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COVER LETTER

TO:  Registration Scction
Division of Cotporations

SUBJECT; .
Narne of Limited Liability Company

The enclased "Application by Poreign Limlted Liability Company for Anthorization to Transact Business in Florida," Cerdficate of
Exlstence, and chock are submitted to registor the above refereuced forofgn limited liabiity company 10 transact busmeas_ in Florida,,

Please retum all correspondence concerning this matter o the following:

[; . -cl?,//a /f‘;\/}an ‘e -

Neme o Porson
AP J«)gr/‘ﬂgglgg ¢ jcclfl b afxce.
Firny/Company
7&% RS A)l A‘#I”HP'LIC- '4&!_-1
Y Address

{tyiState and Zip Code
/V/fc-A!J/A -’f’?‘e_pa,m'e.r LD., TALPWDS , com

" Exmall acddress? {fo be usad for future gAnLAL répert notitication)

- ﬂyﬁg& g ag,gm.uard-ﬂ /:f Je9zo

For further Informatiop concorning this matter, pleass call!

ﬁ//L fepon’'eh  a( 320 ) 184 79z

- NamsofPerson /. Arca Code & Daytime Telephone Number
MAILING ADDRESS:; REET ADDRE
Dlvislon of Cozpocations Divisgion of Corpacations
Registration Sectlon Regtstration Section
P.0, Bax 6327 Clifon Building
Tallahassee, L 32314 2661 Executtvs Center Clrcle
Tallahassee, FL 32301

Enclosed is & check for the following amount;

[Cs12s.00 riting Fes [ 1$130.00 Fiting Fes & ] $155,00 Filing Fee & %.ou Fillng Pes, Certificate
Cerlificate of Starsg Cetificd Copy - of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

IN COMPLIINGE WITH SECTION 608,503, FLORIDA STATUTES YHE ROLLOWING IS SUBMITIED TO: REGISTER 4 FOREIGN

LWLHBETIYWWZUTIWCTEWWM STATE OF B ORIDA;
: b L € eoevsen, LG
y OF !

(1 nams unavallable, enter altsinats neme wdopted for the purposs of tnnsacting businzes in Florlds dod attach a capy of tha wrltten
consent of the yoanagets or managing marbert adopting the aitemtts nawe, The alteratte nbms ot insleds “Limited Linbillty

Company,” "L.L.C," “LLC.")

2, ﬁ e a ﬁ%@; Ce 3,
Tnidedin iu:m\m ] " aw of which foreign i ty (FEI numbor, if applicable)

dorepany is orgenize

" to%cf rt;aﬂ - a Vo Mt@lfabﬂlgy illemee
&0 H Ci A CARES 10
: rganization) exist or “pﬂ;e#wal“) ompany
] . _
’ (st frst transucted buslnoss i Floilda, if prior to rcglis{:qﬁ&[y
- S (B seotlony 608,501 & 608.502 F.8. o detarming penalty inbili ‘
WA 7{ At faakie 4:}9/1 LR ' W
o 2 3
| (Lgpg, ézmgggb‘%@ F/zg%'é@? 31920 v s
kot Address o Apal Offioe Treie | He :
- PN
8. If limited Hability company is a manager-managed compeny, check here O e ;
: e Tm e
- . - s i ‘
-y " f i
9, The name end usual business addresses of the managing members or managers are as followsi— .~ = -_n.wi:
3= "-..,..,-
YarYakal s XX LA
oA \ St e
cHreve
ecards in

STt 0 gbvee. /
10. Atiached i an cuiginel cexificate of exdistenics, na moce then 90 days old, duly auibenticated by fhe official having custody oft
the ptisdiotion under fixs Inw ofwhich i s arganized, (A photocopy isiotacoepleble. e catificatsis in » formign lnguaps,
tranglation. ofthe ceritficatounderosth of fhe tamslator mmst o submitted.)
11, Natute of business or purposes 1o be conducted or pramoted in Florida: T £ Ac nu-.u’-,

{In vocordanse wAth geotlon GOZ.A08(3), T8, tha axeoutlon of iy dasument canetitutes on affiatian uader the
penalties of porjury ihat the Taaty stated barein ata true. T am sware fhat any flss {nformation submitted joa
tment of Stals constitutes u third degres felony & provided for in 4.817.155, F.8.)

documeni to the De
J/f:'C.LL[{L '77'# Dapier:

' Typed ar printdd name of signee
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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 OFRICE AND REGISTERED AGENT TN THE STATE CF
FLORIDA. : :

1, The name of the Limited Ligbility Company is;
, ( —Le crortsm {(4.C .

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

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

C T Cotporation System
(Nome)

1200 Bouth Pine Island Road
Tloride Street Address (P.0, Box NOT ACCEFTASLE)

Plantation FL 31324
Cliy/State/Zip

Having been nomed as registered agent and (o accept service of process for the above stated limited
Bability company ai the place designated in this cerijficats, I hereby acoept the appointment as registared
agent and agree 1o act In this capacity. 1fnther agrea to comply with the provisions of all slatutey
relating to the proper and complete performance af my dutles, and I am familiar with and aocepi the

obfigations of my position as re A&remd ageni as provided for in Chapler 608, Florida Statutes,
C T Corporatlon Syste .
- f\,‘w\ . Madoma Cudy

. T Special Assistant Secretary

$ 100 fig Fee for Application

§ 2500 Designation of Registered Apent
§ 30,60 Certified Copy (optional),

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VALLIANCE FOR COUNTER
NARCOTERRORTSM, LLG" IS DULY FORMED ONDER THE LAWS OF THE STATE
OF DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL FEXISTENCE S50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TRK TWENTY-THIRD
DAY OF JANUARY, A.D. 2013, |

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '

Jetrey W, Bullagk, Sccrotary of Gtatn

5224621 8300 AUTREN TION: 0162393

130080317

You thi i 1
at r.'g mg;ﬁ:fgn?zgﬁl e

DATE: 01-23-13
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