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ORDER DATE : August 4, 2004

ORDER TIME : 12:02 PM
ORDER NO. : 834375-005
CUSTOMER NO: 7353602

CUSTOMER: Mr. Roger Chang
Mr. Roger Chang
8097 Saint Andrews Circle

NAME : BAKER AVE ASSOCIATES, LLC

. XXEX  QUALIFICATION {TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROCH OF-?ILING;
CERTIFIED COPY

XX __ __ PLATN STAMPED COPY )
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER : L
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA N T(';‘L)
TRANSACT BUSINESS IN FLORIDA %’%\ o
o

IN COMPLIANCE WITII SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BAKER AVE ASSCCIATES, LLC
{Name of Foretgn Linuted Liability Company)

2 DELAWARE

3.
(Jurisdiction under the Taw of which Toreign Timited liability (FEI number, 1T applicable)
company is organized)

4 11-13-2002 g PERPETUAL

(Dt of Drgamzation] - {Duration: Year Tmited Labillty company will cease fo
exist or “perpetual}

6. Upon qualification -
(Date Tirst wransacted business in Florida, 1f prior to reglistration.)
(See sections 608,501 & 608502 F.S. to determine penalty lability)

7. Fe?2? Sawwt Ansrews Ciurcer

0€Lfrnna._zc- 32738
: {Rireet Address of Principal Office) - .

8. If limited liability company is a manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

SHU- Aoy on (&7 , QncAavpo

10. Atached is an original certificale of existence, no mose then 90 days old, duly muthenticated by the official having custody of records in
the jurisdiction under the law of which itis organized. (A photocopy is ot acoeptable. Tt certificate isin a foreipn languags a
translation of the certificate under cath of the translator st be submittod )

11, Nature of business or purposes to be conducted or promoted in Florida: Condsul Trv &

Mk

Signature of a member or an authonized répresentative 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.)

SHU~ et CHANG
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 TIIE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limiled Liability Company is:

BAKER AVE ASSO0CIATES, LLC

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

Coxporation Service Company

(Name)

1201 Hays Street .
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 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 po;’ﬁ:n as registered agent as provided for in Chapter 608, Florida Statutes.

ration

i ,

mpany

00k

(Signature) p{nn Q\%IHMI@ |%5+VP

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 36.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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- Delaware -

The TFirst State

I, BARRIET SMITH WINDSOR, SZCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAKER AVE ASSOCIATES, LLC." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2004.

AND I DO HERERY FURTHER CERTI?Y THAT THE SAID "BEAKER AVE
ASSOCIATES, LLC." WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER,
A.D. 2002,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

Harriet Smith Windsor, Secretary of State

3550315 B300 AUTHENTICATION: 3277042

040572977 DATE: 08-05-04



