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International Business
Company Formation Inc.

December 30, 2003

Departmeni of State
Division of Comporations
Post Office Box 6327
Tallahassee, FL 32314

RE: StateTrust Group LLC

Dear Sir or Madam:

Enclosed please find the Certificate of Authority for the above named entity. | am
also requesting that these documents be certified. Mailing materials have beern,,

o
included. | understand that the fees fo file the above entity will be $155.00 the gre, c
enclosed in this package you will find a check to cover all costs. Tt =
Hi o+
I
Once filed and certified please return final evidence to me at the below address'ﬂra“ = ES’
US Mail: 55{; =
e
IBCF g 3
C/O Andy Rosario

101 Main Street, Suite One
Tappan, NY 10983

If you should have any questions, or if | can assist in any way, please do not hesitate
to call me at 1.888.664.6263 or 845.398.0900.
Thank you.

Andy Rosario

Phorie: 888.664.6263 101 Maln Street, Suite One Fax: 845.398.0808
845.398.0900 Tappan, New York 10983 www.ibcf.com



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

IN COMPLIANCE RTTTT SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. StateTrust Group LLC ;
{Name of foreign limited llability company) o

2. Delaware .
{Jurisdiction under the faw of which foreign limited Tiability { FEI number, if applicable}
company is organized)

4. December 22, 2003 _ 5. Perpetual
(Daie of Orgamzatmﬂ) (Duration: Year lunited liabitity company witl cease to

exist or “perpetual”)
6. ujﬂﬁ/\ QZACLQ,{'QCQ‘HJJ/\

{Date first fr. (g[asacted business in Florida. (See sections 603.501, 608.502, and 817,155, F.3.)

7. 800 Brickell Ave., Ste. 103, Miami, FL 33131

{Street address of principal office}

8. If limited liability company is a manager-managed company, check here [

vt JR Cr;:
9. The name and usual business addresses of the managing members or managers are as follo ZT‘ T
Zro I
David Vurgait,800 Brickell Ave., Ste. 103, Miami, FL 33131 P.’:,_'-l -
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds n
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign langunge, a
ranslation of the cerfificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

investment holding company. /] /) ), h

(Supe T

Signature of a member or an authorized representativé of a member.
{In accordance with section 608.408(3}, F.S., the execution of this document constitutes
an affimnation under the penalties of perjury that the facts stated herein are true.)

frene F. Lovett, Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 608.415 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.

I. The name of the Limited Liability Company is:

StateTrust Group LLC

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

~—u{
=
go
NRAI Services, Inc. T
e
(Name) W2
m
- ‘c-;?
526 E. Park Avenue gﬂ‘:
Florida street address {P.0. Box NOT ACCEPTABLE) g:
S
P

Tallahassee FL 32301
(City/State/Zip)

faving been named as registered agent and to accept service of process for the above stated limited
linbility 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 lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as, regi agent as provided for in Chapter 608, F.S.
MNRAI Servides, Inc. %
By: [ : 2

{Signature}

Irene F. Lovett Asst. Secy., NRAI

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaoware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STATETRUST GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY QF DECEMBER, A.D. 2003.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "STATETRUST
GROUP LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2003. - . ’ ’ ' .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Har i indsan Seream of Xais o 1 34

DATE: 12-2%-03

3743300 8300 .
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