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

"IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, BETH CARPENTER AND ASSOCIATES, LLC

{Nams of Forelgn Llmited Linbility Compeny; must include " Lumiled Linmlty Company,” "L.o.C., of "LLC.™)

t

T (I nATiE Unaveilsh Iz, onler ANCCARIE Akite A0opled 1T INE PUTPUSE OF ITensacling DUSeas In FIoTWa, TOF GIETTAlS Dame must InCIdE - LImEy
Liability Company,” “L.L.C," or “LLC.")

. ILLINOIS | N
Tharisdictior: under the law of which foreign limited Tnbility {FET nomber, it spphesbley
comupany 1§ orgaaized)
4,
ate st cransacied business in Flenid, i prior 10 registrasion. )

Dz fs .
{See sections 605.0904 & 605.0905, F.8, 1o determine penalty linbility)

s 2107 JASPER WAY
THE VILLAGES, FL 32162

— {81eol Address of PinGIpal OItice)

5. 2107 JASPER WAY
THE VILLAGES, FL 32162 S
(Maillng Addreasy _ “ ’::--.-f
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/ace: ;;; -
_ELIZABETH CARPENTER, MEMBER s L
2408 OAK HILL ROAD @
IS e

LAKE BARRINGTON, IL 60010

8. Attached is an origingl certificate of exisicnee, ne more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted)

(In nccordance with section 605.0203, F.S., the execution of 1his itutes an sfficmation under the penuliics of perjury (hat the fcn nsed herein ane uue. |
xm aware thal uny false information submitted in & dozument o the Department of State constitutes & third degree felony a3 provided for in2.817.155,F.5.)

ELIZABETH CARPENTER

Typed or printed name of signee

W Pty
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1X(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

T."The hame of the Limited Liabllity Company is:

BETH CARPENTER AND ASSOCIATES, LLC

If unavailable, the alternate 1o be used in the state of Florlda is:

2, The name and the Floride street nddress of the registered agent and office are:

NRAI SERVICES, INC.

{Name)
1200 SOUTH PINE ISLAND ROAD R =
Florida Sueet Address (P.O. Box NOT ACCEPTABLE) , L :’_:":
. ‘“:':
PLANTATION FL 33324 o
Cily/State/2ip sy

Having been named as reglstered agent and o accept service of process for the above sra:_eéi limited
tiability company at the place designated in this certificate, I hereby accept the appoiniment.as <
registered agent and agree o act in this capacity. 1 furiher agree to comply with the provisions of all
statutes relating 1o 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 603, Florida

Statutes.

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registercd Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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File Numbey 0066142-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

BETH CARPENTER AND ASSOCIATES, LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 04. 2002, APFEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE."AND AS OF

THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY C(:)MPAI\I.Y IN
THE STATE OF ILLINOIS. .

In Testimony Whereof;i nereto set
my hand and cause to be affixed the Great Seal of
the State of Ninois, this 23RD
day of JULY AD. 2014

U 85N L
Y, O s Q_\ ’
Authentication ¥: 1420402574 M

Authanticate at: hitp:iawww cybardrivaikndis.com

SECRETARY OF STATE



