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FLORIDA DEPARTMENT OF STATE

Gﬁmm&aﬁi]inu&
Becretary of

July 13, 2604
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SUBRJECT: TROY NEVADA, LLC
REF: W04QU0026584

We recaived your electronically transmitted document. However, the
dosument has net bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document({s] to be signed
by a mepber or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 50
days or your filing will be considersd abandoned.

If you have any guestions concerning the filing of your document, please
call (830) Z45-68957.

Michelle Hodges FRX Aund. #: HO40001434886
Document Specialist Letter Number: S04A05044538
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORTIDA

N COMPLANCE WITH SECTION 508 505, FLORTDH STATUTRS, THE FOLLOWING 1§ SUBMITTED 10 REGISIER & FOREIN
LIAGTED LHBTLITY COMPANY TO TRANSHZE BLEINESS INTHE STATEOF FLORIDA:

1. Troy Noveda, LLC
Nz o FOTCIgR Lamited Liabithy Compay}

2. Navada . 200507729
Wmmmuﬁ”ﬁw { FEf rombEr, 1 Sppiicabie)
compaty i ergenized)

3 July 25, 2002 5. Pemetual

) o Taon oot Gmited Tabiitty 56 Wi s 1o
{Dwic of Orgamzation) % a;m ot ty COTPRRY
6, July 1, 2004
= Bate Tirst transacied oustorss i Flotida, i pri mﬁm 10M,}
{S‘u saptions &08.501 & 603,502 F.8. mmmp v linkility)
7 561 Seminvie Way

Fort Lauderdale, FL 33314 LR
—{5Toit Addresr of Poncipal Dives) .

8. If limited liability company is & manager-mangged company, check here [ ]

9, The pame and usual business addresses of the managing members or managers are a3 follows: L
“froy Nevada, LLC, a8 Manager —

=75
cfo David Brown, Managing Member :

520 South Fourth Stroet, Las Vegas NV 89101

10, Attached fean oviginal cetifieate ofievistenre, no oo then 90 days old, duly sotherticated by the officid having costody ofreecdsin
thejurisdiction undey the Jaw ofwhich it isoanized. (A, photocogy isnbtacoeptable, Fthe cestificaie s i 2 foreggn bngomprs 2
transistion of e cevéificae under azth ofthe tonsidor st be submited)

11. Nature of busitiess or purposes to be conducted or promoted in Florida: _Any lawful activity

L

Signature of 2 member or an authorized representative of a member.
(i accordanee with soction 608,408(3), F.3., the crmection of this document conytiteles
e afTirmiation vnder the ponalticy oF pewiony that the frots stotod hevots se tna )

Louis J, Tenninelin, Esq. suihotized repmsentative of member
Typed ar printed name of signee

HOUOOD IM3H8o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, 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 Linbility Company is:

Troy Nevada, LILC

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

Loufs J. Temineflo, Esg, TERMINELLO & TERMINELLO, A
(WName}

2700 SW. 37th Avenue
. Fioridn Street Address (P.O. Box ML AGCEFTABLE]

Migmi, ¥l, 33133
CivStatel/ Zip

Having beer named as registered agent and to aeaupt service of process for the above stated limited
Liahility company ot the place designiated In this certificate, I hereby accept the appointment as registered
agent and agred 1o act in this capacity. I firther agrie to comply with the provisions of ail stotutes
relating to the proper avd complete performance of my dudies, and I am familiar with and accept the
obligations of my poxition us regisiered agent as provided for in Chepter 608, Florida Statutes,

)

T (Sipnature)

510000 Filing Fee for Applicatipn

§ 2500 Dasignation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly slected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the recornds refaling to filings
by corporations, limited-liability companieas, limited partnerships, fimited-liability
partnerships and business {rusts pursuant to Title 7 of the Nevada Revised Statules
which are sither presently in a status of good standing or were in good stending for a
time period subsequent of 1975 and am the proper officer to execule this certificate.

e s S e

i further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, TROY NEVADA, LLC, as 2 limited-fiability company duly
organized under the laws of NEVADA and existing under and by virtue of the faws of
the State of Nevada since JULY 25, 2002, and is in good standing in this stale.

N WITHESS WHEREOF, | have hereunto sel my hand
and affixed the Greal Seal of State, at my office, in
Las Vegas, Navada, on Jung 21, 2004.

Do Tl
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DEAN HELLER
Eacretery of State
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