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APP.LIC ATION BY FOREIGN LIMITED LIABILITY CGMEANY FOR AUTHORIZATION TO
! FRANS AUCT BUSINESS TN FLOREDA

W MM WITH SECTICW (08503, FLORIDA STATUIES, THE FOILOWING 5 SUBMEIED T REGISIER A £OREIGN
IMBIUIY MANTIDR{WC?‘BMSS' INTHE STATEOFHORHM

Mm& n‘fm*ergn 11:11:166'115!:1.&":}* cumpany)

NEVADA ' 3. APPLIED FOR
{Juﬂs&caun under tre law of which forein Tromted lmbnhty L FE] number, if zpplicable)
compeny is organized}

4. | 1/2s/ve = s, PEKPRIUAL
f {Daw oi-‘organimnnn) {Duranon: vear (emilad liabilicy company will cease to
! exist or “perperazl™}

5. : A’(K—SUS? 5, 2002

[Dar= Bnt 2nsacied business in Flovids. [Ree scctions BUS. 501, FIA.OUZ, and §17.155, F5.) ' )

7. 1z 12 OLEANDTR STREET

SARASOTA, FL 34239 o
; : TSorest addTcss oF principal oitice )
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R. TF lisiled linbikity compatiy is 2 memager-managed COMpAnY, check here [¥ Te =
| ; = 5
9. The ndme and usual tasiness addresses of the managing members or managers are as follows: 5% -3 ™
; : A
FRANK_MFNKE, TIT, MANAGTHG MPMBER . ' me o 5
' ’ ' ) N
1819 OLEANDER STREET, SARASOTA. FL 34239 _ L w2
—— —e—— =5 o )
! oM —d

(113 Amﬁmmmwwu&mdaﬂmmmm&m%daﬁdimmmmdw&moﬁmmmgamdyofmm

the jurisdiction nndere baw of which it is ongamized. (Aphotneopy Is notsvcepiable, Hthe omtificats 9 1n a foreign bmuaage, 2
m:dzmmoﬁhewvﬁcaem&ofﬂwmwmmbcmmnd}

1. Namre of businass ot purpmies to be wnduc:ted or prometed in Florida:

; R.FA’L ESTATE Dﬂrfmmzm

ngnamxe af 2 momber or an authorized r::presentamc of a memmber.
(in acenrdanee with section A0R.408(3), F.5.. the exvoution uf this documsnt onstikles
an aFirmarion um:'l:r ke perstties of porjury that the fazts smui hc-rmn AT HUE)

FRANK MENKE, 1XT -
: . : Twpedor pnwcd name of smgnec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE’

P

PURSUANT TO THT: PROVISIONS OF SECTION 608415 or 508,507, FLORIDA STATUTES,
FHE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATEOF FLORIDA. ! ) i -

1. The name of the Limited Liabjlity Company is:

! CROMN PLAZA, LiC

2. 'I‘J:e: name and the Florida street address of the registered agent and office are:

i
i ‘ = .
| FRANK MENKE. TIL ~ 83
i (Nare) 58 =
: S
; R e
' 1 T
1819 Oleander Street GF — =
Floria strees address (P.0. Box NOJ, ACCEFTADLE) o g
i . B LR =2 Y
| = cY o
_Sarasofa_, FL, 34239 9= o
: (City!State/Zip)- %_'“ g

Having been named as regisiered agent and 1o accept service of, “process far the abave stated limited
Tability comparny af the piace designased in this vertificate, § hereby accep! the appobiiment as
registerad apent and agres 1o et i this capacity. I fiurther agreeto comply with the provisions of cif
statutas relaring to the proper and compigle performance of my duties, ard I am familiar with and
acce_;far the obligations of my position as regisiered agent as provided for in Chapter 608, K.5.

{Sipnanire)
FRANK MENKE,. 1T _
" 5100.00 Filing Fee for Application
§ 25.00 Desipnation of Repistered Agent

: $ 30.00 Certified Copy (optional)
: .. . § 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE

fimited partnerships, limitad-lability pantnerships and business trusis pursuant et Hle =
of the Nevada Revised Statutes which are either presently in a status of good stariding
or were in good standing for a time period subsequent of 1876 and am the propag’l -
officer to execute this certificate. : : - 7
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I further certify that the records of the Nevada Secretary of State, at the dafe of tﬁf:é"“i
certificate, evidence, CROWN PLAZA, LLG, as g limited-liability company duly 2=

organized under the laws of Nevada and existing under and by virtue of the lawsof the

S e

LG € Kd

WITH STATUS IN GOOD STANDING ili

. il

{, DEAN HELLER, the duly elected and qualified Nevada Secretary of Stats, do hereby |

certify that | am, by the laws of said State, the custadian of the recsords relating tfg_f rii'iin l
by corporations, non-profit comarations. corporation soles, lirnitad-liability compgnigs, J..f

ND.512 ra4

! '
'# State of Nevada since July 25, 2002, and is in goud standing in this state. l

IN WITNESS WHEREGF, | have hareunto set my hand E
and affixed the Great Seal of State, ot my offica, in
Carson City, Nevada, on Juty 30, 2002,

DEAN HELLER
.. Secrafary of State .~
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i
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.gﬂérﬁﬁcaﬁun Clerk .
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