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COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJECT: /\|A‘o§-ﬁ\u IMQU-S'I'EML_ C:“q SES L:_T—R»

Mune ¢l Limited Liability Company

The enclosed *Applicttion by Foreign Limitked Linbility Company for Authorization to Trunsact Business in Flordda,” Certificate of
Existenve, unit check are submitted to repister the shove referenced foreipn limited liability company 10 transnct business in Florida

Biense retern oll correspondence concerning this matigr to the following:

E’ritéll.. Mlu_év{

Name of Person

N_A_’gg&u T NAUSTK VAL (= ASBE S L

Fen'Company
0O Bex A MWHUR
Atdress
/\{ ASS AL % A A4 AS
City/Staie and Zip Code

N oS auwy wd udt"L& lagces Eor E{l'-“a—-“p‘ Cobn
E- il address: 1 br used I'-‘r Jutore unnu:)l-u-pmt matification s
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MAILING ADDRESS; SIREET ADDRESS: ey TD e
Division of Corpurations _ Division of Comorutions I sl
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P.O. Box 6327 Clifton Building o= ¥
Tollahassee, FL 32314 2661 Executive Conter Circle =E A
Tallahassee, FL 32301 Lo
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Enclosed is a check for the following amount:’

T $12500 Filing Fec 01 S130.00 Filing Fee &

B S155.00 Filing Foc & ﬂﬁﬁm,ﬂﬂ Filing Fee, Conificale
Cenilicate of Simus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Nawne of Fareign Linsited Linbility Company: nustinelude  Tinied Lrabibny Campany.™
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7. The name, title or capucity and address of 1he person(s) who has/have amthority 1o manage nﬁp}b -
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8. Atached is an original certificate of existence, no more than 90 days eld. duly suthenticated by the official
having custody of records in the jurisdiction under the faw of which il is organized. (A photocopy is not
acceptable. I the certificute is in'a foreign language. a translation of the certificate under oath of the translator
must be submitied)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(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.

1. The name of the Limited Liability Company is:
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If unavatiable, the alternate to be used in the state of Florida is:

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

Northwest Registered Agent LLC

(Name)

3030 N. Rocky Point Dr., STE 150A

Flonida Street Address (P.O. Box NOT ACCFPTARLE)
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Having been named as registered agent and to accept service of process for the above sid@g-limied
liability company at the place designated in this certificate, I hereby accept the appointm@ntas

registered agent and agree o act in this capacity. I further agree to comply with the prowions of all
stadutes 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 605, Florida
Statutes.

7

(Signaturc)

[/

Dan Keen - Manager

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)
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