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TRANSACT BUSINESS IN FLORIDA

APPLICATTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION (08.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A PURL‘IGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIA: B
-

ALiMA IRTEeRNATDNAL , Lie

{MName of foreign limited liability company) o
2. DELwALEL 3. Eid 52,2163
(Jurisdiction under the Jaw of which forcign limited Tiability { FIRL number, if applicable)
company is organized) o
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s, Tokp 18™ 1999 ___ s_201p 25 Z o
’ {[xale of Organigation) (Duration: Year limited liability companyswill cedgzio 22
¢xist or “perpelual”) [ ™
oo b
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(Datc first temsacted Gusiness m Florida, (See sections 608,301, GOR.302, and 817,133, 1.3 (5, == ﬂj
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7. _21060  JoonspPring  AJIEE , 3 &
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Loca LAToN | FLorudA 23 428 >
(Strect adidress of principal office)
8. If limited liability company is a manager-managed company, check here ]

9, 'The usual business addresses of the managing members or managers arce as follows
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10, Attached is an originet certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the iscliction under the law of which it is orpanized. (A photocopy is not acoeptable. fthe certificate is in a foreign language, a

translation of the cortificate under oath of the translator st be submittec.)

11, Nature of business or purposes to be conducted ot promoted in Flotida: Lenéeat , ITANASEMenT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNLD LIMITED LIABILITY COMPANY SUBMETS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RUGISTERED AGENT IN THIS
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

ALirThA  INTEepATIOvAL  LiC

2. The name and the Florida street address of the registered agent and office are:
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240 60 ffpoh SPRINE Adentoe
Vlarida street address (1.0, Box NOL ACCEPTARLE)

Boch La1osd
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City/State/Zip

Huving been named as registered ugent and (o accepi service of process for the above stared limited
liability company at the place designated in this certificate, 1 herehy accept the appointment as

registered agent and agree fo act In this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 608, F.S..
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(Signas

$ 100.00

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Filing Fee for Application
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State of Delaware PaGE

Office of the Secretary of State

Lo ERWARD 0. FREEL , SECRETARY OF STaTE OF THE SETATE OF

DELAWARE , DO HERERY CERTIFY "ALIMA IMTERNATIONAL . LLCY I8 DULY
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