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COVER LETTER
TO:  Registration Section
Division of Corporations

svsiecT: __Doguicod Beneral fardnr, L

&L
Name of Limited Lisbility Company

P,

?

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cortificats of
BxIstenee, and check aro submitted to reglster the above referanced forelgn 1lmited lability company to transact buginess in Florida

Please retum all correspondence concerning this matter to the following

Tengifer Zakinl

Name of Person

T =
Broad and Cassel. R
Firm/Company ,: " ot
777 (= e acf e Joo r;’f?‘;f, s
Address PRS2
'::"‘j(;,"i- @
ST
boca Ratont, Fi. 339434 S
City/State and Zip Code >
IZakmf@ broaclandcasel . Com.

E-mat] address: (1o be usad for future annual report notification)
For further information concerning this matter, please call

Tengifer dakiel

at{ Xo/ )_5’/88@5"?
ame of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS)|
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeoutive Center Circle

Tallshasses, FL 32301

Encloslgi?rﬁheck for the following amount:

$125.00 FilingFee || $130.00 Filing Fee & |_J$135.00 Filing Fee & [_]$160.00 Filing Pee, Certificate
Certificate of Status Cartifisd Copy of Status & Certified Copy

Fax Audit No, H10000214826 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY OCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU

LiC
(Name of Foreign Limited Liability Company; '

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGBTER A FOREXGN

(If name unavailable, anter alternate name adopted for the purpose of trangacting business in Florida and sttach a copy of the written

consent of the managers or managing members adopting the altemate name. The alternate namo must include “Limited Liability
Compa'ny'” “L L C " “LLC 'Il')

YadA

3, _A m[qd foR

Junsd:ctlon wunder the law of which foreign limited llablity FEI number, 1T applicable) — 2
company it organized) ?’; td E:é”

r e}
4. Sepfem ber &a Dore 5. _Fer, L >z @

(Late of gsmzatlon) (Durafion: Year [imited liability company Gonse

oxist or “perpatual™) s ™
s R

m-<
6- Mgy b
Tyate Tirat transactcd buslness In Florida, if prior to re lstra.tu:mzy - o
, {See gections 608.501 & 608,502 F.S. to determine penalty liability) gjf W

W,
7. 5""?0 H&gh/mggs ]/IJ/“" Crfc_/!;/ om 2

e
Lakeland | ,FL 53813
{Sireet Address of Principal Office)

8. If limited liability company is a manager-managed company, check here E{

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

Bobert H- Weod

Y90 L’Q'ghlaadé Vesta Cirels

__Lokelard. | FL 338/3

10. Attached is an origine] certificate of existence, no maore then 90 deys old, duly authenticated by the officil having custody of records in
the jurisciction wrxder the law of which t is arganized, (A photooomy is not acoeptable, Ifthe certificate isin a forsign kanguage, a
tanslation of the certificats under cath of the tranalator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: &wﬁgﬁ%&;ﬂ_&#

Signature of & member or an authorized represenfative of 8 member.
(tn nocordange with seotion 608.408(3), P.4., the execution of thix document consttutes
an affirraation under the penaltics of perjury that the facts stated herein are true.)

Hoberd H. Woodl

Typed or printed name of signee

Fax Audit No. 10000214826 3
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ND. 5262 P

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:

Q%gzggd (renecal, &,:é:m:, LLC

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

Bo S
— E
T %
. M o
2, The name and the Florida street address of the registored agent and office are; mE o
2 O
2
[zats:
Bobert H. Wood o &
(e o4 @
22
o ro
SY90 (A s Visha Crel >
Florida Seeet Address (P.O. Box NOT ACCEPTABLE)
Lakeland . L 338/3
7 City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statwtes
relating io the proper and complete performmce of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

MMV\

(Slgnutu;e)

$100,00 Filing Fee for Application

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

$ 500 Certilicate of Status (optional)

Fax Audit No. H10000214826 3
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SECRETARY OF STy 7.

S S
5 or Nﬁ“f"" L
o P—
3 @3 1)
CERTIFICATE OF EXISTENCE gg{ g | e
WITH STATUS IN GOOD STANDING %2 Bl T
Me A
L, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby cerhfn I = o
thet ] am, by the laws of said State, the custodian of the records relating to filings by —— =
corporations, non-profit corpotations, corporstion soles, limited-liability companies, limited ©2. ¢
pertnerships, imited- liability partnerships and buaincss trusts pursuant to Title 7 of the Nevada™ ™

Revised Statutes which arc either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to executs this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DOGWOOD GENERAL PARTNER, LLC, as a limited liability company duly

organized under the laws of Nevada and existing under end by virtue of the laws of the State of
Nevada since September 20, 2010, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of Stave, at my
offica on September 27, 2010,

g

ROSS MILLER
Seoretary of State

Elactronlo Certificate
CertHicata Number; C20100027-0848

You may verfy this alactronic cartificate
online at http:i'www_nvsog.gov/

hal

st vihbre. gy

Fax Audit No, H10000214826 3
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