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CR2E027 (9/10)

COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

?r‘.Vn.LL 'Iv\ue.s'l’:qq,‘('ors In-'l-{.rn.-ac‘r;ﬂna-‘ y L,LC

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:
/

lm /\r&«

* " Name of Person

Firm/Company
/o Sad Moss Parkk RA Ste 204-261 :
Address e f:fl
thn
c 22832, i
O rlond o L o o
City/State and Zip Code -1 F-‘.
) - i
+. MO Leampi, . om = I
E-mail address: (to be used for future annual report notification) w
i
For further information concerning this marter, please call: w
Tim Ne a( B2l ) Re3-F5U
Name of Person Area Code & Daytime Telephone Number
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
‘ Enclose?s a check for the following amount: )
L $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Pr':\lm-(&- IAMA“'IQQ"‘O!S I/\"-Lf‘fhu('a Dnéu( ) LLC
{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.™)

2. L daho 3, 45 - 4251533
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized}

4. [0 -19-201]

5. Par P e-(—¢.~a..(
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)

6. W B

(Date first transacted business in Florida, if prior to registration,) ":: P i
(See sections 608.501 & 608.502 F.S. to determine penalty liability) = i“:‘: % e
=0 0u v
7. 106524 Mess Par Rd sSte Zod-2¢f SE - v
i< — HIGE
Oclandeo FL 32832 R RO

{Street Address of Principal Office) —ur = L

o W

. . AT e

8. Tf limited liability company is a manager-managed company, check here [_] D W

9. The name and usual business addresses of the managing members or managers are as follows
Tim  Ne

(OS24 Meoss Fark P Ste 2o0H-26(

D rlande FL

32832

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateis in a fareign language, a
tanslation of the certificate under cath of the translator nmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Aol m: i steact ve ofﬂ“—(- -(,or _Jnv{.’a'('aqa.:‘ ve Sarvicgn

CN T e

Signature of a nfenber or an authorized representative of a member.
(ln 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 s.817.155, F.8.)

Tl meﬁ»q F /‘JCA«

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.

1. The name of the Limited Liability Company is:
PP: Uq,,-t-L Inu{,.)“'l j ators I:\'J-L"m"'\ o-\.a,(

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: E o
s

- : g T

( imoty F /\JM ‘3_;:;3

(Name) i

:‘3_’} -

jo524  Moss

Rk Ll ste 2041- Zé{*-m

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

O rlanide

FL 32832

City/State/Zip

65 «dlHd LI 438§

Having been named as registered agent and to 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 Chapter 608, Florida
Statutes.

Sz w/A

(Signature)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



State. of Idaho

- B Office of the Secretary of State ",'

PN
~

/ -
‘ ff / -~
) CERTIFICATE OF EXISTENCE
— OF . N (
/) PRIVATE INVESTIGA;I'ORS INTERNATIONAL, LLC ; A
‘ ) i Tt :,_ TRt
/ y Lol "M’ ) i ~
F eNumberW‘107621u‘ w
|, BEN YSURS};\ fSecretary of‘;State of the State of Idaho »hereby certify that | am
W T et '
the custodian of the; hmlted hablllty company recc;rds of thls S\tate J
i . 'f;; 'y P ,‘,'_. ]\ \ Fioe ;;1, ~~" 1f 8
f'_{' J/ Jl)’fv ‘rﬁ ‘ / Freenrt ""‘l\\\“ l:':r ‘\\\ \'};' ;"l tg‘
I FURTHER CERTIFFY1 FT' hat the record;%,of this: offlce show that the above-named '
. -,{‘ B A I S . P - i, '\ - et
limited liability company flled a certlflcate of organlzatxon m Idaho on 19 October 2011.
‘ ‘a‘ N _.“.;l;. ) \‘. '.. K S r e r'l~‘:‘ s F'i o /
“1 [ ‘/ R A -4,\_‘ ' . A 7
o FUHTHEH CERJ’! \Y T\, Kt, -thé. I|m|ted habillty,company has/not been dissolved.
‘ /o :'fra{ N T .FI:‘ e
. {}:\\‘G Jj : ‘(::\ t ‘f '? Ki ‘,',’ ‘)( - R / !
; . R A A
. f ' &J/ - ':“'\ ‘j.f",.{'::'i N
Dated Septemberg 2013 ‘r‘“_\.‘:i"f Ao L ’ ‘
T Fa H _\ k 5
{
\ i
o %‘*’W Bl
. SECRETARY OF STATE
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