o Hempton Claive, WLA
GRIFFIN TOWERS

407 WEKIVA SPRINGS ROAD, SUITE 245
6 HUTTON CENTRE DRIVE, SUITE 1100
SOUTH COAST METRC, CALIFORNIA 92705

LoNgwooD, FLORIDA 32779
TELEPHONE 407.786.3939
TELEPHONE 714.751.5970
TELECOPIER 714.708.7444

TELECOPIER 407.786.3918
REPLY TO: FLORIDA OFFICE g
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July 16, 2001 a5, 00wl 000

Florida Department of State
Registration Section

Division of Corporations -
Post Office Box 6327 ' ' T
Tallahassee, Florida 32314

Re: Authorization to transact business in the State of Florida
Gentlemen:

Transmitted herewith is our completed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, along with an original Certificate of Existence

with Status of Good Standing for Hampton Claire, LLC.

If you should have any questions regarding our request, please feel free to contact our office

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Homo‘bn Claire ,LLC

('Name of foreign limited liability eompany) ' B
2. Neva Ao, 3. 59- 3669690
(Jurisdiction under the law of which foreign linmuted liability

{ FEI number, if applicable)
company is organized)
s Moau |, 8000 s, Mau I, JO30
(Dete of Organization)

{Duration: Redr Himited liability company will cease to
exist or “perpetual™)

6. Sune 11, ool

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

HOT (WD e¥iva Gor‘mqs ROO.A Ste. HY5
LOﬁﬁm@Oc\ p]omc]cx 33779

{Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here E

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havingenstody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign Janguage, a __
translation of the certificate umder oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

MorBelino and emp\oure |easing Compny

. ol [ . R

Signature of a member &r an afithorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

BOrr;f [ ee Colco, as Trustee of The Barr Lee Folco
Revocable Typed Oru?\rmteld ﬁ@? Ofi\lgn’?i:c\ March 93, 8001, G5
member o? fn;r*\?ej’ Growth, tLC




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:

Hom;ﬁ‘on Claire, (LC

2. The name and the Florida street address of the registered agent and office are:
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Barcy Folco
d (Name)
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Florida street addréss (P.Q. Box NOT ACCEPTABLE)
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Lonaood | FL
J 7 City/State/Zip

Having been named as registered agent and fo accept service af process for the above stated limited
tiability 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 as provided for in Chapter 608, F.S..

Sty 52 Dndps

- ‘(Signature)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

$ 100.00
$§ 25.00
$ 30.00
$ 500




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subseqguent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, HAMPTON CLAIRE, LLC, as a limited-liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since May 1, 2000, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
-Carson City, Nevada, on June 26, 2001.

Do el

Secretary of State

—Oudetes e erce

Cer’[iﬁcation Clerk




