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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 84‘%*’2—8 VR Sécof—tﬁé‘; Lic

(Name of Limited Liability Company) — y

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
TFlorida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Leons S. Dilare

(Name of Person)

Setz8vee Secvrmes uc

. e, — 5 2R
(Firm/CompanyY %’-E’:’jj;

o
20109 GReviea AJE z

(Address)

“TozeancE, CA qese3

(City/State afid Zip Code)

For further information concerning this matter, please call:

(go0 S, Difape ¢ 3lo ) Uig 7268

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

£ $125.00 Filing Fee O $130.00 Filing Fee & [0 8155.00 Filing Fee & %[60.@0 Filing Fee, Certificate
Certificate of Status Certified Cop of Status & Certifted Copy



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

LIMITED LIABHITY COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA
i. SALIBDQ& SQCORWIES LLC
{Name of Foreign Lim:teﬂ Liability Cdfpany)

IN COMPLIANCE WITTT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN

CaLtro gy 3. 22-388g627
UGr;sdlcuon under the faw of wh;ch foretgn Timited Ttability
company is organized}

{ FEI number, if appiicable)
4. {(Z- /2@ [o2 5. PegreToat
{Date of Organization)

(D‘uratlozg: Year imited Ttabtiity company will cease ta

exist or “perpetual™)
(PR QualiSertiay/

— (Date first transacted busmess tn Florida, it prior {o registration.)

{Sec sections 608,501 & 608.502 F.S. to determine penalty Hability)

Home ofpicg : 20104

7.

N Fokipa 2

Gpéviccep FAvE Toreance CA Fo563

LUS B ﬂﬂﬁwﬂom,&z_ Dg @Qm.}o FL Z2819
{Street Address of Principal Oifice)

8. If limited lability company is a manager-managed company, check here 4 SINGLE MEMRER
9. The name and usual business addresses of the managing members or managers are as follows
LEo> S. Difave CEo or Peopgssiona

@V&S’TM-QIJT SW&S, LLL (THQ SIMGLE Mp;Mggp}
2¢6t09

_GREVILLEA AVE ’mece Ca “osel

J,

t’" C'?
:c- > =
10. Aﬂm}mdsanongimlcanﬁcateofms&nm,mmmmgﬂdaysoid,cﬂy athenticated by the official f*a\mgc&xiy@gg)@m
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificateisin a forcign Idgunps 8 =1
translation of the certificate under oath of the translator must be submitted.) — _;S
x -_-_n__ )
11. Nature of business or purposes o be conducted or promoted in Florida: ] = *; A
'S g T o
ECURIT(ES Roliﬁﬂ—AG'ﬁ )

Signature of a member or an author:zed representatwe of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penaltics of pcrjur}' that the facts stated hercin are true))

L Eon _§__D!L?&ﬂ£ 8y [oy
Typed or printed name of sighee




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:

. S ALZBURG DECURITH £s [LC

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

:S:W? aviy K. Bacacver
{Name) ’

CUSB Turendamonis Dp

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Oriando

) FL 22819

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
fiahility compary at the place designated in this certificate, I hereby uccept the appointimert as registered
agent and agree fo act in this capacity. I firther agree to comply with the provisions of all statutes

it
relating to the proper and complete performance of my duties, and 1 um familiar with and ucceptghe %ﬁo‘},
ahligations of my position as registered agent as provided for in Chapter 608, Florida Statutes, = 'g;‘;%
&2 ;;—j;:n_
N S
= _1 =
:.:ri A
2
e =
%
$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00

Certificate of Status {optional)
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SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

CALIFORNIA LIMITED LIABILITY COMPANY

|, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

Organization in this office; and

That on the 20th day of December, 2002, SALZBURG SECURITIES, LLC,
became recognized under the laws of the State of California by filing its Articles of

in the State of Calffornia; and

That according {o the records of this office, the said limited liability company is
authorized to exercise all its powers, rights and privileges and is in good legal standing

limited liability company.

That no information is available in this office on {he financial condition of this

WP-24 A {REV 1-03)
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IN WITNESS WHEREOF, | execui‘e?this”‘

certificate and affix the Great Sea

Y

- T
b AS

of the State of California this day

of August 4, 2004.

1

] P
=
— A
- g%
< i

o

e P

KEVIN SHELLEY
Secretary of State
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