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. COVER LETTER (((H11000051159 3))) "™

TO: Registration Section
Division of Corporations

HSRBIECT:  DIeMP, LLC )
. Name of Limited Liabilty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florita,” Certificate of
Existence, and check are submittad ta ragister the abovs referenced foreign limited liability company to transact business in Florida.

Please retum all comespondence conceming this matter to the fallowing:

RACHEL HALL

Nama of Person

ADVOCATE CONSULTING LEGAL GRDUP_PLLC

* Fin/Company
3073 HORSESHOE DR 5 STE 210
Address
NAPLES, FL 34104
: City/State and Zip Code

RACHELH@ADVOCATETAX COM .
E-mail addrese: (to be used for future annual report notification)

For further information concerning this matter, please call:

RACHEL HALL at (8688) 325-1842
Name of Person Area Code & Daytime Telephane Number
MANING ADDRESS: SIREET ADDRESS:
Division of Corporations Divisions of Corporstions
Registration Section Registration Section
P.O. Box 6327 Gifton Buliding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3?301
Enclosed is a check for the following amount:

$125.00 Fillng Fee [] 813000 Filing Feo & $155.00 Filing Fao & $160.00 Fiing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifiet Copy

(((H11000051159 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 838MP, LLC
(Name of Fareign Limited Liabikity Company; must nciisde "Limited Liability Company,“*L.L.C. " or "LLC™

{If name unavailable, eninr aternate name adopted for the purpose of transarting business in Florida and attach a copy of the
writien consent of the managers or managing members adopting the altemate name. The alternats name must include

"Limited Liabiity Company,” "LLC.." "LLC."

2. DELAWARE 3. 27-0982192
(Jurisdiction under the Iaw of which l‘onargn limited liability (FEI numbey, if applicable)
company is organized) :
4. B/25/2009 5. PERPETUAL
{Date of Organrizatian) {Duration: Year limitad liabitity company will cease fo
exist or "perpetual™) -
8. /112011 o
(Data first ransacted business in Florida, if prior to registration.) - S,
(See seclions 808,501 & 608.6502 F.S. to determine penally liability) 5;‘ - om
9
7. 222 LAKEVIEW AVE. #1510 @ EA
N L—J"“’“
(21 ;";3
WEST PALM BEACH, FL 33401 &7
{Street Address of Principal Office) e
@ S
> n) _‘_.
8. If limited liability company is a manager-managed company, check here EI = 5=
=

-~
p-3

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

THOMAS D, O'MALEEY MARY ALICE O'MALLEY

222 LAKEVIEW AVE., #1510 222 LAKEVIEW AVE, #1510

WEST PALM BEACH, FiL 33401

WEST PALM BEACH FL 33401

10. Attached is an original cettificate of existence, no more than 90 days old, duly authenticated by the oficial having
custody of records in the jurisdiction -under the law of which it is arganized, {A photocopy is not acceptable. if the
cartificata is in a foreign language, a translation of the certificate under oath of the ranslator must be submitied. )

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

Ve 2%

Signature of a member of £n authorized reprasentative of a member.
{in accordance with section 608.408(3), F.Y, e execution of this document corstitutes an affinnation under tha
penalties of perjury that tha facts sta ara true, ! am awere that any false information submitted in &
document tn the Depariment of Staté conatibdes a third degree felorly as provided for in 5.817.155 F.8.3

THOMAS D. O'MALLEY
Typed or printed name of signee
(((H11000051159 3)))
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ATXA

PURSUANT TO THE PROVISIONS OF SECTION 808.415 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 Limiled Liability. Company is:
g36MP, LLC

if unavailable, the alternate to be used in the state of Florida Is:;

2.

The name and the Florida stroet address of the registered agent and office.are

THOMAS D. O'MALLEY

{(Name}

4 30 NOISIMG
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(5, ~
-
B 30
222 LAKEVIEW AVE., #1510 Pt ok
Florida Stroet Agdress {P.0O. Box BOT ACCEPTABLE) -~ '3_3{
= i
WEST PALM BEACH Fi. 33401
’ CliyiState/Zip

Having been named as registered agamnt and fo accept sesvice of process for the above staled imited liability }
company af the place designated in this cerilicate, | hereby accept the appointrment as registered agent and |
agree 1o act in this capacity. | further agree to comply with the provisions of ail statutes relating to the proper \
and complete performance of my dufies, and | am familiar with and accept the obiigations of my posftion as
registerad agent as provided for in Chapler 608, Fiog

Statutes.

(Signay

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.060 Certified Copy (optiona))

$ 5.00 Certificate of Status (optional)

(¢ (HE1000051159 3)))
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF" STATE OF THE STATE COF
DELARARE, DO HEREBY CERTIFY "$36MP, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIXIGHTEENTH DAY OF FEBRUARY, A.D. 2011.

SANGHT

Jeftrey W, Bullock, Secratary of State

AUTHEN! TION: 8572154

110183528 DATE: 02-18-11
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