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TRANSMITTAL LETTER

TO: Registration Section
Diivision of Corporations

SUBJECT: __ MANAGED oPULENCE ,LLL

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to regisier the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerting this matter to the following:
___RomaLn R. ALBER
(Name of Person)

. MAVASED oPUlErncE ; LI

(Firm/Company}
20% HEnpRiCKS ISE , # 7
(Address}
Ft Lavoeroace A 3330/
4 (City/State and Zip code)

For further information concerning this matter, please call:

Eon  ALBER a( 760 y 917-298/

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 = 1
Tallahassee, FL 32399 Tallahassee, FL 32314 it <a
o f
> L
Enclosed is a check for the following amount: i ik
s
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0 $70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filifig Fee, e
Certificate of Status Certified Copy Certificatd Df JlanE &
Certified cﬂéh;.-,!
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APPLICATION BY, FOREIGN CORPORATfON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Cie , Li
{Enter name of corporation; must incinde ‘INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.,"” "Corp,” "lne,” "Co,” or "Corp."}

{If name unavatilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. DELAWARE. 3.
(State or country under the law of which il is incorporated)

4. _OCOPLR 2], Zoo4

5.
(Date of incorporation) '

(FEl number, if applicable)
PEAPETUAL

{Duration: Year corp. will cease to exist or “perpetual™)
6. NoWE, 5’ (- 2

(Date first iransacted business in Florida, if poior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty lizbility)

_‘-lJ,S'_A_f._.QL&m_ﬁ%y_J

4 P Lau 0 EROACE , FL
(Principal office address)
Zo ;¢ F# o
{Current mailing address)

8. _JRCHT MANASEMEVNT £ SALES

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and t address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: LomnALo B. fLlee
Office Address: _ 209 HEWORickS FSCE , 7 7 —
Fte Lgudesdate ,Florida 3330/ =9 T i
(City) (Zip code) BT
10 %legistercd agent’s acceptance:

\*
t
%

5%
W
7
\

i ad 3
fn-< g
Having been named as registered agent and to accept service of process for the above stated corporation vtthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this pachy. 1

o i
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarﬁfe af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

r_)ﬂ‘l —-J

<2l

{Registered agent’s signature)

—

the Department of State, by the Secretaty of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: ROM o SN

B AUBREL

Address: _ 209 HEwprijcES TSLE T
FT. lpuogtacs. ,Fr 33307

¥Yice Chairman:

MiLPwms TurovilicH

Address:

197 tJooolao plwy, /oY

Shn pnapcos ,CA 22069
Director: ﬂ gbdl {.JZL&&’ECWZ

Address: __ ZH/IS ©OLL LBR1oGE RoO.
HiGHt AR , OA 722396
Director:
Address:
B. OFFICERS
President: __ 2Dt AL (. ALBER
Address: _ 209 HEZAoRICKS FSCE , 3 7
F7. [lvvwpgrosce , £L 3330/
Vice President: _ MM 1LAnY _ JTURO VI1CH
Address: /197 w w /2 g
___Send Magcos

CA 22067

Secretary: __ P il wnd T AD v O
Adiress: _ (97 Woco # /0 p2latcos, CA 92067
Addess _TH1S Oto BRIocE RO HMHiGHa~p, R 92346
-1 2
ch =
NOTE: If recessary, you may attach an addendum te the application listing additional officers and/or diré2torse_. i
T2 e
13. W . a Ly o2
{Signature of Director or Officer listed in number 12 of the application) < = < )
e E :
4. _RomwaLp R. ALBER — PRESIDENT B W v
(Typed or printed name and capacity of person signing application) =] =
LI
SE )



- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "MANAGED OPULENCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANAGED
OPULENCE, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTORER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 32642762

3870757 8300

050065899 DATE: 01-26-05



