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Fax Audit No, H10000177972 3

COVER LETTER

TO: Reglstration Section
Divislon of Corporations

SUBJECT: _M_mﬂuﬂimagmmi,ﬂﬂ
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization ta Transact Business in Florida," Cmiﬁcate_ of
Existence, and check are submitted to register the above referenced forsign limited liability company to transact business in Florida.,

Pleasc return all correspondence concerning this maiter to the following:

_\fnajf@r Zekin

Name of Person
road Cassel
Firm/Company
1777 Glades Road , Suife 300
Address
Boce Ratal FL 33434
City/State and Zip Code

j2akin @ breadand/casse (. com
-mail address: (to be uged tor future annual report notificalion)

For further information concerning this matter, please call:

&a@ﬁc_zééjd____m Stel /8 8859
Name of Pereon

Arca Code & Daytime Telephone Number

MAILING ADDRESS: SIREET ADDRESS;
Division of Corporations Division of Cotpotations
Registration Section Registration Section

P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2651 Executive Center Clrcle

Tallahassee, FL 32301

Enclosed i3 a check for the following amount:

Eﬁzs.oo Fiting Fee - [_]$130.00 FillngFoo & |_|$155.00 Filing Fee & [_15160.00 Filing Pec, Cartificate
Certificate of Status Clertified Copy of Status & Certified Copy

Fax Audit No. H10000177972 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIARIITY QOMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608,303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGESTER A FOREIGN
l, M %ﬁ%[& Hm%:ﬂ"“?%i éLC, :
(N of Foreign Limit iability Combany; must include "Limited Liability Company,” "L.L.C.," ot TITH

consent of the managers or managing members adapting the alternate name. The alternate name must includa “Limited Liability
Company,” “L.L.C,"“LLC."")

3. 4@/1‘&(! FoR
urialiction under the law of which foreign Jimited liability
company is organized)

(If name unavailable, enter alternate name adopted for the purpose of transecting business in Florida and attach a copy of the written

1 numbcr, of applicable)
s a8} i0 5, _Pg{geég_éf
v "(Date of Organization) (Durhtion: Y ear limited liabitity company will cease to
exjsl or “perpetual®) :
6 =)
' Date first transacted buginess in Florida, if prior to regisiration.) - ér‘:{-"
(Soe soctions 608,501 & 608,502 F.5, to derctmine penaty iability) S 28
. . = M
7. 5995 Wh isper Drive, S o,
7 Etadl
=
£ n L 38007 e g’;rg
troet Address of Principal UTTiee ZE B
S en
8. If limited liability company is 4 manager-managed company, check here E( z Z,E
. ro om
9. The name and usual busincss addresscs of the managing members or managers are as follows: b
Micoel D. AlaramM
5338 Whisper DrV/

e
: L 33067

10. Attached is an criginal certificate of existenoe, no mane than 90 days old, duly authenticatad by the official having cusiody of records in
fhe urisdiction vnder the law of which itiscrganized. (A photocopy is notacceptable, If the certificate i3 in a foveign lngunage, a
trenslation of the cestificate wnder oath of the translitor nmist be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: AJ‘J‘Q& Md.ngjg%ga#
DO

ember or an authorized representative of a member.
(In accordaned with gection 503.408(3), F.S., tha xecutlon of this document constifuies

an affirmation undecr the penalties of perjury that the facts statad herein are true )

Migvel D. PricrAM

Typed or printed name of signee

Fax Audit No. H10000177972 3
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Fax Audit No. H10000177972 3

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.

1. The name of the Limited Liability Company is:

_ﬂMﬂbﬁ_&fMﬁM- lC
4

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

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

Micuel D. £ lGraM -

S988” Whisper Drive.

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

Coral Sprin &5 , fL 33067

City/State/Zip

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

=
_ S
o wm

$100,00 Flling Fee for Application § 2=
$ 2500 Designation of Registered Agent . S
$ 30.00 Certified Copy (optional) o 8':3
$ 5.00 Certificate of Status (optional) = =2
’ & 24
? 23
R =

=

174

Fax Audit No. H10000177972 3
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SECRET

X OF STA TR

s opeN

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Neveda Secretary of State, do hereby ocrtify
that [ ar, by the laws of said State, the custodian of the records relating to filings by i
corporations, nonwprofit corporations, corporation solcs, limited-liability companies, limited :
§
1
H

for a time period subsequent of 1976 and am the proper officer to execute this certificate,

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MEMPHIS MANAGEMENT, LL.C, as a limited liability company duly organized !
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

sinoe July 28, 2010, and is in good standing in this state.

IN WITNESS WHEREOPF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August §, 2010

=

ROSS MILLER
Secretaty of State

T e e R AU 40 o Ly S,y g SIS Al S =SS ICIRS - . 1A S ol a2 £ et <

Electranic Cortificate
Certificate Number: C20100805-1023
You may verify thia electronio certficate

parinerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
online at hitp:/iwww. nveos.gov/ ]

Revised Statutes which are either presently in a status of good standing or were in good standing
e ' £

“ " Fax Audit No. H10000177972 3 "




