A - . N
e quiglfor's M&me 0 i 5 5
T T Address .
City/State/Zip ~Phone #
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1

FASy <~

- Compcration Name) 7
o SO

, | o
(Document # e =
, @ B
((Fiaf o LLc - = 5%
{Corporation Nifme) (Document #) < o
4 -r'tx"'_"_'l
- - . ) i ﬂﬁr
2. - s e . T - . B =y M
{Corporation Name) {Document #) "% 3_;:?:?”@
4. e R . . T
{Corporation Name) (Document #) ‘-_i; -t;:ém
i . B ;’.. . - b L - " U}
B‘J\./'alk in D Pick up time | Certified Cop:
D Mail out [3 Will wait D Photocopy - D Certificate of s
-~ | AMENDMENTS o
I 1000025071 — =
j ’ Profit ’ Amendment mﬂé‘mﬁg—afﬂé“‘iﬂ:? )
\ | T 140,00 sebee UL 0D
P NonProfit . Resignation of R.A., Officer/ Director 7 7 7
i Limitad Liahiiiy Change of Registered Agent ~
estcatic ssolution/Withdraw 1OON0SSO7P S 1 — 2
Domestzatien Dissolution/Withdrawal -05/01 /98--01059~-001 )
[ o o T, o :
| OTHERFILINGS | |71 REGISTRATION/
T © | QUALIFICATION ﬂ\;\/L
i j Annual Repor . .- ,
T ; Flollicu, }l:ﬁ.:f,‘:; - Foreign o
f Name Rusermvaton 7 Limited Partnership : \
| Reinstatement \’)
Trademark _ -
Other

Examiner's Initials




P

! -
i

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T0
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE,OF
FLORIDA: _ , _ , 8, T

5 %
‘ Z %%,{;ﬁ
: B 11E s Lo LLC e
(Name of foreign limited liability company must end with the words "limited company" or their abbreviation "L..C." ifmot 2 {ﬁ
so contained in the name at present.) % %.@
: - 'Z‘:"A
2. Pe lawnre 3. 52~ 206570 SN
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable) ot
company is organized) /
4. _ 3/'2_—5//?39 5 € P /9 / 7
/' (Ddte of Organization) (Duration: Year liffiited Hability company will ease to
exist or “perpetual")
6. S -7 CP _ _ _
{Date first transacted business in Florida. (See sections 608.501, 608,502, and 817.155, F.8.)
7. (707 E/S o K
Silvet Dpeyasy 4P 2070 3
/ 7 (Street address of principal office)
8. List name, title, and business address of each managing member[MGRM] or manager[MGR]who
will manage the foreign limited liability company in Florida; (attach additional page if necessary)
NAME & ADDRESS: TITLE: - NAME & ADDRESS: TITLE:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREI%\I

LIMITED LIABILITY COMPANY AN
S, TR,
FEA
) L
The undersigned member or authorized representative of a member of ___BILLFISHER LLC - o ’?33: 5,
deposes and says: .. 4%_’3 ’:‘%ﬁ’i\
A N e . e g o
N %
2
1) the above named limited liability company has at least two members
ob
2) the total amount of cash contributed by the member(s) is $ [5p0. .
3) if any, the agreed value of property other than cash contributed by member(s) is b .
A description of the property is attached and made a part hereto.
ol . -
4) the amount of cash or property anticipated to be contributed by member(s) is b [{J"D / ,

This total includes amounts from 2 and 3 above.

2~ .
5) the total amount of cash or property anticipated to be contributed by member(s)is $ Spo

% M—/ President
~doda _wFf_ 7

-1y e i ek ~ — cem - T oma A T L=
ﬁ%n;ture of a member or authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitites 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

4
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STAE OF: .
FLORIDA. L : _ < =R

1. The name of the Limited Liability Company is: %,
. “n e
Beiitisffersne 52

2. The name and address of the registered agent and office are:

//9747/9% {ﬁ?

035t £

(P.0. Box or Mail Drop Box NOT ACCEPTABLE}

T s A B2E o

(City/State/Zip)

Having been named as registered agent amd 1o accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

W Z/ - WA 4

e (Signatarey S 77 (Date)

Filing Fee: § 35 for Designation of Registered Agent



. ‘ State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BILLFISHER LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

SHOW, AS OF THE TWEN_EY;FQU’R_TH___DA}( “OF APRIL, A.D. 1998. = —5% 2
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2871254 8300 Edward J. Freel, Secretary of S§afa 5725
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