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FLORIDA DEPARTENT QOF STATE <L
Glenda E. Hood -

Secretary of State '-'%’:‘*@;
September 23, 2004 <

CAPITAL CONNECTION, INC.

SUBJECT: FAIRLIE CAPITAL INVESTORS, LLC
Ref. Number: W04000035214

We have received your document for FAIRLIE CAPITAL INVESTORS, LLC and

your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
transiator must be aftached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 504A00055995
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

»

N COMPLIANCE WITH SUCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIXIN
TRATED LABRITY COMPANY TO TRANSACT RERINESS INTHE STATE OF FLURHM:

1 _fAWLUE Capimaw Tovestons (L o
{Wame of Foreign Limited Liability Company) s ‘%}
«\*‘;" Uﬁ
<3

. . AN
2. STATG pF G-ConLin 3. SR ~256386% T <
£Junisdiction under the Taw of which Toreign Timuted Tability number, if applicable] ] (

company is orgunized)

. LA
0312090 5. peapaTon By %
(Date o' Organirzation} ’ uration: Y ear imited Hability company will ¢ }80 o2

exist of “perpernal”) (%;;’2 /:p
6. _AVLIST 22 ,72.00M D,
{Daie I1rst transacted Dusiness in Florida, if prios fo registration.) - v

(See sections GOB.50) & 608,502 F 5. 1o determune penalty liability}

7. SAY cHeen WD PRAVE. OULUTH &4 TRV

Streel Address of Prncipdl OTficey
8. Iflimited liability company is 4« marager-managed comf}any, check h&re\BD
9. The name and usual business addresses of the managing members or managers are as follows:

. Pﬁ\)b @ﬁéf\’isi SNYD CHEL(E (ool ORIUE DUt G 0957

10. Attached is an original centificate of exdstence, no mare then 90 days dld, duly athenticatsd by the official having eustody of reards
the prisdiction under the law of which it is arganized. (A photocopy isnot acoeptable. fthe certificate st a forsign language,a
transiation of the cestificate under cath of the translator nmust be subxratied.)

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

LEpy ESTATE . Ponosase, SALE Denplofmen

¥ an authorized representative of a member.
accordance with seytion G08.908(3), F 8., the execution of this document constitutes
n affirmation under ihe penaltics of pegury that the facts stated herein are true )
W Y AN ' LSl
Typed or printed name of signes



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,

1. The name of the Limited Liability Company is: < B
. S
Cancie Cavrar Iovesas , LLC = G T
G <
2. The name and the Florida street address of the registered agent and office are: %"»’; % ol
%2 3
o 7,
CARITAL COMNECTION INC.  “oP ¢
{Name} " o7 K=
2%
(Zh7 2
v

HiD & uinslia ST soire @ 1

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

- TAalAAHANES. i S25072.

City/State/Zip

Having been named as registered agent and to accept service nf pracess for the above stated limited
fighility company at the place designated in this certificate, 1 herehy accept the appointment as registered
ageni and agree to uct in this capacity. [ further agree 10 comply with the prowisions of all statutes
relating 10 the proper and complete performance of my dunies, and I am familiar with and accept the
obligations of my posiuon as registered ugent as provided for in Chapter 608, Florida Staiutes.

$ 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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CERTIFICATE OF EXISTENCE

AATR T AR TR R 04t

I, Cathy Cox, the Secreta%wﬁ&"@; '("f 'th%*«”sgat;e of Gegrgia, do hereby certify
under the seal of my offided }Qﬁ:‘ of t‘“}i; al’;g:"‘fe*%f%nt date |
o FE o o 'l’s. H
vv“’?‘*‘ ”“’E RLIE" cgmw&m;swggroagp “:r@g:
i;iﬁ« A GE( R@:ca,«ﬁﬁ:mn :.:AB;L::'::E <9

agﬂ. ol ;;ﬁ 2 AU

- e 1,,. -l ﬁ . i;; ! 4
is in compliance }nar&:th the a 1}:?:3.}::13 fll}.n'ﬁ& hd éi}n @_13 ,eg’,fx.strat:.on provisions
of Title 14 of thgf&fl@lalﬂ :aﬁa"a:rf@mfa’“m‘btamdf L‘z

e -‘*: ekl ",""“. TR “‘;ﬁ“‘ﬂf""«}— k
% ¥
Said entity was@ .ed z.n e 4 ur,i_gcgshction stated al;;g*,c,ﬁ p;: was authorized to

transact busineé’%szln éeo &5 of~ CheE ;aibo*'ve &ﬁigﬁ:ﬁand*'has it filed axticles of
dissolution, ficaé:e ' gﬁ\cellafz r?é’pi:; ‘é:lj'je“épa;r ‘"ﬁ}u ;ar document with the
DEffice of the Se rat‘ﬁ ,, ‘Q& w'.-,__. :-.w 2

3

This certiflcatesf elat r?@to t:lfi*& eﬁﬁf "““i:%t f.é‘ h,é above-named entity
as of the print éte a osre R It dcfés not:‘, certlﬁy w{@i; r. or not a notice of

intent to d;ssolve* k twmfostm,thdrawa:‘x,, atement of commencement
of winding up or any tﬁ'ermsa

m}1ar‘—"ﬁotuwent'bha‘s*bee§1wrfile or is pending with
the Secretary of State’};‘;« s ‘.--; : R e :
'.‘ . o P ;

This informabion is elé igélhy %:&ﬁsmﬁﬁ%fgl zssued? and cercified in

accordance with the Georgla s ?m%avtﬂaﬁoi‘ds and signatunes Ackt and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or .is asuthorlzed to transact bus%nessi in this state.

20040323162621732
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Cathy Cox
Secretary of 8
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