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TRANSMITTAL LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Y Ll

{Name of Limited Liubilily Compary)
The enclosed "Application by Foreien { imited Liability Company {or Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced fureign linited
fiability company to transact business in Florida.,
Please return all correspondence concerning this matter o the following:

A /). a

{Name of Person)

\)ﬂwi) D{J/g,;uc LLC

“(Firm/Company)
-?j.’- w@
03 Se. Swemrioster_ Moo L
{Address) S,
I
[oRsweop L £2277 T
b {City/Stule and Zip Code) N . o
ST

For further infurmation concerning this matter, please calh:

M__%&nm&‘m Ho , §T2 - K2t
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Carporations
409 E. Gaines Street P.O. Box 6327
Taliuhassee, Florida 32399 Talluhassee, Flortda 32314

Enclosed is a check for the tollowing amount:

%.GU Filing Fee DI SI30.00 Filing Fee & 3 $133.00 Filing Fee & T $100.06 Filing Fee, Certificae
Ceptificate of Status Certified Copy of Stus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPEMNGE HTTH SECTION 508503 FLORITY STATUTES THE FOLLOITING S SUBNFTTED ) REGISTTR || FOREK
IRHTED LHBEITY COMPANY TO TRANSLCT BUSINESS INTTE STATE OF FLORIDH
L JAVR DEQIEAS Ll

{Name of Foreign Limtted Liabiliy Company)

2.,32‘%1’; ;}:P M% 3, L4 - 3id}
Curisdiction under the Taw ol which Toretgn Thnfted Hability ( FEI numbu ;r dpﬁhmlﬂcj
company is organized}
4. Juh 2l _poos s
t{ Date’ol Organization) {'Uurjﬂmn Yar Tinited Habiliy vompany will cease ty
6.

exist or "perpeiual®y =7, 7
AagusT | oo
(£7Le first iransactedbusiness i Florida, i prior w registeation.)
(SeWsections 608.501 & 608.502 F.5. w determine penalty ability}

7. 3133 ,,S(}f Sgtegﬁgd@p—f .t?/oc/ _ ,_ . ’-;’
/ﬁgmn ~ 32227

il

€
3
{Street Address of Pringipal Oftves AT "
8. 1l limited tiability company is a manager-inanaged company, check here P

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

. ;&MS é J éﬂ&}gg}ﬁﬂ Egs Lo Sg&@{j‘ l@& ZEZLJ ZW'WI\‘.
Bresey £ Moouzn =

b ¥

10, Amshed Is an origina cerificate of existence, no more thar 90 days old, duly suthenticated by the official having eustody of recordsin
e jurisdiction under the kaw of which it s crganized. (A photocopy B 1ot accepiable, I aartificare is i a forelgn kinguage o
rssla > centifi

- .
tanslation of the centificate under cath of the ranstator st be submitked )

Mature of business or purposes to be conducted ur promoted in Florida: wﬁ)

utwrdmu with section 608, 308{3). F.S. the excenlion of this docament cowstitutes
b alfiemation under the penaftios of perfury that the facts stated hereto are troe )

Typed or prifted name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTLS, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:
laua. Desigae o
g F = =

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

{Name) -

3ot . Sysehueten Pt L

Florida Street Address (P.O. Box NOT ACCLIFEABLLY

. .
- el

City ‘StateZip .

Having been seaned as registered agenr and to acoept service of process for the above seated lintited
ficdbility compay et the ploce designated in this certificate, 1 hereby aecepi the appoiicment as regisrered
agent arnd agree fo get i this capacity. T further agree 1o comply with the provisions of oll siaaies
relating to the proper and compleie performance of miy duties, and L am fiaonidior with and aceepd the
obligations of my position as registered agent s provided foi in Chapter 608, Floridu Staintes.

(Signature)

5 100,00 Filing Fee for Application

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

$ 5.0

Certifieate of Stzaius (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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 relating to filings
by corporations, non-profit corporations, corporation soles, imited-liability companies,
limited partnerships, limited-Hability imited parinerships, limited-liability parinerships and
business trusts putrsuant 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 1876 and am the proper officer 10 execute this certificate.

i further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, JAVA DESIGNS 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 July 21, 2003, 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 July 15, 2004.

D el

DEAN HELLER
Secretary of Siate &

By AN

Certification Clerk




