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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section -
Division of Corporations

SUBJECT: CHENEGA SERVICES LLC U-73/3

{(Name of corporation - must include suffix) T

4

Dear Sir or : . f‘ﬂ#ﬂ{lﬂ 05 A= i -
o 00180- 011 = BFSETE 09707 0007 0~ 001

lication by Foreign Corporation for Authorization to Transact Business in F lorida”,

The enclosed “App.
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
Please return all correspondence concerning this matter to the following: 7_
JUSEPH F. FUNARO _
(Name of Person)
CHENEGA SERVICES |Le, _
(Firm/Company) -
10151 UNIVERSITY BOOLEVARD suire 263 .
(Address) SO2s13233 %;E:“B-E:D
. (i [l s - o k
ORLANDO , FLORIDA 32817 eI e
(City/State/Zip)

SONnOES12R1E—— 10
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Should you need to call someone concerning this matter, please call:
¥ g P whkda T R dekkeRi7L D

|

JOE FUNARO P~ 3t ( 407 ) 45 2326
C

(Name of Person) Na”ﬁe e & Daytime Telephone Number)
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Qualification/Tax Lien Section Ve*;_}.fa'e_r ification/Tax Lien Section - -r:xr_:
Division of Corporations ' e 1vision of Corporations - - :?3::; =
409 E. Gaines St. " 0. Box 6327 - -
Tallahassee, FL 32399 . T — Tallahassee, FL 32314 — By
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Enclosed is a check for the following amount:

O $70.00 Filing Fee [J $78.75 Filing Fee & 3 $78.75 FilingFee & & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cettified Copy



55 .
FLORIDA DEPARTMENT OF STATE _
Katherine Harris

Secretary of State

April 7, 1999

JOSEPH F. FUNARO
10151 UNIVERSITY BOULEVARD, SUITE 363
ORLANDO, FL 32817

SUBJECT: CHENEGA SERVICES LLC -
Ref. Number: W98000007313

We have received your document for CHENEGA SERVICES LLC and your
check(s) totaling $346.25. However, the document has not been filed and is
being retained in this office for the following:

A cetrtificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
transiation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. )

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline -
Document Specialist Letter Number: 689A00017639

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: . —

AL o

2 De FArr e S _
liability company must end with the words "limited company" or their abbreviation "L.C." if not

e at present.)

1. e N S
(Name of foeign limi#]
so contained in the na

2 [FLAS KA 3. G0l Ls SL 6
( FEI number, if applicable)

“Dunisdiction under the law of which foreign limited Liability
company is organized)

4. Jl-/2- 9% 5. F%f’%,,
{Date of Organization) (Duration: Year¥imited liability company will cease to
exist or “perpetual™)
6. Mo _
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. jo1sf Unyuers £, lg/m.g AP RL2 —
Drlonts F 228/ : )

¥ (Street address of principal office)

8. List name, title, and business address of each managing member[MGRM] or managér[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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9. Attached is an original certificate of existence, no more than 90 days old, duly authenficated by the Secretary of State or the proper official
having custody of records in the state umder the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isina foreign
Ianguage, atranslation of the cerfificate under oath of the translator must be submtted.) ,
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File No 65181D  *

State of Alaska
Department of Commerce and Economic
Development
Division of Banking, Securities and Corporations

CERTIFICATE.
OF

COMPLIANCE

The unders1gned as Commissioner o of Coxmneree and"EconommDevelopn‘ient of the

- Stafe of Alaska, and custodlan of corporatmn records fopea;astate hereby cert:[ffes
that - — = A - :
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on November 12 1998 filed m_ﬁu_u)fﬁce its Articles oﬂOrcamzatlo
11ab1hty company orgamzed under Ihe laws of this State -
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- 1 FURTHER CERTIF‘Z that sald company is in good standlng and has ﬁled alI_

-z b1enma1 reports due at thls tlme and has pa1d alI blenmal fees due and pay”Ble at ﬂn =
tlme T o

M hr i‘F

No information i§ available in thls officeon the ﬁnanc1al condltlon busm aetmty
or practices of this company.

IN TESTIMONY WHEREOF, 1 execute this certificate
and affix the Great Seal of the State of Alaska on
February 19, 1999

eboal 8. /ﬁm@b

Deborah B. Sedwick
Commissioner of Commerce
and Economic Development -




CERTIFICATE OF DESIGNATION OF Z
REGISTERED AGENT/REGISTERED OFFICE
%v' . Ia -

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIli'STA’IUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. -

1. The name of the Limited Liability Company is:

C-“!é-n/&-f-,@- c‘;ef'wfc-a.s

. LLlcC

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

;Jascpé f= TEUN:G?R o
! (Name)

S2¢ Lo, Fbh Civet -

Florida street address (P.O. Box NOT ACCEPTABLE)

|

Mos Lo L F. 332725 ¢

City/State/Zip

Having been named as registered agent and to accept service of, process for the abave 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 Jamiliar with and
accept the obligations of my position as registered agent.

/ 7 (Sighature)

Filing Fee: $ 35 for Designation of Registered Agent

i I\il'



I [l ' .

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN L
LIMITED LIABILITY COMPANY _

The undersigned member or authorized representative of 2 member of »” ﬁggn_/z{ ? b ‘Sz rvsLe S -

1 A € " certifies:

1) the above named limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is ~  $_/ 2 , oo,
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.)
and

4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is

$ /S _god.
(This total includes amounts from 2 and 3 above.)

Signatirejof 2 meniber of an authorized representative of a member.
(If accordahce with section 608.408(3), Florida Statutes, the execution of this_
idavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Io,s&f)ﬁ‘ F  Fowasno -

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit



