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November 21, 2002

LAWRENCE T. PENNA
398 WEST CAMINO GARDENS BLVD,, SUITE 110
BOCA RATON, FL 33432

SUBJECT: THE DIVERSIFIED FUND HOLDINGS, LLC
Ref. Number: W02000033266

We have received your document for THE DIVERSIFIED FUND HOLDINGS,
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $87.50 payment.

it seems that you have a LIMITED LIABILITY COMPANY. But the form you have
used is only used by CORPORATIONS.

Please complete, sign and return the enclosed APPLICATION for a FOREIGN
LIMHTED LIABILITY COMPANY.

Please note that in addition fo your application, you must submit a CERTIFICATE
OF EXISTENCE WITH STATUS IN GOOD STANDING from the Nevada
Secretary of State’s office. This certificate must be dated within the past 90 days.
Piease note that you now do NOT have to submit an original copy of this
certificate. We will accept a FAXED or PHOTOCOPIED certificate.

ALSO, please note that the total amount required o file a limited liability
company and o obtain a cerificate of status and a certified copy is $160.00.

As stated, we are RETAINING your $87.50 payment. So please return an
ADDITIONAL $72.50 with your application and your certificate.

Please return your document, along with a copy of this lefier, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-5914.

Buck Kohr
Corporate Specialist Letter Number: 802A00063055

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JHE DIVERSIFIED Fundd HOLDINGS, LLC

{Name of corporation - must include shfﬁx)

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 register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LRAWEENCE 7. FENNA

" (Name ofPerson) iR _—= -

N (Fxfmeempany} =T T T Faw
398 Carsd CLROBE BLvD S7E 110 ,

T (Address) R - E
ﬁag&. Aarod p 33

" (City/State and Zip code) R .

For further information concerning this matter, please call:

LARENCE T, TR w (5E1 ) 447-4444

(Name of Person) i (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
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee 3 $78.75FilingFee & O $78.75FilingFee & %%7.5{} Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
Certified Copy



' 3,
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZATION 10
TRANSACT BUSINESS INFLORIDA - 57 B z

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SE@M’HEDJQ}EE W A
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 1 QL'L;,‘ B3

L N QN@RS{HM Fomnp Horopwgs LLC,

(Name of forelgn [imited h@zilfy company)

.. Meyaah s JHJ5HuT 70

{Jurisdiction under the law of which foreign limited liability { FET number, i applicable}
pany is organized)

4, g//? s Lo years

(I')ate of' Organization) “(Duration: Lgar limited hability company will cease o
exist or “perpetual™)

6 UPoxy QoatifioaTion

[#Date first transacted business in Flonda. (See sections 608,501, 608,502, and 817,155, F.8)

7.

5% , &?m;wo @ﬂmu;s gswwam 5urra, //o KO(‘-I% /g*fw fLh.

{Street address of principal office} 23 )2(3 7

8. If limited liability company is a manager-managed company, check here {ﬁ

9. The name and usual business addresses of the managing members or managers are as follows:
[Awiersee T Ferng
59 . C’Q}’ﬂmm éﬁi(awg &ULﬂfﬁ,rﬂ
5 Wite [/o
Boos f%?@;\) [froRiop 3343z

10. Attached is an original certificate of existence, no mare than 90 days old, duly authentticated by the official having custody of records
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. If the certificate is in a forcign language, a
ranslation of the certificate under oath of the translator must be submtted.)

Il Nature of business or purposes to be conducted or prometed in Florida: £ ;G VesTm QIUT

CLUAR . .

Zzé{ma -

2 dture of a menfber or an authorized representative of a member.
cordance with section 608.408(3}, F.S., the execution of this document constitutes
'7 affirmation under the penalties of perjury that the facts stated herein are true}
—
Guoremer 7. Verspoh
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF g0l % %

REGISTERED AGENT/REGISTERED OFFICE _ .. i ?&}i\gﬁ
BT N .
Y;’B‘XL ool b T

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING i
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE |

STATE OF FLORIDA.

l. The rame of the Limited Liability Company is:
THE P vessicien Fono Hooinsgs, Lie

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

L@w{e.uu_. Tﬁeumﬁ -

{Name)

5%’ - Camwo Gﬂroam zﬁw Suire lfo

Florida street address {P.O. Box NQT ACCEPTABLE)

g@ap, (QTDA) FL 33432

{City/State/Zip}

Having been named as registered agent and 1o 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 furiher 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
ition as registered agent as provided for in Chapter 608, F.S.

accept the

$ 100.00  Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Nov-25-02 11:19A The Treaty 5619975443

RCRET ARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

.
L DFAN LU PR, the duly clected and gualitied Nevada Secretary of State, do neraby
certify that [ am, by the laws of said State, the custodian of the records 1elating o filings
by vorporatiuns, aon profit corporations, corparation seoles limited-liabdry companies.
Lmned padnersnps, mited babiity parnerships and bhusiness frusts parseart o fide 7
of the Nevada Rovised Statutos which are cither presently i a status of good standing
or wre in good shanding for a time poriod subsequent of 1976 and am “he prope
affwcor 1o executc this certiflicaio. 3
ot cortily that tho records of the Novada Secretary of State, at the dato of this
cortificate, evidence, THE DIVERSIFIED FUND HOLDINGS, LLC, as a limited-Fability
cormpaany duly ormanized under the laws of Nevada and existing under and oy virtue of
o laws of the State of Nevada since August 19, 2002 and is in good stanamg in this
S

., MEOVWITNESS YWHIE REO! | hgve e io sel my Faed
sl alffese the Grost Seod of Swte, & my ¢fise, m
Carson City Newaese on Novembor 20 2127
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