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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN'STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
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CONTACT: TRICIA TADLOCK o
5
DATE: 08-31-04
REF. #: 0631.29613
CORP. NAME: TAMPA HIDDEN RIVER, LLC
{ )JARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( )ANNUAL REPORT { }YTRADEMARK/SERVICE MARK { YFICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { YLIMITED LIABILITY
{ IREINSTATEMENT { YMERGER { YWITHDRAWAL
{ YCERTIFICATE OF CANCELLATION
{ ) OTHER:
STATE FEES PREPAID WITH CHECK: S042351  FORS 155.00,
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX ) CERTIFIED COPY { YCERTIFICATE OF GOOD STANDING { )} PLAIN STAMPED COPY

( YCERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Y{f& % <
AUTHORIZATION TQO TRANSACT BUSINESS IN FL.ORIDA 2
: S
IN CCAMPLIANCE WITH SECTION S0BR.503, FLORIDSA ST4TUTES, THE FOLLOWING I8 SUBMITTED T2 REG!SIE‘R@%:; %
| FUREIGCK LikTTED LIABILITY COMPANY TO TRANSA CTION BUSINESS IV THE STATE OF FLORIDA: ‘%cf"
1. ___TAMPA HIDDEN RIVER LLC
{Mame of Forelpn Limited Lisbilite Conrpany)
2.___NEWYORK = 3, 20-1532895
‘{3urisdiction Tmder the law of which foreign (FEI pymibex, if uppliceble)
corppany is organized) .
4, AUGUST 24,2004 5, PRRPETUAL ; .
(Date of Organization} {Duration: Year limited Iizbility cormpany will cease to
#Xist o “perponal”)

. Upon Qualification
(Date firsy tangacted business m Flerida, if prior to vegistration.}
{See secrions 608.501 & 508.502 F.5. ie determine penalty Nisb:liry)

7. _clo Mr. Richard Siegel, 1441 Maple Forest Drive, Clearwater, Floridg 33764

{Sreet Address of Principal OfBee)

8. Hlimited liability compatry is a manager-anaged company, check here [X}!

9. The name and usual business addresses of the managing members or nanagers are as follows:
Marvin Ssehs, o/o Sachs ing Cg.,155 East 55™ Sireet Syite SF, New York, NY 10022

David § c/o Sachs Investing Co..1535 Bast 557 Sireet. Suite SF ‘Work, NV 10

130. Atntached is an oxiginel certificate of existance, no more than 50 days old, duly sutheaticated by the officizl having
custody of recards in the jurisdiction wnider the Jaw of which it is organized. (A photacopy i# 20t acceptablel I the
sertificars ifin 2 foreign language, 3 Tanstation of the certificain ender cath of the translater must be submitted.)

11. Nature of business or puoposes o be condurted or prosaoted in Florida:
Real Estaje

Der Or an sMhOonZEC TepResSSRIA1IVE 0F 2 INEMNer.
{in ecocdanes Wil section S08.408(3), P&, the execurion of thls dorument constinules an xffmeuion
wnnder the penaltics of perjury that the fams swied herem wre trust
Pavig S=cha _
Typed or primed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, "LORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIOITY COMPANY SUBMIIS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
TAMPA HIRDDEN RIVER, LLC

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

EICHARD SIEGEL
{MNome}

, 1441 Maple Forast Drive
Florida Street Address (P.0. Box NOT ACCEPTABLE)

. Clearwater, Florida 35;?84
Ciry/State/Zép

Having been named as registered agent and to accept service of process for the above stated Hmited
Hability compeony ar the place designared in this certificate, I hereby aecept the appointment ax
registered agent and agree to uct in this capacity. Ifurther agree to conply with the provisions of
all siqtutes refating to the proper and complete performaonce of my duries, and I am familiar with
and accept the obligations of my posirion as registered agent as provided for in Chaprer 608,
Florida Stanuaes.

G

(Signatart) ¢ ) | ' ST

$100.00 Filipg Fee for Applcation

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (aptional)

§ 500 Certificate of Status (oprional)



Delaware

The TFirst State’

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE CF
DELAWARRE, DO HERERY CERTIFY "TAMPA HIDDEN RIVER, LLC" IS DULY
FORMED UHDER THE LAWES OF THE STATE OF DELAWARZ AND I3 IN GOOD
STANDING ANT HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS CQF THIS
QFFPICE SHCW, AS OF THE TWENTY-SIXTH DAY OF AUZUST, A.D, 2004,

AND I DO EBEREBY FURTHER CERTIFY THAT THE SAID "TAMPA HIDDEN
RIVER, LLCY WAS FPORMED ON THE TWENTY-FCURTH DAY OF AUGUST, A.D.
2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE

WOT BEEN ASSESSELC TO DATE,

. e ;'- . P
N Dol R v :*MM%W

Bo. rer Seders Wmasor. Seuravary of State

3846045 830G AUTHENTICLTION: 32318027

0408243161 DATE: 08-26-D4



