MoY000dc0/5%

{Requastor's Name]

{Address)

(Address)

(CityiState/Zip/ohone #)

[] Pickup %\NAIT [] man

(Business Entity Name)

{Document Number}

Certified Copies ‘ Certtificates of Status j

Special Instructions to Filing Officer:

Cffice Uge Only

IR RRNTRR

200025714852

A T5AD4-~01008—004  *%1R0, 00

w3
A= X3
Fole o T
—Tn e *

T =T
T e i
e e

o To — i il
2% T O
25%
IS [Se)
o
=5
>
=
™ .
Yo L S
e Rl 8z
ST
L2t e JE==

Lo - o A
Fri=< i
_FT]C: =D g
R A |

—en  — *

T oy Tumdd

E”“s LD

S BRYAR AN 1 5 2004



TRANSMITTAL LETTER

TO: Registration Section ' o) ;
S . -3 = - k
Division of Corparations '37("%;’? > ’:"
LT
- v Lo ,?9"'
susect: __ SellnyHimedha Re ol LLC EEEr L Y
{Name of corporation - mus{include suffix} 7&‘3";, LY
L‘{ﬂws % ‘i
(s - ey
Dear Sir or Madam: (:.1 . = w,
24
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flcrida”,ﬂﬂ?"n o

“Certificate of Bxistence”, and check are submitted to register the above referenced foreign corporation
transact business in Florida.

Please return all correspondence concerning this matter to the following:

“leemb lam

(Nhme of Person)

Sl m}fl/ mechaes Yovo, LA

{Firm/Company)
d_Berel [ane _
I {Address)

Geeeplann gl pzsidn

(City/State and Zip code)

For further information concerning this matter, please call:

/1

_ﬂ&n&_L@_fm_L;Ll%_ at ((o0% Y 2b22-77 7‘f
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o Division of Corporations
409 E. Gaines St. ‘ " P.O.Box 6327
Tallahassee, FL 32399 =~ - Tallahassee, FL 32314

Enclosed is a check for the follgwing afiount; - ..



. JAN=15—~ H
1 2RAG4 24 1TX GaM P.az

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

IN COMPLIANCE WITH SECTION 608503, F1LORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISIER A FORERGN
LIMITED LIABILITY OOMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

fon3
1._&JMM%J%¥LC L2 e
ame o7 foreign limitad linbility company} )f’ ‘ié’ ‘:;% ,,::;
A
2. Lgm%% AN AR S
etion the Taw of which foreign Hrmted luh?.ﬁy number, if applicablz) c;};; o e
conmanyuorgmzad A'Q r‘;\ - 9:._ ‘,‘:}
. -
4. 1/16 é;mgz 5 "g‘}'f{\ S_ e
i Or 31 fiof: Y ear umte ity ¢ s
of Organizesion) exﬁa of “perpetual™) copany caag%)&
" v
6.
7. 251 MaHawd dvesnt, Suite s )
Aldznote -Sorings  LL 2270
i ¥ (Stre¢t addresy of principal office)

8. If imited liability company is a manager-managed company, check here ﬁ/

9. The name and usua! business addresses of the managing membears or managers are ag follows!

—_—
&) g

10 Attached is an otiginal certificate of exdstence, 1o mare than 90 days old, duly authenticated by the official having custody of tecords in
the jurisdiction under the law of which it is organtzed. (A photocopy is not acceptable. Fihe cartificate isin a fordgn language a
translation ofthe cartificate imder cath of the franslator rmist be subwmitted )

-

11. Nature of business or purposes to be conducted or promoted in Florida: Y AN

Clied Qeg_gg];;, oﬁig& chlfo /%m-o/y
/L../f»én/

Ss % of 2 member ot an authorized sentative of a member,
(In sccordance with sestion 608.408(3), F.S., the execudfion of thix document constitutes
an affimmation under fﬁ_mﬂnes of periucy that the facts stated herein are mrue.)

Py |REM Blay
Typed or printed fiame 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.

1. The name of the Limited Liability Company is:

ge, MZ, 1\M¢Sl«nﬁel\/ OW LLG

e Florida street address of thc registered agent and office are

Lucfﬂcqa Qc{!\/

S, 2
(Name) *;-;;E‘f o HH
< 22 B e
o LT
MdeNC—O /A:\/wue,/ Sur}z 4t 3 5 > v
Fiorida street ddress (P.0. Box NQT ACCEPTABLE) Toom ojEe
Zn = T3

MONITE - n/\‘is B 3x70l S @

¥ City/Subte/Zip

=

fHaving 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..
=

(Signotre)

$100.00 Filing Fee for Application

8 25.00 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

5 5.00 Certificate of Status (optional)

~az



Delaoware

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SELIMYTIMESHARENOW, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D.

2004.
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Harriet Smith Windsor, Sécreary of State
3679497

8300

AUTHENTICATION:
040019368

2863215

DATE: 01-12-04



