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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
—

SUBJECT: (o wice] Tt Vi bores [ Lc
i (Name of LLC - must include suffix) -

~

Dear Sir or Madam:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence co7z:i\r;g this matter to the following:

oD Flen )

(Name of Person)

Tf‘o _(.H"\t‘—-c} J:Nv&akl-\,_,__,”ﬂ\_g V,__A_“\UMA ) Li -

(Firm/Company) ~

,7 (’]3 H,rvu‘}— C o e

(Address)

VoA Pk Fe. 3741

(City/State and Zip code)

2 - -
= S =
2. %
For further information concerning this matter, please call: ‘;;C:;-' f; ’i\‘
L
/ N P Y¢ 7o 2 '
Cov'n JOleh wfoigy Hop- 810y 25 50
(Name of Person) (Area Code & Daytime Telephone Number) X ’ﬂ% ::)
- I
o, -
EE
STREET ADDRESS: MAILING ADDRESS: &
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $100.00 Filing Fec O 105.00 Filing Fee & 3 $130.00 Filing Fee &  J $135.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TROPICAL INVESTMENTS VENTURES, LLC
(Name of foreign limited liability company)
~ NEVADA 3. Ao —o5 ¥EloL
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. January 9, 2004 5. perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

6. TA""‘/ 9 LU Lf

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

7. 7469 W, LAKE MEAD BLVD. STE. 200
L
LAS VEGAS, NV 89128 s B
{Street address of principal office) *":"__ -r_% -r:‘_é -
8. If limited liability company is a manager-managed company, check here [X | %’— = f"‘
9. The name and usual business addresses of the managing members or managers are as follov(\r@‘%; 2 a

C
{—W [N iC/ l_e_,\’f\ “____ff-e_J'ﬂ{-{A‘F ;C‘;-s?:)* ?fi

%‘2 < -
Ij s l“‘cr\-ﬁ-’—d*‘ (_—nv&._, > %

l’\" x+2,__r YC_J"-1L~I-) F:L 217‘11-'

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: (L‘—‘ I E g ‘}\V"FL’
In\rw_i' M--#\\ ~— M* - ‘

( N )’&\

Signature Qfx{ member or an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmarion undzﬂze/\pjmalﬁes of perjury that the facts stated herein are true.)
(W - | Crny
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ’5’7‘ @
REGISTERED AGENT/REGISTERED OFFICE Bip B
6:;\,% =
R
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, %«‘;
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING = h

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Tf‘o R0 i :[vsf‘ba—qr"m._:‘\;f \/U+VPM, LL C

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

Voo D, Jetun (Po.idet)

(Name)

vao) thdf C&v—&__

Florida street address (P.C. Box NOT ACCEPTABLE)

PG Yol mL 2%t

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the piace 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®e obligations of my position as registered agent as provided for in Chapter 608, F.S.

e (Signature)

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Léa.m)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

certify that | am, by the laws of said State, the custodian of the records relating to filing
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts 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 o execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, TROPICAL INVESTMENTS VENTURES, 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 January 9, 2004, and is in good
standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on January 9, 2004,




