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EORPORATION SERVICE COMPANY

CRDER DATE

ORDER TIME :

ORDER NO. :

CUSTCMER NO:

NAME :

XXXX QUALIFICATION

ACCOUNT NO. : 072100000032 "

REFERENCE 9 7340336 -

AUTHORIZATION

cosT LIMIT : S 160.00 ’ﬁégk
------------------------------------- e
TN
January 3, 2006 22 <\
ki ‘@‘*
)
12:48 BPM e B :
E?dx &2
789509-005 %g%% %}
=
7340336 o ™

FOREIGN FITTNGS

DRAKE VENTURES LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX

CERTIFIED COPY

PLAIN STAMPED COPY

XX

CONTACT PERSON:

CERTIFICATE OF GOOD STANDING

Darlene Ward -- EXTH 2935

EXAMINER :




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

=2
2, ,Ti
IN COMPLIANCE THTH SECTION GB8.303 FLORIDA STATUTES ik FOLLOWING 1S SUBMITIED TO MG]&I@}\! FL@EJGN
[ TTED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA \’('. a, ('—;é ?
<3
| DRAKE VENTURESLLC = W ﬁ\
(Name of Foreign Limited Liability Compeny) {;}‘3;:3.‘
-t gy O
, DEIEWARE 3 030376535 ‘7.;}\(;“ =+
(Jumdn.non under e Taw of which foreign limited lobility ] ( FEL number, il applicable) - CE-'.’
company is organized) A )
25. 200 %-%a o
4 APRIL 25. 2001 . 5. _Perpetyal e
[Dute of Crganization) (Duration; Year limited ljability company Wikl coase to .
exist or “perpetual"y
6 A o -
{Date first iransacied business in Florida, if prior to rc!itstmtion }
{Sce sections 608 501 & 608 502 F § lo determine penalty liabiliy)
1 040 LINCOLN ROAD. SUITE 314 o

MIAMI BEACIL FLL 33539

TStroet Addrons of Principal OThee)
8 If limited liability company is a manager-managed company, check here{y]

9 The name and usual business addresses of the managing members or managets are as follows:

ROGER STONL . T e

940 LINCOLN ROAL: SUITE 314

MIAMI BEACH. FL 33139 , i

10 Antached is an oripinal certificate of existence, no mare than 90 days old, duly suthenticaled by the official having custody of records in
the jusisdiction wnder the Iaw of which it is organized . (A phetocopy is niot aceeptable. Hthe certificate isin a foreipn language, a
tanslation of the cedtifieate urder cath of the transltor must be submitied )

11 Nature of business or pude or promd 'Sn Florida: BUSINESS CONSULTING

ure ofd member or an authorized representative of 8 member
ccordmcc with section 608 408(3), F S . the exacution of this document constiiutes
an aflirmation under the penalties of perfury thas the fiets stated herein are rue )

Roi&.f S‘x'olﬂ%

Typed or printed name of signee




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 QFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA

1 The name of the Limited Liability Company is:

DRAKE VENTURES LLC

2 The name and the Florida street addiess of the registercd agent and office are:

Corporalion Service Compiny

{Name}

1201 Huys Street
Florida Sirect Address (PO Box NOT ACCEFUABLE)

Tatlahassee F1, 3230t
City/State/Zip

Having been named uas register ed agent and 10 uccept sevvice of process for the above siated limited
fiabiity company at the place designated w tlus certificate, { herehy accepi the appointment as registered
agent and agree to act in this capacity I furthe: agiee to comply with the provisions of all statutes
1efating to the proper and complete per formance of my duties, and I am familiar with and accept the
obligations of my position s registered agent as provided for in Chaprer 608, Florida Statuzes.

Cogfotation Service Cdmbany  * .
By: p M L,IMML,C

{Sijﬁﬂa‘fﬁrc)

510080  Filing Fee for Application

$ 2500 Designation of Registered Agent
5 3008 Certified Copy (optional)

$ 500 Certificate of Status (optional)



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRAKE VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LECGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2006.°

AND) T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRAKE
VENTURES LLCY" WAS FORMED ON THE TWENTY~FIFTH DAY OF APRIL, A.D.
2001

AND I DO HERERY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN CGOCOD STANWDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

\iﬂlanaa,b ;J;mJ;tAJ9%%ZvudaLbﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4416876

3385121 83040

060000163 DATE: 01-03-06



