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APPILACATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITF SECTRON 60888, FYORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A FORDIGN

LBMIED IIARILITY CORMPANY TO TRANSACT BUSINESS IN THE STATE QF-RECRIEM:
. 6808 Pigipmu 1T LLGC
(Namé& of Forsiga [inted

(1 namerunavailzble; eateraltsmatename sdoplad for 1o purpose of tnnsnch‘né Busiaees in.ﬂorid'n n;:d':tﬁc.h l:iéﬁy o?ﬁ:wdltu
consgnt of the managons OF manyging matoburs adupting the altcrosta neme: The alternstersamc must includs “Limited Liakility

Cﬂmpm"' lMga ﬂmc‘nl
2, Delawace . 3

Deteaiehon vader g law o WEich foreign oaed Bublty  — (FEY ourobor, § Apphcabls)

company ivorgamzedy ) L i |
4. Fchmm'_z. 202 K ‘ 5. perpetusl :

© (Date of Orgunization) ug : voar ty compary wik cense io
exist or “perpetual™) |

4, ' |

X I T T ) A Fiondn 1o W) .
(520 tockions 608 20T & HOR $00 .5 10 detiimims oty Wbtk |

7, 3349 State Roud. 60 Bast, Laks Walcs, FI, 33898

— e ey —rr—

{STrcer Addross of Prindlpel OHice)
8. If liznited Hdbility compay is & marager-managed compaty, chéck here
9. The rame and vsnel business addresses of the managing members or maagers aro as followa:
Chriwtaplier. D, Bach, 3249 Siate Rond 60 Eact, Luks Walos, FI. 33458 :

Vrpp——"

Gall Bush, 2249 Stats Road 60 Bast, Laks Walay, 1. 53858

10 Atiached s an axigingl cestificats of exiterice; no more then K daysld, duly autoenticsted by s officil having cusiody of moensin
thejurisdiction tndérthelawalwhich itis oiganized. (A photocopy ismotacoepiablss Fitho cectifionte i i & Sorcign Lujgaes a
11. Npture of bosiness or pupopty tosbe conducted or promoted in Florids; Y¥nerbp 1nd macsgement of rot

Cignatird i nuthorized roprosvatalive ofa member
(1n sccardanca with Aoction, §0E.408(8), F.8,, tho axscotiol of s dacuinas canstitscyan sMiamion nades ik
pennltice of perjury the the.fyoli atated Yerein-aro e, Lam wwire thetany. fulsa information pubmitted io &
doaummt (o tho Pepartmeds of Stale: sosdtituten - third dugree felany 2y provided for in ¢.817.158, F.8)
Chelstaghes . Bach .
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CERTIFICATE OF DESIGNATION OF
REGISTERED.AGENT/REGISTERED OFFICE

PURSUANTTO THE PROYISIONE. OF SBC‘I‘I(.)H-GOSA'IS or 608:507, FLORIDA. STATUTES, THE:

UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

;LO %ﬁgrmm AREGIST 'ERED OFFICE AND REGISTERED AGENT INTHE STATE OF
ORIDA.

1. The gam¢ of ths Limited Liability Company is:
daqaupunum. 181t LLD

IFunavailable, the alternate to be used in.the state of Florida is:

w— T e —

© 2 The name and'the Florida street-addréss of the registared agent and.office are:

Christopher D, Bach

(Nama)

3249 StateRoad 60 Base '
Fiorida §iraet Addross (P.0, Box NOT AGCEFTABLE)

Laka Walky o FI. 33§98
City/State/Zip

Huving been named as reglstered agent and to acvept service of provess for the above stated Hrsited
Habitity company s the place dc.ﬂgnawd in this certlficate; I hereby acceptiho appotntmient s registered
agent and-agree to qet bt this capadity. I further agreelo comply with the provizions of all stanites
relating 20 the proper and gomipleg pezjbnnance of miy ditisis, dnd I oo frmilior with and acoept the
obligations of my positiorfavyegiiired pgtrit ldadf i Chapter (08, Florida Statites.
v Lo
= Ehitie]

$100.00 Fling¥Fes for Application

§ 2500 Designation of Replstered Agent.
$ 3000 Certified Copy (opticnal):

§ 5400 Certificate of Status (optional)
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. . The First State

I, JBFFREY W. BULLOCK, SECRETARY oF ls:'z‘mrs OF THE STATE OF ' o
wmm DO REREBY CERTIFY f-saag PANAMA 1BIST LLG" IS DULY ' :
FORMED :mDER THE ms OF THE STATE OE' CELAWARE AND IS IN Goop
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECURDS OF YRIS
3 OFFICE SHOW, AS OF THE THIRD DAY OF FEERUARY, A.D. 2012.
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mv:r W, Bullogk, s:mury of State “-s.

5104428 §300.
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