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S!iRVICES

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
DR Bocal, LLC

Filine Evid
® Plain/Confirmation Copy

O Certified Copy

Type of Document
O Certificate of Status

O Certificate of Good Standing

O Articles Only

3 All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
22

NEW FILINGS AMENDMENTS TLo3a
Profit Amendment %’,k . g ‘:
Nen Profit Resignation of RA Officer/Director t{i\{ % o
Limited Liability Change of Registered Agent "c;;»;; t%.'l
Domestication Dissolution/Withdrawal g% !
Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION

Annual Reports X | Foreign

Fictitious Name Limited Liability

Name Reservation Reinstatement
Reinstatement Trademark

Other




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

IN COMPLIANCE WITH SECTRIN 608.503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1, DRBOGALLLC 2
Namo of Breign Tontted TRbIIiy Compary) T % A
2. Delaware 3. v e,
{Jurisdiction under the [aw of which Jorcign Linikcd 11RDIITy (FEI umbwr, 1t applicasic) =it AN
company is organized) f..’ip’ o -
4. Jenuary 12, 2004 5, Permpetual S '5:9.
Wﬂl‘?mﬂhﬂoﬂ) (Buration: Ycagli’nr;igd Fahiliy f%mpw Wil gease i~ - < (;:;.‘;; J}
o
s. JANUARY 12, 2004 2.
5w it trakwactod DUsSCSs 10 FIOEOR, (56¢ GCOONR GUE 301, 608,504, ind 811,155, I'.9.1 v

+ 15EastNorth St. Dover, DE 19901

Telrect address of prncipnl omies)
8. If limited libility company is a manager-managed company, check here (1

9, The name and usual business addresscs of the managing members or managers are as follows:
Larry Langer

107 John $t, 3rd FL
Southport, CT 06890

10. Attached is e otiginal certificats of exdstence, no more than 90 days old, duly anthenticaied by the official having cosindy of records in
thejucedicion wnder the low of which it s aepanized, (A photocopy isnotaccepioble. IThe cettificate i in 2 fovsdmn lngnge &
translation of the certificate under cath o the mnslatos rust be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: 82l Estate

N rrre——
-o‘af w M
Signature of 2 member'or an authorized represeatative of 2 member.

{In eccordance with wootion 60B.40R(3), IS, the caeourion of thix dacumnt constitutes
un aflitmation wnder the pernitien of perfury that the facts sared herein sme tue)

Larry Langer
Typed ot printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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, < 2.
f 'q;??ﬂ’f @ ’:\.;’ 3
L. The name of the Limited Ligbitity Compaty is: L 0w ’
el -
DR Bocq I pect b “33»’—&
AN
2. The name and the Florida street address of the registered agent and office are: (O{j{,} %
%

NatlonsCorp Registered Agents, Inc,
(Nume)

Par VE
Floridn stroet nddrexs (2,0, Box NQT ACCEPTARLR)

Tallshassee FL 32301
(City/Sane/Z{p)

Having been named as registered agent and to accept semvice of process for the above stated Hmited

lialility company at the place designated In this certificate, I hereby accept the appointmens as

registered agent and agree 1o act in this capacity, I firther agree to comply with the provisions of all -
Statutes relating o the proper and complete performance of my duties, and I am familiar with and

aceept the obligutions of my pesition as repistered agent as provided for in Chapter 608, F.5.

AC S Meanal, aseesec

{ [:[ 5T (Signamre)

- $ 10000 Filing Fee for Applcation
§ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)
§ 5.00 Cectifiexte of Statuy {optionnl)



- Delaware ™

T ok et s b

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTZFY "DR BOCA I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2004,

AND I DO EEREBY FURTHZR CERTIFY THAT THE SAID "DR BOCA I,
LLC" WAS FORMED ON THE TWSLFTH LAY OF JANUARY, A.D. 2004.

AND I DO HEREBY FURTHZR CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2&1AAA;Jt-)dﬁ%uéiﬁvgéez;udaLrﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTZCATION: 2223879

3751523 8300

040094220 PATE: 02-11-04



