM? T TANCE WITH SECTION 608.503. FFLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED ! LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _ﬁ/@/ﬂe V Eiontsen.  LL L

(i~ame of Foreign Limited Liabdlity Cofipany; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

(If nwm. savailable, enter alternate name adopted for the pupose of transacting busingss in Florida and attach a copy of the writien
conseani o ihe imanagers or mnanaging members adopting the alternate name. The alternate name must include “Limited Liability

Compnn " "LLL.C"“LLC.™)

2_427{4% ﬂ//ﬁa/wm, wik 3 RO-37087/7

{Jurisciction under the law of which foreigh lnmited liabilny { FEI number, if applicable)
company is organized) .

. /\/ou / R0ps5 5. /%r/ezé/#/

(Date of Organization) (Duration”Y car limitcd Trability company will cease to
exist or “perpctual”)

6. __
(Date first transacted business in Florida, if prior to registration.) . N
(See sections 608.501 & 608,502 F.8. to determine penalty liability) - ;
o =,
' wm .,
7. 2 /&, ,%rﬂyrr‘ /(Dﬁﬁ/ > =0
0 - .
[ow BT 1
Cfan ton /47/ bamn S5PHE J SEa
{Street Address of Principal Office) e
o MRS gi‘.:
x T
8. If lisited liability company is a manager-managed company, cheek here [ - E

Ky
o

D
- . . : =
9. The ~~me and usual business addresses of the managing members or managers are as follows:

Zé/;ﬁf.’// [Aﬂﬁé/‘-
S0 Lox 28402
P pan Lity, L 22Hl/- e,

10. At «disan onginal certificate of existence, no mone than 90 days old, duly authenticated by the official having custody of records in
the junsdicion under the law of which it is organizod. (A photocopy is not aceeplable. Hthe cantificate isin a foreign language, a
trans! i the certificate under oath of the ranslator nust be submitted.)

n
)

11, Nuvore of business or purposes to be conducted or promoted in Florida:

o ZMK Lo sl ot il Kot Lgdp e T kos o e ¥

Smerw ST

Slgnatulc of o memberfbr aruthorized representative ol a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmagion under the penaltics of perjury that the facts siated herein are true)

s/l / wsCn

Typed or printed ame of sighee




'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIHLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICEE AND REGISTERED AGENT IN THE STATE OF

[ RIDAL

I I'he name of the Limited Liability Company is:
—_—
Zﬂ%// é"'/t///m/gzr/ L C

Hounavatlable, the alternate to be used i the state of Florida is:

 he name and the Florida street address of the registered agent and office are:

* B’ﬂf /7 l/// /Vé?/“"

(Name)

/{é // /-?/,«/ r& /gﬁ% 7@?/»17')

Florida Street Address (P.O. Box NOT acce PTARL l

/AZ"’#/M 6‘7/@ L S C¥es

/City/State/Zip

Heving been named as registered agent und to accept service of process for the above stated limited
Ihdii'ine company af the place designated in this certificate, I hereby accept the appointment as registered
veent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relacing to the proper and complete performance of my duties, and I am fumiliar with and accept the

o aiions pfmy position as registered agent as provided for in Chapter 608. Florida Statutes.

ot S

(Sfem m

$ 100.00  Filing Fee for Application

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

$ 500 Certificate of Status (optional)

Kk Do wot scad pyi] vo shhee o utinss. plowse cepnl ok VL -




by
)

Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate recoras on file in this office
disclose that Russell Enfinger, LLC organized in the office
of the Judge of Probate of Chilton County on November 1,
2005. I further certify that the records do not disclose that

said Russell Enfinger, LLC has been dissolved.

In Testimony Whereof, | have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

April 1, 2010

Date

Beth Chapman Secretary of State




