r

9000

CCOET 7

t auel O BXPN
Requestor's Name
l08ig Sowd. 25H S4.
T | NOOO0E90a020——1
Addres H -6/ 14/99--01131 007

M G f: l '))‘3 15 wEEESAS . 00 A3eE2ES, 00

\ . . N _ -

City/Staté/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

CRZE031(1/95)

Annual Report

Fictitious Narme Foreign -

Name Reservation Limited Partnership
Reinstatement B
Trademark _
Other B

1_CAT * Asseciades . L.L.C,
(Corporation Name) [ (Document #)
2. _ . -
(Corporation Name) {Document #)
3 . - L. . e -
(Corporation Namc) {Document #)
{Corporation Name) (Document #) €&
L oLw
g 3
Owakin T pick up time U certified Copy — g
u Meail out U Will wait [ Photocopy O Certificate of Status = ,g[
= Iy
B ot
N
Profit Amendment -
NonProfit Resignation of R.A., Officer/ Directar WY\’J:\,
Limited Liability Change of Registered Agent C /
Domestication Dissolution/Withdrawal 47 17
Other Merger

Examiner’s Initials



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 INTHE STATE OF FLORIDA:

L BT 2 ASSICATES L L.C. . .
(Name of foreign ficited liability company musf end with the words “limited company” or their abbreviation "L.C." i not

$0 contained in the name at present. )

2. DEBLAU

(Jurisdiction under the [aw of which foféign l-ifnited [iua-bility‘
company is organized)

4. &/17/27 e 5. DERDEIIAL o

{Date of Organization) (Duration: Year [imited liability company will cease to

exist or “perpetual™)
. N/Y

(Date first transacted business in Floridz (Ses Sachions 808.501, 608,502, and 817155, F.5)

T ML Sk Belh o7 susl, AL 3BAS

S _&2-2/73474 &) L

FEI number, if applicable)

- =L -

= T L - a2

{Stréeﬁ address of ﬁcipél office)

w 2
(S ] <

8. List name, title, and business address of each managing member[MGRM] or manager[MGR]whg_: o

will manage the foreign limited liability company in Florida: (attach additiona] page if necessary)= i

. = -_:;_:3
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:  _f
MILEL 7. Z/ERA . J4sk ) L S:’% )

MPML L 25/65

i

9. Attached is an original certificate of existenice, no more than 90 days old,_ch]iy wﬂlenﬁcatedbyttleSec;tetaxyof State orthe proper official
having custody of records in the state umder the Jaw of which it is organized. (A photocopy is not acceptable. I the certificate is in aforeign
language, atranslation of the certificate under oath of the translator must be submitted.)



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

cET £ AZSOCMTES, LL.C. . L conifies:

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

2) the total amount of cash contributed by the member(s) is $.&C0. go

3) if any, the agreed value of property other than cash contributed by member(s) is $ 77

(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
$__G27, 2.

by member(s) is
(This total includes amounts from 2 and 3 above.)
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+ o
Signature of a ber %Iﬁl authorized representative of a member., = B0
(In accordance with section 6 ' 408(3), Florida Statutes, the execution of this =
affidavit constitutes an affirmation under the penalties of perjury that the facts = ]
stated herein are true.) [ % St
o o
)

MIGUEL T zreed o

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF 7
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION08.415 or 608.507, FLORIDA STATUTES,
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:

CRTI £ Assoc/arEs, Ll c.

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

ML T BIERA

.
5 2o
- 1AL
(Name) = T3
= ]
= =3
- et r'
DE S 3275 S .
Florida street address (P.O. Box NOT ACCEPTABLE) = =
=
MIAM], L B3/5E < 3

City/State/Zip

Having been named as registered agent and to accept service of process for 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. Ifurther 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.

/ / (Signature)

Filing Fee: $ 35 for Designation of Registered Agent



State of Delaware

Office of the Secretary of State

PAGE 1

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRJ & ASSOCIATES" 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 OF THIS OFFICE
SHCW, AS OF THE FOURTH DAY OF JUNE, A.D. 1999,
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Edward J. Freel, Secretary of State

AUTHENTICATION:
3045399 8300
0012184086

DATE: 9785458

06=04-99



