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TAX BUSINESS FiNANCIAL
’

April 5, 2004

Florida Corporation Commission
409 E. Gaines Street
Tallahassee, FL 32399

RE: Anacapa Holdings, LLC

Dear Customer Service:

2151 East Broadway
Suite 111
Tempe, AZ 85282

Phone: (480} 467-4400
Facsimile: (480) 467-4444
www.dkadvisors.com

Enclosed are the forms, Application for Authority to Transact Business and
Certificate of Good Standing from Nevada, for registering Anacapa Holdings,
LLLC in the State of Florida. | have also enclosed a check in the amount of

$125.00.
Please return a filed copy to our office.
Please call with any questions.

Best Regards

ebofah J. Nied
Phone: 480-467-4400
Fax: 480-467-4444
e-mail: debbie.niederberger@dkadvisors.com

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

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

1. Anacapa Holdings, LLC

(MName of foreign Iimited liability company)

> Nevada 3. 20-0665931
{Jurisdiction under the law of which foreign limited liability ( FET number, 1f applicable)
company is organized)
4, January 16, 2004 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist ar “perpetual™)

6. March 1, 2004
(Date first transacted business In Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

2248 Meridian Blvd., Suite H Minden, NV 89423
(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [ |

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

ale B4

The Owings Family Trust S i
- . e B [l
PT l[.. m
9787 Via Pavia o )
FYE
Burbank, CA 81504 gr e

10. Attached is an original certificate of existence, no more than %) 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 acoeptable. Ifthe certificate is in a foreign language, a
transiation of the certificate under oath of the translator must be submitted.)

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

Real Estate Rental

Signaturzg Thember or an auther{zed represenZWe of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

PATRICK Owings MaTRLIE DWW i1isS
Typed or prifited name of signee




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:

Anacapa Holdings, LLC

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

Paracorp Incorporated

(MName) .
- e
it S
236 E. 6th Avenue wiel Ty
X =D
Florida strect address (P.Q. Box NQT ACCEPTABLE) Fral -
A
!ﬂc“‘ S
Tallahassee, FL 32303 w L
I I _
(City/State/Zip) CF T
D 2
T B

Having 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.

<;;;L‘7m;p,2;PQLeruf

DENISE ZOLLNEF RCEYE}aNT SECRETARY OF
PARACORP INCORPORATED

$100.00 Filing Fee for Application

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

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

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records refating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability 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 to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ANACAPA HOLDINGS, LLC, as a [imited-liability company duly
organized under the laws of Nevada and existing under and by virtue of the [aws of the
State of Nevada since January 16, 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
Carson City, Nevada, on March 26, 2004,

Do All-

DEAN HELLER
Secretary of State

Certification Clerk




