6505 Allison Road
Miami Beach, FL 33141

Tel 305-867-04106 /// Fax 305-867-8398

Florida Department of State
Qualification/Registration Secretary
Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399 200002034 702——2
-02/21/97--01102--001
BEkK1 40,75 #pE148.75

February 19, 1997

Dear Sir/Madam

We wish to register to transact business in Florida and enclose herewith $148.75 togethe

ith
the required documentation. : i
Lo
2
Please enclose a Certificate of Status by return. :TZT.U"

“s
Thank you for your prompt attention. o
=
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Respectfully,

Stephen L. Quinto Name -
M Avatla g
anager .
Docunfent
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Updatgf./}ie,
Update
Verifye
' Acknowle@e
W. P. Verl
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"'A‘PPLICATIOM BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-
THORIZATION TO TRANSACT BUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS ‘
SUBMITTED TOREGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSACT BUSINESS
IN THE STATE OF FLORIDA:

DeACoA TN CRoul, LLC.

) {Nama of forsign limitad liability company must end with the words Timited company" or their abbraviaton
L.C."if not so contained in the name atpresent. Plgase Nota: L.L.C. Is notan acceptable suffix in Florida.)

1

2. GeEoR A, LWEA. 3. SRARET2
{Jurisdiction under, the law of which foraign limitad liability { FEl number, if applicable)
company is organizad}

o« _l0-3] ~F¢ ;. Her PeTual

{Date of Organization) {Duration: Year limited liability company will cease to exist
or "perpetualy

' ’ . - Y o]
6. LN QU aulhcatrn—~ o
(Date frstdransacted busidess in Florida. {She soctons 608,501, €08.502, and 817.155, F.5.) s -
Tre po 2
T
7. ©So€ ALuSon RoAd g O
buswi React  Fe. 3314/ e

{Strest address of principal office)

8. Listand indicate in tite space provided the name, tile, and business address ofeach managing
member[MGRM] or manager[MGR]. Itis not necessary to list members.
(attach additional page ifnecessary}

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
& U«.QL Quu.tb '\MBE""
6SOT ALUSI R
bty Bercsl

FL 3%l

Filing Fee: $ 52,50 for Application



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative ofa member of M@J____

GROoUP LLC deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s} is $ 105 . 00—

3) if any, the agreed value of property other than cash contributed by member(s) is
$ LI ) . Adescripton of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is
$ _L?J_’,_g-o_-‘b_ . This total includes amounts from 2 and 3 above.

2O

Signatura of aﬂ_@mber or authorized representative of 2 member.
{in ccordance with saction €08.408(3), Flarida Statutas, the exacution of this affidevit
constitutas an affirmaton under the ponaltias of parjury that the facts stated herein are trus.)

Filing Fee: $ 52.50 for Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
L THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the imitad liabllity company Is: -be'\-Go NELY (SRouP LLC

2. The name and address of the registerad agent and offica is:

Am%im/ Wﬂ%ﬂfﬁ%&, Esa 55T
{Nama) 05 o M
269 < Bayswoes Daik ) 1977 ek R = °
(P.0. Bax or Mail Drop Box‘NOT scceptable) ';-’2:::—-‘4 r_;__,_
ML 2323 2=
{Clty/Stute/Zip)

Having been narned as registered agent and to accept seivice of process for the abgve stated .
limited liability compeany af the place designated In this certificate, ! hereby accept the appoint-
ment as registapgd ggenten, e

e lo actin this capacity. | further agree o comply with the
the proper end complete performance of my dutles, and |
igations of my

position as regfstera/i agent.
2 /3&7 }
. te) o

{Dai

Filing Fee: $ 35 for Designation of Reglstered Agent




%Pfl'l’tal*g of g?tiltf‘ DOCKET NUMBER : 970370936

- . - . - CONTROL H
Buginess Information and Services 7 mcl/’g]mm‘/‘mmn. To71 12006

Suite 313, West Tower JURLSDICTION : GEORGIA
2 Martin Luther Ming Jr. Br. o } 02/06/1997
Atlanta, Georgia 30334-15330

DRAGONFLY GROUP, ILLC
6505 ALLISON RD.
MIAMI BEACH, FL 33141

CERTIFICATE OF EXISTENCE

I, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

DRAGONFLY GROUP, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the 0fficial Code of Georgia Annotated
and has not £filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state.

s &. Afenoces,

Lewis A. Magsey
Secretary of State




