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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

L CAL ZNvESTMENTS LLC
.. e (Neme of forcign Limited liability company)}
2. STPTE oF coloeRppPe 3. . ?if‘ 33780]8
{(Jurisdiction under the law of which foreign Himited lability { VEI number, if applicable)
company is organized)
4, OCTefER 3| 2000 - s PERFPETUARL
{Date of Drganization) {Duration: Year limited ligbility company will cease io
exist or “perpetual”)
6. JoVE /6, Zoo3 . .
. (Date Erst transacted business 1n Plorida, (See sections 608.501, 608.502, and 817.155, F.5.}
7. 5931 Sovit LRCLE STREET
L. .. N - . . '!:j__,
CENTENMVIAL _ Co  Goolb B =
{Street address of principal office) % =ixd
= =m
[ LB
8. If limited lability company is a manager-managed company, check here [¥] c’n 2%-!;
27
o
9. The name and usual business addresses of the managing members or managers are as follows: = %25
Y ST
CHRISTOPHER M, TRSY ~ 5931 50Tl ERBIE SIREET CANIEWMIZAL caggsog;?ﬁ
w
Fhone & 303684785  FRx: 303-680-/78€

10. Anached isan origmai cergficate of existence, no more than %0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not doceptable. Ifthe certificate is In 2 foreign language, 2
iranstation of the cerfificate under oath of the franslator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Pfﬂfé'ﬂ?;l[
mﬂmfmr/ BeakKEefaps FoR_ [VIpRILE [roprt [HAK

Signature of a member or an a#thorized representative of 2 member.

{In 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)
CHRISTepHER M, TReY

Typed or printed nam€ 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.

i. The name of the Limited Liability Company is:
(AL ZaEsTRETE LLC

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

CHRISTO/HER M. TReY .
Con ‘ (Narne} 2
2 %%
Y745~ 62 TACKSop BLuFF Ropp oz ’%%ﬂ
Florida street address (P.O. Box NOT ACCEPTABLE) 1 “"%—r’—
> &
TRLLAMASSEE ¢ 32300 el
(City/State/Zip)

Having been named as registered agent and to 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 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.
(ot 7

{Sigfdure)

§ 106.0¢ Filing Fee for Applhication
$ 25.00

Designation of Registered Agent
5 3800 Certified Copy (optional)
$ 5400

Certificate of Status (optional)



DEPARTMENT OF
STATE
CERTIFICATE

{, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

CAL INVESTMENTS LLC

{Colorado LIMITED LIABILITY COMPANY )
File # 20001211819

was filed in this office on Qctober 31, 2000 and has complied with the applicable provigipns
Dated: May 7, 2003

)
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within (his state. b

-3

For Validation:

Cerlificate ID: 663563

To validate this certificate, visit the following
web site, entar this certificate D, then follow the
instructions displayed.

www. sos.state.co.us/ValidateCertificate

SECRETARY OF STATE
=




