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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ph@ﬂlx pa“j'ﬂq‘[ 'ﬂa’/‘%mﬂfé’ KLC

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 lability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

‘Qan(kul M()Fxﬂﬂ S
ﬂ\emy P ‘\ﬂnc\d Molm,'fnpm(‘f L(C
0 Hox (A __

Phnix 01’-%‘4, A!cboma, »‘305608’

City/State and Zip Code

T-mail address; {to be used for Future annual report ot Tication)

For further information concerning this matter, please calk:

Q Y U&W W0, 5347

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

iZnclosed is a check for the foilowing amount:
O $125.00 Filing Fee O S130.00 Filing Fee & O $1535.00 Filing Fee & 160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLL h\(__[' T SECTION 603.0002. FLORID STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORKIGN LINTTED LIABITY
COMPANY I'?)/RIATSTBUWN[W f\'/ﬁ. STATE OF FLORIDA:
Pi\ﬁ’ X

ving + Woinlengnee ((¢

(Name of Foreign 1.upAcd Liability Company: must include “Lumied Liabihity Company.”

“LILC T or "LLCT)

(If namse unpsatlaple, enter slternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Lumited Liability Company.”

“LLCTwm"LLC ™)
;. §9-4IDH
(Funsdicuon under the law of which foreign houted kabskity company 15 orgamezed)

(FEI number, *f apphcable)

{Date first rmnsacted business m Flonda, «f priot 10 1egisiration )
‘ h S (Seq sections 6030904 & 605.0905, F S. 10 detennine penakiy ]nhnlm)
5 1805 Yo' Slre o 120. Box 0%
ﬂ AStreet ld‘! ass Of an.xp.:l thee) o
Wy [ch

Chama Pﬁz’n{y (4] Aeharg
i gl ik

7. Name and street address of Florida registered agent:

{P.0O. Box NOT acceptable)
e vares M A

; i -
.‘ *.b
Office Address: %m (jﬁf-/)j/] ZC’/)( 4&3’//”{”-1’ 707 s
[enama [V

I o

/'/}'1’ g(tr?(;/] . Flonida 39%03
- (Cny,

Registered agent’s acceptance: o

v
L

e
b
{Zip code) o
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capac ity. I further agree
.

1o comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and Iam familiar with
and uccept the oblipations of my positign s regisfered agent.

iy

el
& gt

{Registered agens’s signature)

T'he name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

i [Namc and Address:
(emhet )

Title or Capacity:

.: Name and Address:
Memha (s .4

(Use attachments il necessary)

9. Attached is a certificate of existg
jurisdiction under the law of whi
of the translator must be submit

nogmore than 90 d:

vs old. duly authenticated by the ofticial having custody of records in the
"mi//L/ﬁhc ertificate is in a foreign language.  ranslation of the certificate under cath

Signaiure of an aushonized person

10. This document 15 executed ixac i
submitted in a document to thg )cp‘ meht of St

rdance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
a;c\)onsnluic: a third degree felony as provided for ins.817.1533.F.5

Taped ot pricted name of symee




STATE OF ALABAMA
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