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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA: :

——

(Name of foreign limited liability cdmbany must end with the words "limited company” or their abbreviation "L.C." if not
so contained in the name at present.)

2 Miesicsippy 5 d2- 320,315 -
(urisdiction under the law of which foreign limited liability (FEI nurnber, if applicable, =3 m
company is organized) r:jc’.“, "é’-)

; a2
4. _Mao 27 1997 s Pecpotua [ =2 = T
_Y (Date of Organization) (Duration: Year linlited liability compamywill eds€to 7%
exist or “perpetual™) t??‘-; o % (A1
ANy
6. Necowmber [ 1997 _ , B = -
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, FS) 27 %
— =l
7. i3 HWL:\ 5?8 & =
Destin _F 22 S0

(Street address of principal office)

8. List name, title, and business address of each managing member[MGRM] or managei{MGR}who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: - NAME & ADDRESS: TITLE:

L huain Lean TI&RM
N B L"UUij 98 |
Deston  FL 32540




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of \ rown g:fo % %ﬂ.
? 4
deposes and says: . ((fc; 5 e
. T -
A %
92 T, ™
DL = B
1) the above named limited liability company has at least two members ik = é ﬂ*ﬁ
22 %
=5 o
2) the total amount of cash contributed by the member(s) is $_1 E{j{ ) .

3) if any, the agreed value of property other than cash contributed by member(s) is h) o
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is $_| ; .
This total includes amounts from 2 and 3 above.

5) the total amount of cash or property anticipated to be contributed by member(s)is $_{000Q .

Signature of 2 member oF autherized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Filing Fee: $250.00 for Application and Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THE
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

—

1. The name of the Limited Liability Company is:
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2. The name and address of the registered agent and office are: ‘.—'ri,?n = § i %_
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o2 T
 Winan Ca L a2 o
(Name)

212 E Moo 93

(P.O. Box or Mail-Diop Box NQT ACCEPTABLE)

Destin Fl 325470

(City/State/Zip)

7

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

) R/

(Signature)

D e J1, 1997

(Date)

Filing Fee: $ 35 for Designation of Registered Agent




State of Mississippl

Secretary of State's Office
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CERTIFICATE A

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such the legal custodian of the records as required by The
Mississippi Limited Liability Company Act to be filed in my
office do hereby certify that:

TRAN GROUP, L.L.C.
Formed May 27,1997

A Mississippi Limited Liability Company has filed the necessary
documents in this office and has obtained a certificate of
formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company
iz located at:

1720 23RD AVE
P O BCX 550
GULFPORT MS 39502

and that the registered agent at that address 1is:

ATLFRED R KOENENN

T further certify that said Limited Liability Company has paid
the fees for filing the above papers required by law as shown by
the records of this office and that said Limited Liability

Company is in good standing to do business in Mississippi at
thig time.

Given under my hand
and seal of office
November 05,1987

ﬁz m/
BERTC CLARK,
Secretary of State




