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August 8, 2004

Registration Section

J—

. Ter o
: ' AL
Division of Corporations T
P.O. Box 6327 Zi g
Tallahassee, FL 32314 ‘;;3, —_—
Dear Marsha Thomas, 1;},_ =
T
Thank you for your assistance over the phone. | have attached a copy of my “Applicatio B =

ny

Foreign Limited Liability Company for Authorization to Transact Business in Florida™, “Cer% cation.s
of Designation of Registered Agent/Registered Office” and an original “Certification of Existgrice
With Status in Good Standing.” | have also included a check in the total amount of $130 td?pay
for the Filing Fee far Application ($100), Designation of Registered Agent ($25), and Certificate of
Status {$5). Please forward all correspondence from your office to my attention: at the address:
1650 N.W. 100" Terrace Plantation, FL 33322. Please feel free to contact me if you have any
question on my cell phone number (954) $14-3319. Once again thank y0u so much for your
assistance.

Sincerely,

Andy Henriquez

wm



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

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

1. Commeceiol Reogeeryies  Geowp -, LALC L

(Name of foreign limited l1ability combany)

2. Skg};g‘ o% Nga(mém 3. 20 - 0502 717
(Jurisdiction under the law of which forcign limited liability ( FEY number, if applicable}

company is organized)

4. _ Docerver B\, 2007 5. Recperyol
(Date of Orgamzatlon) (Duration: Year Imuted liability c,ompany will cease to
exist or “perpetual"}
6. 1565 codien e e
(Date Tirst transacted business in Florida. (See sections 603 501 08.502, and 817.155, .S, )
1-»1
7. 1650 Naw. wo¥™ Teccoce = .
[
>z ;
Prory eMion VL FFY- 28 =0 S T
(Street address of pnnmpal office) T e T
AT e T
m —_ &
8. If limited liability company is a manager-rnanaged company, check here E’ ™. = T B
h X F
9. Thbe name and usual business addresses of the managing members or managers are asgpllows:)
s o
ey ) - . F
o __LoS Negog , NV FA\L

_@mhm‘ .  Weqch Qv e2, - 1950 . N-w-. veorD™  Te-owa,

Vie~vodien , FL 33321

10. Anadlcdisanmighlalcaﬁﬁweofcxistmoe,nonmﬂlan%da}sold,dLﬂyauﬂlmlicatadbyﬂqeolﬁdalhavmgmsmcbfofreémds in .

the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator roust be submitied.)

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

M O N NS Y CDM?M\\‘- =

- i S o . . .

Signatur ember or an authorized repr ive of a member.
(In accordance with section 608.408(3), F.5., the exeetlfion of this docurnent constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

@\m)w\ Yend.qure

Typed or printed pame 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. o

1. The name of the Limited Liability Company is:

Clomm@f&\w\ Rerocery.es G(’Ov? , Ly ¢

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

Boadu Meacig ver e 5
v (Name) e =
e
v o g

bl
1650 N.w. 10o™ Jeeccoce . 9
Florida street address (P.O. Box NQT ACCEPTABLE) m;—; _—

m

My o=
. =
Provadion L 333LL =
(City/State/Zip) : =Y o
=

Having been named as registered agent and o accept service 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 to act in this capacity. I further agree to 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 niy position as Fegistered agent as provided for in Chapter 608, F.S.

—

L (Signature) /

$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

ERTE



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, limited-liability companies, limited partnerships, limited-tiability
partnerships and business trusts pursuant 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 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, COMMERCIAL PROPERTIES GROUP, 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 December 31, 2003, and is in good standing in
this state.

IN WITNESS WHEREQF, I have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on Nay 13, 2004.




