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COVER LETTER

TO:  Registration Section
Division of Corporations

| SUBJECT: Qd\f \ "\'O L_LC/ '

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Company for Authorization to ‘Iransact Business in Floridy," Certlficate of
Dxistence, und chesk are submitted 10 register the above refercnocd foreign limited liability company to tranaact business in Florida.,

Pleass roturn all comrespondence concerming this matie: o the following:

~Bunona Cleoc

B‘)m of Person

PPy ~Trowed \ANH LC

Firm/Company

P AR £ Sude 24D

Addreds

Aande, GA DODR

City/State and Zip Code

'\'DLN\MU\ e @ ediwane). comn

B-mul addmuujlo be used for future nnnual report notification)

'For {urther informution concerning this maner, ploase call:

/’\gumm IC.«\QD‘-( el dUV R DR !

Namglof Person Area Code & Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporatinns
Registration Seetion Registration Section
P.O. Box §327 Clitlon Building
Tulluhnssee, FL 32314 2661 Bxeoutive Canter Circle
Tollshassee, FL 32301

Enclosed is a check for the following amount:
DSI?_S.OU Filing Faa D$130.DD Filing Fee & 155.00 Filing Fee & DSIG0.0U tiling Fee, Cectificate
Cerlificate of Status  * ‘= Certifisd Copy of Stutus & Certified Copy

P07+ JURIRDITCT Sykemt Onlinis
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

i IV OOMPLIANCE WirH SRCTION 608503, FLORIM STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISTER A FOREIGN
‘ LIMITED LIARILITY COMPANY 1O TRANEACT BUSINESS INTHE STATE OF FLORIDA:

%E:\\-\'D LLC

{Wama of Foreign Limiied Labllity Company; must includs “Limited Lisbility Company,” "L.L.C., of “LLGC.")

(If name unuvuilsble, enter altornato name adepted for the putpose of transacting business in Florida and ttach a copy of the written
congant of the rianagers or managing members adopting the alternate name. The aliematé name must includs “Limited Linbility

Company,” “L.L.C," “LLC.")

2, AEDECH 3. :
Jerisdietion under the law of which faraign [imited Jiabllity (FEl bumber, if spplicable)
. company is orgunized)
! . \\ |} OQ«I?/DOUJ 5. Q’f oA
[Date of Olgantzarion) . (Dueation: Yoar ﬁmllﬂﬂ Tiability company will conso te
cxist or “perpehul”)

: 6.
{Date {irst tranaacted bosiness in Florida, I prior to registration,)
{Sce sections 608,501 & 608.502 F.S. to delermine lmity ILabitity) =
T —
[ I = Py
7. S Concpucae P\wbgj ME Sk THTO ce 3
) e T 4‘.‘,
PXonde, GA 20272 % o <L
{Street Address of Principal Office) o o i
=
..
8. If limited liability companty is & manager-managed company, check here B~ ...,.'51 Zz M
Ce o O
9. The name and usual business sddresses of the managing members or managers are as follows=H> oy
W

S
p+Y

TR Vo) VS Wl
S Contowcse Q\Lu)\.,\ MO Suwde 74D

Olands . BA 2o~

10. AW@mM@ﬂwﬁﬁmh&Mmmu&m%@éoﬂ,Mymﬂmﬁmﬁedbyﬂnoﬁcﬁl having custody of recards in
the jurisdiction under the law of which it{s anganized. (A photocopy is not acospiable. Ifthe certificate is n 4 foreign bnguage,a
translation of'the certificats under oath of the tremstator must be submitted ) _

11. Nature of business or purposes to be conducted or promoted in Florida;
C onsu i ooy ¥

(e Jeeaeton,

Signature of 2 member or dtreuthorizéd representative of 4 member.
{In sccordance with section 608.408(3), P.5., the exccution of this document constitutcs an affirmution under the
ponaltics of parjury that the Tacty strted herein arc troo. b am aware that any false information submitted in &
doewment to the Department of State conatitutes « third degree folony ag provided for in 5.817.155, £.8.)

O Towat) LSS WL~ N-w% Qo ¥
Typed.or printed name of sxgnee MBHQ“ L, o) L&ﬁ} Qy.wﬂ
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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:
] 2
Do LAC

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:

C T Corporation System

(Name)

1200 South Pine Islund Road
Florida Styeer Address (P.O. Box NOT ACCEPTABLE)

Plantation . FL 33324
City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment us registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating tv the proper and complete pecformance of my duties, and I am famifiay with and aecept the
obligations of my position as registered agen! as provided for in Chapter 608, Florida Statutes.
C T Corporation System
By: -
/ J

Darny VordS6ha, . Asst. Socretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P, Kemp, Secretary of State and the Corporations Cominissioner of the state of Georgia,
hereby certify under the seal of my office that

ADVITO LLC

-

o W N

T

Coa

B

gpear—

any other similar document with the office of the Secretary of State.

g

f-i;'f-' Domestic Limited Liahility Company

3.*'5 was formed or was awlhorized to transact business on 11/02/2006 in Georgia. Said entity is in

X compliance with the applicable filing and annual registration provisions of Title 14 of the Official
% Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or

This vertificate relates only to the legal existence of the above-named entity as of the date issued. it
does not certify whether ar not a notice of intent to dissalve, an application for withdrawal, a
statement of commenocement of winding up or auy other similar document has been filed ar is
punding with the Secretary of Etate,

O AR

This cartilicoate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and js
prima-facie evidence that said entity is in existence or is authorized 1o trunsact business in this
state.

WITNESE niy hand and official seal of the City of Atlants and
the State of Georgia on 19th day of May, 2011

Bl

Brien . Kemnp
Secretary of Stute

Cetiticationn Number; 74962031  Refmenge:
meyﬂm ocmﬁuutc onling ot http:/carp.eos.state.ge.us/corp/scakbiverify.aop




