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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJP;CT ( R EAT  PAmERTAV %?T@ AG— Zét/

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida,

Please return ail correspondence concerning this matter 1o the following:

“Solerh Plade haurryd IR

Name of Person

C(emL A MERT AL Maﬁ/m <o L

F 1rm/Ct)mpany

0 N Buld Sh 5/&5

Addrc%q

S}vﬁﬂ{m\ Y EQ@)

Cltv! alc and Zip Code

DY@ CUREAT AMERE CAN TG . Con,

Z.matl address: (1o be used for fuiure annual report notification)

For further information concerning this matier. please call:

ough fAss I H S0 Qoo -1/ 2P

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee O $130.00 Filing Fee &  [D $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L GREAT PmERTcaro  MokToAGE [ L C-

(Name of Foreign Limied Liability Company; must include “Limuted Liability Company,” "L.L.LC. " or "LLC.T)

(L7 name unavailable, cnter aliernale name adapled for the purpose of tunsacting business in Florida, The alternate nume must tnclude “Limited Liabitity Company,” “L.L.C o "LLCT)

. (WY erEn G g

{harséictidn veder the Taw of which frergn Timited Tability company o organiscd)
(See sectivns 6050 & 6N5.0905, F.S 10 determine penalty Liabilify)
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(S.ucel dvir€ys of Prncipal Office) 1Maling Address)
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{FET number, i spplicabley
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iDate Tirst iransacied Bisiness in Florida, 1f prior to regstration )

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 1@@ e d pré ,yrb’ TC T
Office Address: 770 } L/#" S+ [\); CTE Loo L
S”)ﬂ Pg/"’(/:(}’“rs . Florida 33701 -2

(LCity) {#ip conde)
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Registered agent’s acceptance: e
Having been named ay registered agent and to accept service of process for the above stated limited liability company at'the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gs registered agent.

A AAATT

- (Registered agent’s signaturc}




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
TIManager Name: ML\ }r-l-;gwaml H OManager Naine:

[D{(cmbcr Address: ;.IZ |, {5[3;5, u ¢ ji OMember Address:
T —
[0 Autharized S/ 6 _g O Authorized

Person eL], c?lfé Person
OOther OiCther [J0Other OOther
CiManager Name: CManager Name:
OMember Address: OMember Address:
OAusthorized OAuthorized
Person Person
OOther OoOther ClOther OOther
OManager Name: CiManager Name:
O Member Address: O Member Address:
O Authorized I Authorized
Person Person
ClOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S.

A /#”/\‘

Signature of an authorized person

St Hav oo

Typed or printed name of signec




