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FROM THE DESK OF CHARLES E. UNDERBRINK

May 27, 2004

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

Please find enclosed an executed application by CMU Investment Management, LLC, a
foreign limited liability company, for authorization to transact business in Florida.

In addition, I’ve attached an original Certificate of Good Standing from the State of
Delaware with regard to this company, as well as a check for $130.00 ($100 filing fee,
$25 registered agent appointment fee, and $5.00 certificate of status).

As this authorization to do business in Florida directly relates to the enclosed Trout Lake
Enterprises’ application, your prompt attention and approval would be greatiy
appreciated.

Finally, please send acknowledgement of this filing, as well as the Certificate of Status,
to me at the following address:

Charles Underbrink
20 Bougainvillea Street
Cocoa Beach, FL 32931

Thank you,

Charles E. Underbrink

20 Bougainvillei Street Cocoa Beach, Florida 32931 ~ 321-298-1520



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

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i GV \n\rf,s\mcr(xwfn !Y‘wf!;’;.m Wﬁh%
| =364941F> ég Hr)

( FEI number, if applicable)

(J urisdiction under the Taw of which Torelgn limited hablhty

company is organized)
o Mo 1%, 200 s Dopetua L
. izati (Duration: limited liabality company will cease to

(Htc of Organizatioh)
exist or “perpetual”)

6. trasnt ver

{Date Tirst transakted business in Florida, (See sections 608.501, 608.502, and 817.155, F.S.)

7 R0 Pouasanviliea &L
Cocon s FL 324>

1 (Street address of principal office)

+ 8. [flimited liability company is a manager-managed company, check hereﬂ

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

Craxles E Undeodoadc
puadinvilea <7 -
Cotpa ‘(;L, 2293

“off Ly

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which 1t is organized. (A photocopy is not accepiable. [fthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

Invessrwnfz,
7///m LK

Signature of a member or an authorized represent‘ama—membcr.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affi ?We penalties of perj ? ‘Z;{m the facts stated henemcs:re true.}

Typed or printed 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.

i. The name of the Limited Liability Company is:

CNUC investaa f

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

(0 lares B UnduudC

20 Pougny) ¢4 ST

Florida strefet hddress (P.Q. Box NQT ACCEPTABLE)

(City/State/Zip) '

Having been named as registered agent and 1o accept sexrvice 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 10 act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating 1o 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.

Cllr o /o _

(Signature)

+5 100.00 Filing Fee for Application

+~8 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

v~3 5.00 Certificate of Status (optional)



- Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMU INVESTMENT MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMU
INVESTMENT MANAGEMENT LLC" WAS FORMED CN THE THIRTEENTH DAY OF
AUGUST, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

2 . : . 9%’.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3143230

3558154 B300

040404261 DATE: 06-01-04




