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PLEASE GIVE ORIGINAL SUBHISSION

DATE ASFILE DATE, S cs a0 23 FH 323
FLORIDA DEPARTMENT OF STATE o ATION
Sandra B. Mortham SryisitH ofF CORPLRA
Secretary of State
October 22, 1998
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CORPORATE & CRIMINAL RESEARCH SERVICES 3
~
’ 2
SUBJECT: SOUTHERN COMFORT ASSOCIATES, LLC -
Ref. Number: W98000024041 o
=

We have received your document for SOUTHERN COMFORT ASSOCIATES,
LLC and your check(s) totaling $337.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A

translation of the certificate under oath of the translator must be atiached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application.

If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The entity’s date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.
Michelle Hodges

Document Specialist Letter Number: 498A00052170

Division of Corporations - P.0. BOX 6327 -Taliahassee, Florida 32314
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APPLICATION BY FOREIGN LM’i‘ED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTRON 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTIER 4 FOREIGN
TIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:

1. Southern Comfort Associates, LLC : :
(Name of forzign limited liability cornpany must end with the words "Lmited company” or their abbreviation “L.C." if not

8o contained in the name at present.)

2. Delaware o 3
(Jurisdiction under the law of which foreign limited Tiability
company is organizad)

( FEI number, if applicable}

4, 10-5-98 - . . 5 Perpetual
(Date of Organization) (Duration: Year limited Lability sompany will cease to
, exist o “perpetual”)
6. Upon Filing

(Date first transacted business in Florida, (See sections-ﬁos.SOI, 608.502, and 817155, F 5}
e c/o Michael H. Scott

350 Newport Center Drive, Suite 160, Newport Beach, C4 92660
(Strest address of prinicipal ofice) N

o

8. List name, title, and business address of each managing member(MGRM] or manager[MGR]whg
will manage the foreign limited liability compeny in Floride: (attach additional page if necessary)’

. ™~

~N
NAME & ADDRESS: TITLE: NAME & ADDRESS: T ITLEQ,
HM Venture. 1L, LLC - Managing =
550 Newport Center Dr., Member o
Suite 160 : :

90

Newport Beach, CA 92660

9, Anachaiismaigimle:zﬁ&:abofmmmﬂm%chysoﬁ,dmﬂymﬁm&ﬂadbﬂr&aﬂmyof%mﬁngup&dﬁﬁﬂ
fﬂdngaﬂodyofmdshﬂrsiaieuﬂathc]mvofwﬁchitism@uim (A photocopy isnot acceptable. Tfthe certificate isin 2 forcien
bnguage, a translation dﬂnwﬁﬁmtcmﬁaomhofﬂﬂmmbﬁ:rmbesuhnimd.)



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SOUTHERN COMFORT ASSCCIATES, LLC®

IS DULY FORMED UNDER THEELAWS OF THE STATE OF DELAWARE AND IS IN

-—.-g-,-m

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY- SECOND DAY OF OCTOBER, A.D.

1998. s
AND I DO HEREBY FURTHER' CERTIFY THAT THE SATD "SOUTHERN

COMFORT ASSOCIATES, LLCw WAS FORMED ON THE FIFTH DAE OF OCTOBER,

o mm = - B eamiE e —_—
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A.D. 1998.
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AND I Do HEREBY THER CERTIFY THAT THE ANNUBL TAXES HAVE

NOTBEEN ASSESSED.:'
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Edward . Freel, Secretary of State
9367085

2550348 8300 AUTHENTICATION:

981407292 DATE: 10-22-98



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:

Southern Comfort Associates, LLC

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

NRAI Services, Inc.

{(Name) m

f)

e

526 E. Park Avenue b
Florida street address (P.O. Box NOT ACCEPTABLE) ~
=2

Talahassee, FL 32301 =
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. I further 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.

KRAT Services, Inc.
(Signature)

Charles Baclet, Vice Prisedent

Filing Fee: $ 35 for Designation of Registered Agent



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

Southern Comfort A;sociates, LLC certifies:

1) the above named limited liability company has at least two members;

2) the total amount of cash contributed by the member(s) is $_ 1,000
3) if any, the agreed value of property other than cash contributed by member(s) is -
(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
by member(s) is $_ 1,000

(This total includes amounts from 2 and 3 above.)

M Venture LI, LLC, Member
By: JV 1I, LLC, Managing Member

Signaturs of 2 member or an authorized representative of 2 member.
accordance with section 608.408(3 ﬂ, Florida Statutes, the execution of this
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affidavit constitutes an affirmation the penalties of perjury that the facts
stated herein are true.) ]
Michael H. Scott, Member

Typed or printed name ofignee

Filing Fee: $250.00 for Application and Affidavit



