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COVER LETTER

. TO:  Registration Scction
' Division of Corporations

SUBJECT: JA’!/CSTH(:‘NT \//_c,A» )4:?1//50[5 Lo

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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..

iPlease return all correspondence concerning this matter ta the following:

STEfuen ?&eﬂau
Name of Person
—r
Lresco LLC
Firm/Company
/1515 N. Arperac Mar). Suirg Rog

Address

go“‘" QA-TO\\I L [Y3Z2

City/State and Zip Code

Sefbe. /ngu. @ (e, Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ST ?ﬁmb’lt_ w( Sel 306 F2F

Name of Person Ares Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Cender Circle

Tallahassee, FL 32301

Enclosed is a check for the foljdwing amount:
D $125.00 Filing Fee 30.00 Filing Fee & DS]SS.UO Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2011

STEPHEN PARNELL
1515 N. FEDERAL HWY, STE. 300
BOCA RATON, FL 33432

SUBJECT: INVESTMENT VISA ADVISORS LLC
Ref. Number: W11000045060

We have received your document for INVESTMENT VISA ADVISORS LLLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of formation isn't acceptable.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

- English language. A photocopy of this certificate is not acceptable.

~ Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || Letter Number: 511A00020255

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
" LIANTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TasTiewt \isa Apvisols LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or *LLC.™)

{ name unavailable, enter alternate name adopted for the purpose ol fransacting business in Florida and attach a copy of the written
onsent of the managers or managing members adopting the alternate name. The alternate name must inctude “Limited Liability
‘Company,” “L.L.C.;"“LLC.™

Dt Aniaes 3 452309059

.(.lurisclicti.on under the law of which foreign Iimnted liability (FE!I number, 1f applicable)
company 1s organized)

& ZE/I[ 5. ?eﬁﬂwm

(Date of Organization) (Duration: Year limited lability company will cease to
exist or “perpetual”)

{Drate first transacted business in Florida, if prior 1o registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty linbility)

’ 7575 N . Feperat HwyY. Suirc Ro0
gac/ﬁ\ QM‘DN , A— S Y32

(Street Address of Principal Office)

Srefiiend ?Amm.r_ L
(4] Sw 1B TRaed Fous Pavon , Fo A3UEL

(In accordance with/sectiof 608.408(3), F.8., the execution of this document constitutes an affirmation iﬁtdrﬁ' e eee
penalties of perjury that'the fucts stuted herein are true. | am aware that any false information subri i‘"d in AL8
document 10 the Department of State copstMytes a third degree felony as provided for in s.817.153, F.8))

STEYHIN {hariie

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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.,

|. The name of the Limited Liability Company is:

j—://ésf—maw \/lsnc fovisots Lec

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

F-'__—-_---_—-—_ N "—_-‘--.

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

STrefie~ /\?"TTZNELL L

(Name)

YU Sod 13 Haus

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

Bocn ?"H‘ON FL 22¢Kb

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilin: company at the place designated in this certificate, I herebv accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
refating 1o the proper and complete performance of niy duties, and I am familiar with and accept the
obligations of my position gs registered agent as provided for in Chapter 608, Florida Statutes.

/ l/‘ﬁ_v (Signatire)

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

7
$ 30.00 Certified Copy (opticnal) e
$ 5.00 Certificate of Status (optienal) e

§1:2 Hd 6-d3S ¥




Delaware .. .

The First State

I, JEFFREY N. BULLOCR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVESTMENT VISA ADVISCRS LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DBLAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 520 FAR A5 TREZ RECOQRDS OF

. THIS OFFICE SHOW, A8 OF THE SIXTH DAY OF SEPTEMBER, A.D. 2011,

AND I DO HERERBY FURTHER CERTYNY THA'™ THE ANNUAL TAXES BAVE

NOT' BEEN ASSESSED TO DATE.

Ml gl

1affray W, Bullmk Seczelary of State
5028134 83200 AUTHEN TION: 98010881 .

DATE: 09-06-11

110981413.

YOU MAY wapify this certificate enline
. at corp.dulevace, guv/avthver, shoml




