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APPLICATION BY FOREIGI LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTFD TO RBGRTER A FOREXHN
IDITED LIABILITY COMPANY TOTRANSACT BLEINESS IV THE STAI£OF FLORITA:

ATDG'e far'egn'

{ted Tiability compary}

iction ha Naw o velgh limited hability ) T FEI samoer, I upplicable)
company is organizzd)
N - | o 5. 2.&'3%
4 l tﬂ_‘ (Liate of Crgamzation) n: moxi;‘:.:r 3 )i ity c{qr:}mpmy will oznse to
6. - l Teal
{Date Tirst trensacied Gusiness in Florids. (See sections . R -155, 7.8, =
Lt
7. =t Pocire Bearg, —_ (; _
s R el ',; 'F" j:} T
8. X limited liability company s = manager-managed company, check here E/ ._“; =
9. 'The name and usual buginess addresses of the managing members or tnanegers are a3 follows: '_“‘f' '-’5:
teosad PAancean U2 Pemnagilas BwE, Mc..._w_,_ﬁl__s;qm
o
C; Doveaiemay By uh ,u
Xy L1] it
% [ox% 7 Tre
Wiksaoy L.

Paratn. 3B caimd BEw winn W, wmBigonen &
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10. Astacdiodt ia an original osptificae of weistenos, nomowe than 90 days old, dedy suthenticaled by theoffivial having cusody of reoonds i
the jorisdiction underfhe kny of which itis cogantesd. (A photscopy isnot aosepteble, Tthe certificale ta in 2 Racipn language, &
wilation of the cetificate umeder onth of the ransloator st bo subenftied

11. Nature of businass or purposes to be cond o%ed inFlotida: _ \SMES1 DM el

RS M AT

Sighature ofa‘ﬁmber au-thonzed representative of 5 member.
(ot woonrdance with sectlon & (3), F.2., the axzoution of thin docemat constitates
= alffirmation wider the prnalios of porjury Wat the facts statsd haraly m fa)

e Monc.mns
Typed or printed name of signee
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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.

. The name of the Limited Liability Company is

Colfotivas Bauism Refrrvieig Ly &,

2. The name and the Florida atrect address of the registered agent and office ars:

- o Pl ot tu i oF

{Pame}

e Pope st Dy,
Florids street nddress (P.0. Box N{T ACCEPTABLE)

oY -] 3

vy o
=
FL 3zRay v Z .
{City/StatelZip) L3 F
Having been named as regis:ta-ad oRent and fo vecept seyvice pf process for the above stated mited - f_
Fability compingy, Cefdesigneted in this certificate, T hereby accept the aqrpamtment ay T e
registersd ag eppkmd agpte fb act b ihis capacity. I firther agree to comply with the provisions of oll Z0 'z
Semiey pola end complere performance of ny duties, and I am familiar with and =
aecep! asifion as regisiered agent as provided foy i Chopler 608, F.5.

¥100.00 Filing Fee far Application

¥ 2500 Designation of Reglatersd Apent
5 30.00 Certifiod Copy (aptional}

$ 500 Certificnte of Stutus (optional)

A anAHKFI72
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OT EXISTENCE

1, Bob Brown, Secretary of State of the State of Montans, do hereby oartify that
CROW RIVER RANCH, L..C-

Daly filed fts Articles of Organization in this offics on 08/19/2003, and on that date was created
a limited Lebility corppany,

1 foerther cextify that all taxes, fees and penalties owed to this state bave booi paid by eaid lmited
liability compamry and that the most recent anomal report bes been filod with this office.

¥ fimther certify that no articles of dissolotion huve been placed on reeond in this offios by said
limited Tliskility compamy and oy records indicate the Hmdted Hability compaay i8 in good
standing nnder the Jaws of the State of Montana and xuthorized to tamgact in business apd
oanduct its affeirs in this state, ,

M WITNESS WHEREOF, I have bereurto set
my hand wod aifized the Great Seql of the Stue

of Moniana, at Helena, the Capital, this Anguost

20, 2003,

BOB BROWN '
Secretary of State

Certified File Number: C-125944

MO 2000257372




