q

/2?% S SueaS

0000

Requestor's Namgé / :
Alddress
st H. 25U/
City/State/Zip Phone # o =
‘ Office Use Only <2 Hen
-4 D%
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known) o E’,;_%ﬁ
o %t
- 289
1 = 83
. (Corporation Name) (Document #) 22 %E}
L oo
2 il
{Corporation Name) (Document #) ’
3 N - — iy I'Sﬂ Wy Wy e ey gty =y -‘:’ ""‘
(Corporation Name) " " (Document #) = —*-1 ':}’]E;'_,.'éﬁﬁaéf_ '_—_—;3 ey T 00 J
4 FPRHIE5. 00 PhE2E5. 00
- ~ (Corporation Name) (Document #)
Owakin L pickup time - U certified Copy
D Mail out D Will wait D Photocopy | Certificate of Status
]

Profit

Amendment

NonProfit

Limited Liability

Resignation of R.A., Officer/ Director /&Lq y %
Change of Registered Agent

Domestication

Other

o ' | Name _/
Dissolution/Withdrawal Al m%
Merger

DOCLm@Z/
Exami

ngF

' ) e Updatar
Annual Report ALIFICA T1ON - UD;‘«“ier [EZ
Fictitious Name Foreign ] Verify —
Name Reservation Limited Partnership

Reinstatement
Trademark
Other

CR2IE031{1/95)

Examiner's Initials




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED 10O
REGISTER A FOREIGN LIMITED LI4ABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA:

1. @73& LLC

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

2. Whlovace 3 cwpless "'QVL =
(Jurisdiction under the Iaw of which foreign limited liability (FET nuthber, if applicable) oSN
company is organized) 4 gfcw;

et ;zr_..
— —-< :
4, -5 -9 s forpe ta /| E
{Date of Organization) (’Durauon Year limited liability company will eafé’to D—c‘{.;
exist or “perpetual™) o 2Be0
o4
- B, m
6. e gualis cobyer I
(Datd first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.) Ly am
= =
e
7. Héd &AA{ ( k

Destow Fl_225y;

(Street address of principal office)

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

NAME & ADDRESS: TITLE:

j?.)mitsg f\ngL /l’(gﬂ

Y9 5@1/ Cou
,D‘?JIZT\/L 7. 305/

~“NAME & ADDRESS: TITLE:




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersi }inoed member or authorized representative of a member of
o ; L(, C/ deposes and says:

i
1) the above named limited liability company has at least w0 members

2) the total amount of cash contributed by the member(s) is

3) if any, the agreed value of property other than cash contributed by member(s) is
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 $ O .

IC

Signature of a member or authorized 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

hE2lHd 02 AYH 86



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEPROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:

:DDQCO '3 (o

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

j) D"t\f\hg g-??s i(j‘ﬁ j

(Name)

189 Fay (4

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

T vd Tl 52T

! (City/State/Zip)

e 2IHd 0¢ AVH 86
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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 fomiliar with and accept the
obligations of my position as registered agent.

/, S =209

Filing Fee: $ 35 for Designation of Registered Agent



State of Delaware
Office of the Secretary of State

1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DDSCC, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW,

AS OF THE THIRTEENTH DAY OF MAY, A.D. 1998.

o,

Edward ]. Freel, Secretary of State

: : AUTHENTICATION:
2866928 8300 : DATE: 9072032

881183739 05-13-98



