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

IV COMPLIANCE WIIH SECTION 605503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1BAMED LIABILITY COMPANY TO TRANS4CT BUBINESS INTHE STATEOF FLORIDA:

1. Allied Management Services LLC
{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," ar *LLL.")

Allled Management Services of Delaware LLC
(If name unavajlable, enter alternate namec adapted for the purpose of transacting business in Florida and atiach a copy of the written
consent of the managess of managing members adopting the aiternate name, The altemate name must include “Limited Lisbility

Company,” “L.L.C,* “LLC.")

2. Delaware
(Furisdiction under the Jaw of which foreign lunited lsability
company is organtzed)

4. 01/07/2011 5 . perpetual
{Date 0f Organization) {Duration: Year limited liability company wili cease to
exist or “perpetual™y

(FEI npmber, i applicable)

6. upon filing

(Da\ﬂ'sst transacted business in Florida, 11 priot 10 re istravion, 2y
(See sections 608.501 & 608,502 F 5. to determine pena ty liability)

. 103 Commerce St. Suite 100
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. Lake Mary, Fiorida 32746

(Strect Address of Principal Office)

8. If limited liability company i5 a manager-managed company, check here
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9. The name and usual business addresses of the managing members or managers are as follows 531

| gz

James Dicks

103 Commerce St. Suite 100

Lake Mary, Florida 32746

10. Attached is an arigimal certificate of existence, no more than 90 days okl duly authenticated by the official having custody of records i
the jurisdiction under the v of which itis organized. (A photocopy is notacceptble, [fheoatlﬁcatc!sm a forelgn kangrage, a
hmslatm of the cettificate under cath of the translamr mugt be submittad.)

1 1. Nature of business or purposes (o be conducted or promoted in Florida:

any lawful business

\ %\\ ZI/M_.M.,—J-M.

Sigo fa Or an aUthoN representative of A member.
(In accordance Wit section 608.408(3), F.S., tha execution of this docum \utes an affirmation under the

penalties of perjury that the facis steted herein am true, [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.)

James Dicks
Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Allied Management Services LLC

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

Allied Management Services of Delaware LAC

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

=
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] ; Ty T ]
James Dicks . = # § oy
(Name) SEl Ay I
. iz o f
103 Commerce St. Suite 100 A= TP <
Fiotida Street Address (P.O. Box NOT ACCEPTABLE) Hen & !'“’"t
(= Pl - Tt
=z =
Lake Mary pp 32746 T o®
City/State/Zip

~

Having beer named as registered agent and to accept service of process for the above siated limiteu
liakility company ar the place designated in this certificate, I hereby accept the appointment as regisiered
agent and ogree to act in this capacity. I further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Statutes.
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$ 100.60 Filing Fee for Applicafion

$ 2500 Designation of Registered Agent
% 30.00 Certifled Copy {opfional)

$ 5900 Cerfificate of Status {optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED MANAGEMENT SERVICES LLC" IS8
DULY FCRMED UNDER THE LAWS OF THBE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
AS QF THE TWENTY-EIGHTH DAY OF JUNE, A.D_

THIS OFFI(CE SHOW,
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID VALLIED
MANAGEMENT SERVICES LLC" WAS FORMED ON THE SEVENTH DAY OF

JANUARY, A_D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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NOT BEEN ASSESSED TO DATE.
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W. Bullock, Secratary of State

1\ Jefirey
AUTHENTTCATION: 8868546
DATE: (06-28B-11

4824760 8300
110771151

You may warify this certificate anline
at corp.dslaware,gov/authver. shtml




