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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ZLVI'ZOF\C‘L (Z"E SOV Ce- S‘Qj (;{A,Q 1‘ .S+5 . LL (,/

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authotization to Transact Business in Florida," Certificate of
Exisience, 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:

SOV\{&L [TV

Name of Person

.Al/lzoncu Resoure necia lists  LLC.

Firm/Company

550 W. Paweline £ St 102-db7T

Address

Mesa Az _$$210

City/State and Zip Code

(ALCOu U\Jl_{y\._a @ +€Cﬂ’lhf)\oﬂ\‘q SEC . LDy
L-mail address; (jo be used for future annual repdrt nodfication)

For further information concerning this matter, pleasc call:

%bv\(c& Daule « 4%0 4G - !dDO

Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

VJ}:S.]ZS.[]O Filing Fee 0 $130.00 Filing Fee &  TJ $155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LBAITED LIABILITY
QOMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. {N&ml':l%ona- /EESOLLY‘CC So—c.c,CoLLings _LL('/

orcign Limited Liabihity Company; must inzlndd “Limitsd Gebihity Company,V LLC." o “LLCT)

(17 e weavaibohle, enter abermate togme adopted for the purpose of ramacting bainesy in Florids. The alernats mame mmgt inchade “Linuled Labdity Comgany,” "L.L.C,” ar “LLL. "}

2. \ 1. 20- \Hd ol
o il ol which lorewgn Tomized habiliy conpany & crgarier=d) {FEl oumber, Tapplissbl) ___
4,

(Date et ranazrted sineas o Flanda, 1) 10 PEEEUALIon.
(Sex sortines 6G5.0904 & 6050905, F.S, 10 detcrmmine penaity ljnbiluy)

L a0S ko Pd ¢ _ 550 . Paseline @d

*200 02 - i
Tempe , A2 57254 Mesa, Az g5210
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ~

Comoration Service Company

Name:
O3 B
1201 Hays Strast . .
Office Address: T R
Tallahassee 32301 b
, Florida o
[Cury) {Zp code) L

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited tiability company at the place
designated in this opplication, I hereby accept the agpointment as registered agenf and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Corpy Service Company
By Xl

(Regmicred agerd's sigrahas)

N




8. For initial indexing purposcs, 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:

CiManager Name; JS '?.'{’g L. LB,- Mt D("’Vh’\br\“ CiManager Namg:

CMember Address: (05 M\O X Q-C( CIMember Address:
O Authorized e 2.0b O Authorized
Person '/{:E,W\.{'DE,, A 3 C?/%/LJ Person
DJOthcery:Q M d_Q_L_\T Other COther C3Other
OManager Name: DiManager Name:
TiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Other CiOther TJOther ClOther
O Manager Name: UManager Name:
Member Address: OMember Address:
JAuthorized O Authorized
Person Person
10ther TOther C10ther ClOther

Imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it 15 organized. ([f the ceniificate is in a foreign language, a translation of the cenificate under oath
of the wanslator must be submiited)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics. [ 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 S,

Signature of an auwthoriyed person

T—’—f'—; m-(‘a,\r Maﬁ’-

Typed ar pnnted name of signee




St ’ o 21071 215500299

Office of the
CORPORATION COMMIISSION

CERTIFICATE OF GOOD STANDING

[ the undersigned Executive Director of the Arizona Corporation Commission. do herehy certily that:
ARIZONA RESOURCE SPECTALISTS, LLC

ACC Gle number: 1114314580
wins incorporated under the s of Uwe State of Arizong on 07/26/2004 and that, according o the records of the Arzony
Corporation Commission, said Fmiled fabikity company is in good standing i the Stale of Arizona as of the date this
Certificate is issued.
This Certilicate relates only to the legal existence of the sbove named entity as of the dite this Certiticate is issucd., and
s notan endorsement. recommendition, or approval of the entity’s condinon, business actisitics. aifiies, or praciices.

INWITNESS WHEREOFEF, | have bereunto setmy hand, atived the oflicial seal 1 the

Aizons Corporgien Commission, and soaed this Ceraficate v thes e, 0712202

JMOJLL%I he A

Matthew Neubert, Executive Pirector




