(Requestor's Name)

{Address)

{Address)

{CitylState/Zip/Phone #)

[] pckup ] warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MXB0050323

WMIRYOGEINAAL

600404125166

S. FP"L.*"J!:Lh\J
MAR 26 2003



COVER LETTER

TO: Registration Section
Division of Corporations

subsect: _ WOy Youcr Coce PBG, LK

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

etz Pvnderutn

Name of Person

e  Pvdecien fayvn, PLLL

Finn/Company

139 D Darland Pavk ®ivd, Sy 22§

Address

Supnst, FL 333<) —

City/State and Zip Code

LLC Adwan @ TAF VAW

I-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

btetoe Pndecsen 2 BU3 S84 - RUR)

Name of Contuct Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street. Saite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:
\["’lf{lsc muke check pavable to: FLORIDA DEPARTMENT OF STATE
Vi S123.00 Filing Iee O $130.00 Filing Fee & T SI155,00 Filing Fee & T $160.00 Filing Fee, Ceruaficate

Certificate of Status Centilied Copy of Status & Certitied Copy



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

INCOMPELLANCE SVTEHSECTRON Q030902 110G NEATTTES THE FCLLOWING IS SUBNITTED 10 RECISTER A FORFIGN TINELY LEABILITY
COVPANY TOTRANACTRUSNINENS INTHE NTATE.OF FLORIA:

L Won vour cot PRG ARG

(Namie of Foreign Linuted Labihty Company: must indlude "Linuted Liabihty Company.” "LLC. or "LLCT)

(11 name sadable, enter slerate name adopied 5 the purpose of tansagting busimess m Flonda The alternate aume must nclhude “Lamted Laabiliy Company,” "L L C7orLIC™

. Anzone 8 -20V0QS8Y

(Junsdiction under the Liw of which forign hinited labdity company s ergamzedt (FE number, af spplicable)

s

(Nate first tansacted business i Flords, 11 priot 1o regstration )
I8¢ seehons 605 00t & DS (MDA F S o determune ponalty Labidaty)

s §S1u Pep B\vo ¢ Tl o _Tha hndecsen Eiim PLAC

istreet Address of Principal Ottico) (Mahing Address)

Pavm Broaon Gacdans 233H L. Dartand fat.2wd
sy ti8

fL_ %3410 Sunngt FL 23351

7. Name and street address of Florida registered agent: (8.0, Box NOT aceeptable)

Namwe: LLLLC" A“d LN ,"‘

Office Address: 1A W, Qanvend  fack &iva

Mo 12
Sunwn e Florida _ 333K
[ETN] (Zap codet

Hegistered apent’s acceptance:

ftaving been named as registered agent und to uccept service of process for the aubove stated limited linbility company ot the place
dosignated in this application, 1 hereby uceept the appointment as registered agent und agree to act in this capacity. f further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famitiar with
and aceept the obligarions of my position as regisiered agent.

Aut——

(Repitered agent’s signalured

L4 L4



R Fur initial indexing purposes, hist names, te or capacity and addresses of the primary members/managers o persons authorized to
manage [up o sin (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
%\.-l;mugcr Name: _fVIGAYN D Sehusdae ‘B;(hmagur Name: S*L_PV\OLV\\ e Sehsiur

CiMember Address: _8 UO\ N . cq"k P\ . Oz ember Address: _8 LSO\ N N gq i+ ?\

T Authorized { O, ( {Lé'\ St V[l&&é O Authorized ?a(&o\‘l LY VQ_\LL!:\J ,

Person AL % ( 1 S 3 Person A Z ?Y Z $Z

CiOnher Oher OOther O ither

WO Your Lo
CIManager Name: _ 1NV N V'Y\Q,MS; T IManager Name: LL{T.G- Ardecstn

E'/.\Icmhcr Address: _%{Q_Q_M S‘q'{k P\ CINember Address: q_:f"‘l'\ D, cox s
Ciauthorized pa (C&d‘\ ¥ ‘(NJ-} , Sé\ulhorizcd Pa L By d, Ihre 1238
Person B’L 3 1SR Person Su [a) {'\ v , FL 331 <)

COther OOther JOther COther
M anager N CI M lanager Nanmw:
CIMember Address: IMember Address:
JAuthorized Trauthorized —
i
Person Person o
O0ther Citnher JOther TiOther

Imperant Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only, Non-
incdexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of enistence, no more than 90 davs okd. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in o foreign language, a transkation of the certificate under vath
of the translator must be submited)

10, This document 15 exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any lse information
submitted in a docwment to the Department of Statg constitutes a third degree telony as provided for in s 817155, F .S,

Hesl—

Sigture of an authorised persan

bttrae Andersen

I pet or printed pame ot signee




23030710015699

Office of the
CORPORATION CONMDMIISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Exceutive Director of the Arizona Corporation Conumission. do hereby certity that:
WORK YOUR CORE PRGLLLC

ACC nle nuimber: 23363766

was incorporated under the taws of the State of Arizona on . and that. sccording to the fecords of the Arizona Corporation
Commission, said limited liability company is in good standing in the State of Arizona as of the date this Certificate s issued.

Thix Certificate relates only to the legal existence of the above named entity as of the dute this Certificate i issued, and
is noian endorsement, recommendation. oF approval of the entity’s condition, business activities, affairs, or practices,

IN WITNESS WHEREOFE. | have hereunto setmy hand, atfived the olfivial seal ot the

Arizona Corparation Commission, and ssued this Certiticuie on this date 030772018

ot Bt

Kim Battista, Interim Executive Director




