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NAME : TLTIMA TRIMMEX, LLC o %é
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XXXX QUALIFICATION (TYPE: LL)~

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COCPY /
CERTIFICATE OF GOOD STANDING )\7

CONTACT PERSON: Christopher Smith




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR & < 2
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA (fc% *‘;ﬂg,‘.m
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IN COMPLIANCE WITR SFCTION 608.503, F1.ORIDA STATUTES, THE FOLLOWING IS %‘gg‘@

SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO IRANSACTZ, oo
BUSINESS IN THE STATE OF FLORIDA: o 7; >
red v
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L mitina Trimpex, LLC N -
ame of foreign litnited Liability co must end with the s "lmited company” or their o Em tion
"L.%I." 1.(Q not sa cggta?x?édefn elggyme gtl %ﬁlm« note: 'ET.".‘[..C.' 13 nat an aocg?able X in onga.)

2. Delaware 3. Application Pending
(Jurisciction under the Jaw of which foreign lirited Eability { FEI number, if applicable)
company 18 argamzed)
4. June 24, 1998 5. _Perpetual
ate of Organizatjon, Duration: Y ear imited lability com will
® ) c{ease fo exist or "perpemzltll“) 1y eompany

6. Expect to commence business on July 1, 1998
(Date fitst ransacted business in Florida, (See sections 6U8.501, 608,502, and 817155, F.3.)

7. 2520 North Powerline Road, Suite_ 305

Pompano Beach, PL 33069
(Smreot add-res of principal office)

8. List name, tifle, 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:
UT Management, Inc, MGR

2520 North Powerline Rd. e
Suite 305 \&;U\%UQUU% e

Pompanc Beach, FL 33069




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIG
LIMITED LIABILITY COMPANY
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The undersigned member or authorized representative of a member of
Ultima Trimmex, 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 § 1,000 .
3) if any, the agreed value of property other than cash contributed by member(s} is
$ -0~ A description 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
$1,000

This total includes amounts from 2 and 3 above.

Signaturd

of a member or authorized

S

ecreta
representative of a member.
{in acoomtance with seckion AOR ANA(R), Flarida Sfaftes, te axacution of this affidavik
concitutes an affirmation under the penallies of perjury that tha facts stated herein are true.)

Filing Fee: $ 52.50 for Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORINA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DFSIGNATING THE
RCGISTERED OFFICE/REGISTERED AGENT. IN THE STATE OF FLORINDA

1. The name of the limiled liability company is;

Ultima Trimmex, LLC

2. The name and address of the registered agent and office Is:
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Corporation Service Company o g—*f-?n
{Name) % —%ﬁo
Lonfdp
120] Haves Street W ?—3;
(P.Q. Box [ dcCepradia) = =
o '-éf“
Tallahassee, FL. 32301
(CRyrState/Zip)

_

Having been nemed as registered agent and to accept service of process for the above slated
limited liability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accepl the ubligations of my position as registered agent.
By:

Vicks (SSOPMW (@LT i

June 26, 1998

{Date)

Filing Fee: % 35 for Designation of Registered Agent



State of Delaware PAGE

Office of the Secretary of State

T, EDHARD J. FREFL, SECHETARY OF STATE OF THE STATE OF
DELAWARE . DO HERERY CERTIFY "ULTIMA TRIMMEX, LD 18 DULY FORMED
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Edward J. Freel, Secretary of State
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