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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations

@twe Westh LLE

{Name of Limited Liability Compeny)

SUBJECT:

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Buz_,in.sss in
Florida," Certificate of Existence, and check are submitted to register the above referenced forcign Jimited
liability company 1o trausact business in Florida..

Please return all correspondence concerning this matter to the following:

Gzcuxer leloL

{Name of Person}

Gewe YRl LLC
(Firm/Company)

F3ISO Pbr\(.ifuc Bl | &40
(Address)

Ovlondo . ~L 22506
(City/State and Zip Code)

For funther information concerning this matter, please call:

Cocb-c_ ILenla at{ 321 3y 2Bl
{(Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Encloscd is a check for the following amoun;

812500 FilingFee D 5(3000FilingFee &  CI1S15500Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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o TRANSACT BUSINESS IN FLORIDA
IV COMPLIUNCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
LIMITED LUABRILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Gewe Weosl LLE
{Naine of Foreign Limited Lisbility Company)
2, Nexos 3. A 610 L6614

{(Furisdiction under the law of which forcagn limuted hobilsty { FETnumber, it applicable)

company is organize
4. (E')"lLl"O‘-\ 5. Prgrpc.jruu.\

{Datz of Organization} (Duration: Year ixmned Tiabnlty company will cease o
exist or “perpetua

6. {J\QG\A ? wAE?:u:k‘!‘ov\

. (Date first transacted business (1 Fioridnd, ifpriorio re mmmn 3
(Sex sections 608.501 & 608,502 F.S. to determine peny ry lability)
" 350 7 Pockiive Blod, o . ..
Oflavde, FL _32%0%
(Street Address of Principal Gilice)

8. Iflimitcd liability company is a manager-managed company, check here [~
9. The name end usual business addresses of the managing mwerabers or managers are as follows

Oaly (p-e'u-f Krol
Lo Meodows Plasay
Dedsto x2shs
10. _W@km«igimlmﬁﬁﬂ:ofaﬁmmmﬁm%@aoﬂ,&ﬂyaﬁnﬁMbyﬁtdﬁdﬁ baving custody of reconds
the jurisdiction undzr the law of which it is organized. (A pholocopy isnot acoeptable. ithe certificate isin a foreign boguage, a
transiation of the certificats wnder oath of the transkdtor st be subrrited )
{1, Naturc of business or purposes ¢ be conducted or promoted in Florida: Sulee+ (o us:.al&‘a7

&
Signaturc of a member or an authorized representative of a member.
{(In scoordanco with scotion 608.408(3), F.5., the execution of this document constitulos
an affirmation under the penaltios of pegury that the fagts ststed herein are true)
' Py
. AT < g?,a !_2:;;
Typcd or printed name of signee o
ool
ol
e
{2
Srp
o G
=5
o
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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
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:
é:twc. CeoW LLL

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

Crtv-—& \C-Ec: (%Y
{Name)

8350 Pockline  Rlvd, MLO
Floride Street Address (PO, Box NOT ACCEPTABLE)

Orlewdo FL B 37309
City/Stare/Tip

Having heen named ay registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I kerehy accept the appointment as registered
agent and agree to acl in this capacity. I further agree to comply with the provisions of ol statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chopler 608, Florida Statutes.

(Signawre)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional}

§ 500 Certificate of Status (optionsl)



+ Corporations Section
P.O.Box 13697
Austin, Texas 78711-3657

Geoffrey S. Connor
Secretary of State

%, . /

Office of the Sectary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Gene Kroh LLC (filing number: 800401865), a Domestic Limited Liability
Company (LLC), was filed in this office on October 14, 2004.

It is further certified that the entity status in Texas is active.

In testimony whereof, T have hereunto signed my name
officialty and caused to be impressed hereon the Seat of
State at my office in Austin, Texas on October 19, 2004,

C o

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp./fwww.sos.state.tus/

PHONE(S512) 463-5555 FAX(512) 463-5709 . TTY?-1-1
Prepared by: Victoria Nunez



