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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LAYR MANAGEMENT, LLC
{(Name of Forcign Limited Liability Company; must inciude Limited Ciability Company. " L.L.C.,” or "LLC. }

(1 name unavailable, emer alternate name adopted for the purpose of transucting business in Florida and altach a copy of the writicn

consent of the managers or managing members adopting the alternate nume. The aliernate name must include **Limited Liability
Company,” “L.L.C," “LLC.™)

2. Alaska

(Jurisdiction undar the law of which foreign Timited Tinbihity ' (FEI number, if applicablc)
company is organized)

4. April 27, 2011
(Date of Orgamzation)

5. Perpetual

{Duratton: Year linuted hubihty company will ceasc to

cxist or “perpetual®y  © T =
Ly ‘.‘Sw
6. .= m
{Datc first transacted business in Florida, if prior to registration,} g g%
{See sections 608.501 & 608.502 F.5. to determing penalty Habihity) - m
. oA
, 8591 Belle Meade Drive TR
2=t
Fort Myers, FL 33908 T ERw
(Strect Address of Principal Office) Py ‘%:r
= 52
8. I limited liability company is a manager-managed company, check here =" gm
i
9. The name and usual busincss addresses of the managing members or managers are as follows:

L.ea Ann Y. Reaves

8591 Belle Meade Drive

Fort Myers, FL 33908

10. Alached is an onigrinal certificate of exdstence, no rore than 90 days okd, duly authenticated by the official having custodly of 1ocords m
the ursciction under the L of which it is organized. (A photocopy is notacceptable. [fthe certificatzisin a foreign anguage, a
translation ofthe centificate under cath of the translator st be submitied.)

11. Nature of busincss or purposes to be conducted or promoted in Florida: @ny lawful purpose

ignatdre & a membdeof an authorized representative of a member.
(In accordance with section 608,408(3), F.S.. the execution of this documemt constitutes an alfirmation under the
penglties of perjury that the facts stated herefin are ree T am aware thar any false information submitted in a
document to the Department of State constitutes 2 third degree felony as provided for in 5.817.155. F.8.)

Howard Hujsa, Esq.

Typed or printed name of signee

{((111000127536 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

CUMMINGS & LOCKWOOD LLC
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PURSUANT TQO 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 Limrted Liability Company is:

LAYR MANAGEMENT, LLC

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

2. The name and the Florida street address:fgf the registercd agent and office are

CLASP, INC.

P

{Nume)

3001 Tamiami Trail North, Suite 400

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

Naples

FL 34103

City/States Zip

Pl

\

!

e

"

Having been named as registered agent and to aucept service of proeess for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. | further agree to comply with the provisions of all statuwies
relating to the proper and complete performance of my duties, and 1 am famifiar with and accepr the
obligations of my position as-regist

y'd

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optienal)
Certificate of Status (optienal)
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Alaska Entity # 134839

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

“THIE UNDERSIGNIED, as Commissioner of Commerce. Community, and Economic
Development of the State of Alaska, and custodian of corparation records for said state.
hereby certifies that

LAYR MANAGEMENT LLC

o the 27th day of April. 2011 filed in this ofTice its Articles of QOrpanization for a Limited
Liability Company organized under the laws of this state.

I FURTHER CERTIFY that said Limited Liability Company is in good standing. having fullv
complied with all the requirements of this office.

No information is available in this oflice on the (inancial condition, business activity or
praciices of this corporation.

INTESTIMONY WIIEREOF, 1 execute this certificate and
affix the (ireat Seal ot the State of Alaska on the 6th day of
May, 2011.

Mﬁ,‘._é-b (f

Susan Bell
Commyissioner

Certifiention Number: 508105-1
Verily this certificate onfineg at https:i/myalaska. state.ak us'bisinesssosklyven v asp
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