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COXPORATION SERVICE COMPANY"

‘ACCOUNT WO. : 072100000032 =

REFERENCE : 165602 124904A 2.
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COST LIMIT : & 125.00

ORDER DATE : July 11, 2003
CRDER TIME : 11:55 AM
CRDER NO. : 165602-005
CUSTOMER NO: 124504A
CUSTOMER: John P. Miller

Johnn P, Miller, C.p.a., P.a.
2499 Glades Road, Suite 305a

Boga Raton, FL. 33431
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FOREIGN FILINGS

NAME : STEVE KNOWLES ENTERPRISES, TLILC

XXXX QUALIFICATICON  (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY . . . o ot e oo

XX PLAIN STAMPED COPY _ . e
CERTIFICATE OF GQOD STANDING

CONTACT PERSCN: BSusie Knight -- EXT# 1156

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA o

- A

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS szmmaﬁ;fo REWGREI{W
LIMITED mwm’mm TRANSACT BUSINESS INTHE STATE OF FLORIDA:

STEVE KNS Enelilics (IR =g

2.

(Name of foreign [imited liability company) ( .
R0 —00SYR2F

{Jurisdiction linder the law of which foreign Timited habllity

.

company is organized)

[ —ROOT s

-(Date of Organization}

{ FEI number, if’ applicable) 7 &
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(Duranoﬂ Year limited liability company will cease to

exist or “perpatual”}

7 (Daté first transacted business in Florida. [See sections 608, SOI 608,502, and 817.155, F S.)

Ly  Ssuwimr 2R&KH
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{Street address of principal office)

8. If limited liability company is a manager-managed company, check here E/

9. The name and usval business addresses of the managing members or managers are as follows:

leartiz. Lad

APDD 0% //()00 Y Josc Oogm/ RicH

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. Ifthe certificate is in a foreign language, a

translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted jn Florida: CO{ 2 252 202[ p E§
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¢ ofa member or 24 auth¥rdzed re\;;esentative ofa mcmber

der YA& pen?ﬁes of per;ury that the facis stated herein are true.j
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- Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
sp B
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA’ STA E‘S"‘x
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F OLLQWIN {—‘

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED A‘QENT N THEY
STATE OF FLORIDA. w g O

1. Thg name of the Limited Liability Company is:

TAE NS ES ENTRPLES | LLC

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

ol P el -
S99 el [ :”%%064

" Florida street address (F.O. Box NQT ACCEPTABLE)

Mok b0 o 3347

(City/ State:’le} -

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relafing to the proper and con i e pe:formance of my dutzes and’ Iam famlhar with and
accpt thefbligations p o i)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

=
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|, DEAN HELLER, the duly elected and qualified Nevada Secretary of Sfate, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business frusts 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 subsequent 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
ceriificate, evidence, STEVE KNOWLES ENTERPRISES, 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 June 12, 2003, and is in good standing in this

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 9, 2003,

Do Bl




