‘m00DO033Y
DAL IRTRURTIEaY

(Address)

900209122689
(Address)
(Chy/Siate/ZpPhone # 06/30/11--01020--002  #*125. 000

[]rokup [ war [] mai

{Business Entity Name)

——y
> o
- =
(Document Number) o

> = —n
m &
pod ; - —
w o [ &+ r——

Certified Copies Cerificates of Status %-( @
Mo oy m
s A 4
oY '
25

Special Instructions to Filing Officer: 5; T

> L 33

A. LUNT

JUL ~1 2014

EXAMINER

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

—/ bonal B/ 4%/,7[ Services (L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carol  foanT
Name of Person
/n#éeg’fav[-@a/ AlearTZ Plan, /o c.

Firm/Company

/)50- /S37 de, Ste. 303 S
7 Address '_r-_-;;’-\ ;
€
. =7 &
Madeva Beacd FC 33708 s =
City/State and Zip Code oL @ [
Mo
: IR e m
C‘I(%'*!‘/‘C'“ //rp /ﬂn,cam ~, X -
E-mail address: {to be used for future annual report notification) _:_'E?'F_ _%
Sl

For further information concerning this matter, please call:
Cars/ Fant a( FRF 3T -12F 7"
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations . " Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

E}$l60.00 Filing Fee, Certificate

a check for the following amount:
D$l55.00 Filing Fee &
f Status & Certified Copy

Enclosed j
B(zss.on Filing Fee Dmo.oo Filing Fee &
Certificate of Status Certified Copy o



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

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Nation a/ Bl A, Sevvices Ll &

1.
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate 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 name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)
7 De laware 3. R0-0091F6&
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized)

4. ‘?‘//49/03 5. /)er/':)cﬁq/
(Duration: Year limited liability company will ceasec:A

(Date of Organization) ]
exist or “perpetual”) (nor bas itever 4

6. LLC Lovined '7'//6/03 ~ 720 FZ clhea?s at s 74:446,, bot infead's v ’n ,4;4,,,&

{(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 Yoo fark S# S¥e. /03 B B3
7 ™™ —
~e
SEA Sefersberg, FL 33708 2% & T
= (Street Address of Principal Office) P —
A W .
8. If limited liability company is a manager-managed company, check here D Mo
o - M
o =
9. The name and usual business addresses of the managing members or managers are as folfpyrs: & ")

Linda Flaster /50-/53" e St 323 /Hade, s &’54532 33708
s/ Fant, /50’/53"0/%() SHe, 303, Mafera 384(,4/ £ 338

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Ifthe cettificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)
[1. Nature of business or purposes to be conducted or promoted in Florida: Hea /Th  Crre
bl _avds
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

care/ FaaT"

Typed or printed name of signee




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,

l. The name of the Limited Liability Company is:

Nationa/ B/ ,41/9/,7/ fgw/f'(esl‘ LL

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:

carsl  Faal" Jéome at Lo

< (Name) 7

/50- 4537 Jpe St 303

33SSVHY WL

JAV1S 30 A¥YLINI3S

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

Aade, ra é—éﬁd FL 23505

‘City/State/Zip

)

¥0id014

a5 Wd BENOF et

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all 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 Chapier 608, Florida Statutes.

ot fad

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

ERIE



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECR.E'.;"ARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL BILL AUDIT SERVICES LLC"
IS DULY FORMED UNDER THE LAWS 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 FIFTEENTH DAY OF JUNE, A.D. 2011.

NGO

effrey W. Butlock, Secretary of State
3682080 8300 AUTHEN! TION: 8837325

DATE: 06-15-11

110663409

You may verify this certificate online
at corp.delaware.gov/authver.shtml



