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November 20, 2000

Secretary of State

Division of Corporations i R Y T o] Y e 1y
409 E. Gaines Street ;éﬁfﬁ’i Lﬂﬁfgﬁ e
Tallahassee, FL 32399 T WELDLLO0 s 55, 1
(850) 487-6051
Application for Authority to Transact Business by a Limited Liability Company

Re:
Dear Sir or Madam:

Enclosed herewith, please find the following items:

1. Application in duplicate by a Foreign Limited Liability Company for authorization to
transact business in Florida, prepared on behalf of ARCHomesmart, L.L.C. (“ARC”)

2. A Certificate of Good Standing for ARC issued by the Secretary of State, State of Delaware.

3. A check in the amount of $155.00 for the filing fee.
Please file the above referenced items of record and return a file-stamped copy to my attention in
the enclosed self-addressed envelope.

Should you have any questions or require additional information in this regard, please contact me
directly at (303) 383-7540." Thank you for your assistance in this matter.
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Sincerely,

fre [

Rae Curtiss
Paralegal
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600 Grant Street Suite 900 Denver Colorado 80203 303-291-0222 Fax 303-294-9959



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABI ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ARCHomesmart, L.L.C.
{Name of foreign [imited liability company)

2. Delaware - 3. 84-1563152 . .
(Jurisdiction under the law of which foreign [imited lability { FEY number, if applicable)
company is organized)
4. 9/22/00° - 5. perpetual
(Date of Organization) * (Duration: Year limited liability company will cease to
exist or “perpetual”)
6. As soon as authorized . .

{Date first transacted business in Fforida. (See S;ﬁ()ﬂb 608,501, 608.502, and 817.155, F.5.)

7. 600 G¥amt Street, Suite 900, Denver, CO . 80203

(Street address of principal office}

8. If limited liability company is a manager-managed company, check here [¥]
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9. The name and usual business addresses of the managing members or managers are as follgwa ?ﬂ
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Scott D. Jackgoen, Manager 608 Grant Street, Suite 500, Denver, CO 80203 . }3;_‘;_47
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10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy isnotacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator mustbe submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: __retail sales
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S1 ai,(u.re of aﬁfﬁ)émber or an authorized representative of a member.
[ accordance with section 608.408(3). F.S.. the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Scott L. Gesell, Organizing Manager
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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
ARCHomegmart, L.L.C.

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

Corporation Service Company
{Name) '

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee _FL

32301
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 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 as provided for in Chapter 608, F.S..

Pt PLA

~ (Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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State of Delawate

" Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERERY CERTIFY "ARCHOMESMART, L.L.C." 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 OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2000.
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Edward J. Freel, Secretary of State

3292217 8300
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DATE: 11-09-00



