[ )

S

-
L

r

RE
11 APR
SECRE

Fax Server

/11/2Q11 9452 w/’m ve
Dmsmmt;l Page | of |
' Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H11000093960 3)))

A T

H1100D0939603ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number {850)617-6383

From:

23S

T L AR AL

Account Name

Account Number
Fhaone

Fax Number

: HENDERSON, FRANKLIN, STARNES & HOLT,
: 075410002172

: (239)344-1100
(2359)344-1200

335SYHY 11V
33}\8‘6’}.3}3

3

(ERE

**Enter the email address for this business entity to be used for fut
annual report mailings. Enter only one email address please.wv

Email Addresa:

Y
v%‘w S 30

Foreign Limited Liability Company
CASE PEARLMAN HOLDINGS, LLC
[Certificate of Stams || 0 |
Certified Copy

| ——
|[Esti : [ _s1s500_ ]

T. CLINE

APR 12 201

I __EXAMINER

ni¢ Fil'ing Menu

29

-
-

€. FLORIDA

EIVED
PH 2
RY OF STATE

TALLAHSSSE

I

CE

—Eleads

‘(&

Corporate Filing Menu Help |

-

_ hups:/fefile sunbiz.org/scripts/efilcovr.exe

4/11/2011



L9

Fax

-

Server 4/11/2011 9:52:12 AM PAGE 27004 Fax Server

FAX AUDIT NO.: H11000M93060 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE GF FLORIDA:

1. CASE PEARLMAN HOLDINGS, LLC
{(Name of Foreign Limited Liability Company; must inchude - Limited Lisbility Company,” "L.L.C.," or "LLC.™)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate pame. The alternate name must inclede “Limited Liability
Company,” “L.L.C," “LLC."}

45-1579078

2. WYOMING 3.
(Jurisdiction under the Taw of which Joreign Jimited lisbility (FEI number, if applicablc}

company is organzed)

s. PERPETUAL

4, oL/06/201] v .
(Date of Organization) (Duration: Y car limited hability company will cease to
exist or “perpetual”)
6. .
(Date first transacted business in Florida, 1f prior to rcﬁxstn;tm_n_.)
{See sections 608.501 & 608.502 F.S. to detetmine peaalty liability)

2 7780 CAMBRIDGE MANOR PLACE, SUITE B
- —
FORT MYERS, FLORIDA 33907 Zun 2
(Street Address of Principal Office) ~c -
i
8. If limited liability company is a manager-managed company, check here 5 5 =
8
9. The name and usual business addresses of the managing members or managers are as follows{,‘?‘;
THOMAS D. CASE, MANAGER R
Dr @
7780 CAMBRIDGE MANOR PLACE, SUITE B é;} @

FORT MYERS, FLORIDA 33907

10. Attached is an original certificate of exxistence, no rore than 90 days dld, duly authenticaind by the official having custody of records in -

thejurisdicion under the law of which it is arpanized, (A photooapy is ot acceptable. If the certificale isin o forsign kngrege,

trenslation of the certificate under oath of the translator nst be subenitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: T #ngage in and do any tawful act
concoerming any or all lawful businassas for which limitod Bability compandes may be organized according tot he laws of the State of Florida

i omes ) Lo
Signature of a member or an authorized representative of a member.
(T accerdance with section GOE.408(3), F.5., the exccution of this document constitutes an affinmation under the
penaltios of perjury that the ficts statd herein are true. I am aware thet any falsc information submitted in &
document to the Department of Statc constitutes a third degree felony as provided for in 8.817.155, F.5.)

THOMAS D. CASE
Typed or printed name of signee

FAX AUDIT NO.: H11060093960 3
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FAX AUDIT NO.: EI000093940 3
CER . (FICATE OF DESIGNATION t.

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:
CASE PEARLMAN HOLDINGS, LLC

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

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

THOMAS D. CASE

_ {Namgc) e, -
—o =
7780 CAMBRIDGE MANOR PLACE, SUITE B v .
Florida Streot Address (P.O. Box NOT ACCEFTABLE) §£_J = !
o —_— i
m‘xy — r._v'
s
FORT MYERS L 33907 Mo T
City/State/Zip mo L o
%-; a [y
-~

— i
Having been named as registered agent and to accept service of process Jor the above stated h’ﬁ 2%
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of afl statutes
relating to the proper and complete performance 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.

4 7%*&- 1] 6““’

(Signature)

$100.00 Filing Fee for Application
$ 2500 Designation of Registercd Agent

§ 30,00 Certificd Copy (optional)
§$ 500 Certificate of Status (optional)

FAX AUDIT NO.: HI1N00N93960 3
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State of Wyoming

et :
R Office of the
b
tret, i
Secretary of State
e .
Lo
Sei!
A ,,-'
.“. \:_7-‘
g o
5 &
PRad! United States of America, AR
Xt State of Wyoming 58 _ =
S S
:"g I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according i
L ¢! 1o the records of this office, i
o Case Pearlman Holdings, LLC i
i-: is a 3
§ Limited Liability Company o
Fri S0
-',‘f formed or qualified under the laws of Wyoming did on April 6, 2041, comply with all applicable requiremgmts of thig, __'f_-i:ff
office. Its period of duraticn is Perpetual. This entity has been assigned entity identification number 2;%;’@05&53 5

This entity is in existence and in good standing in this office and has filed all annual repons and Haf ,ail @ual ',hﬁ
~.. license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Diss g wni

) ol — )
. | have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed, auﬂ'nnﬁcateﬂ' r
‘1., Issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 6th day of Apﬂl‘ @11 ?.{ r'] i
.. 2:30PM. .—-— m [t
. [ ? s
:05 -
= e g
=T e

N e
: Secre/tarfof State
\

TN LD\ Tyl vy e
\--/
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