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CORPORATION SEAVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 942630

.AUTHORIZATION‘fﬁftrgigég;;ji;:>

COST LIMIT : & 125.00
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ORDER .DATE : October 26, 2004

CRDER TIME : 10:19 AM
ORDER NO. : '942630-005
CUSTOMER NO: 7359922

CUSTCOMER: Ms. Chris Laub
Ms. Chris Laub
United Revenue Service
3101 West Coast Highway, #210
Newport Beach, CA 92663
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FOREIGN FITINGS

NAME : BAREL BUSINESS MANAGEMENT, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_CERTIFIED COPY .
£X PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO&O
TRANSACT BUSINESS IN FLORIDA N

IV COMPLIANCE WITH SECTRON 608.503, Hmm THE FOLLOWING IS SUBMIYTED T REGISFER A FOREKEN
LAED LIABILITY COMPANT TO TRANSACT BUSINESS INFHE SIATE QF FLORIDA

1. BRREL BUSILNEZSS MAMNAGENENT, LLO
{Name of Foreign Lipyied Liabuily Company)

s Virginia . 3. 141866242

(Tmsdicton under te law of which foveign Iﬁﬁwd Tabiity { FEY number, 1t applicabie)
somparty is organized)
4 01=-08~-03 g, FERPETUAL
] {Liare of Organtzation) " T{Duratian: Yeat Dmited Hablity compary Wil cease 1o
exist or “perpetual™
6. W/A
DSate Fyxt transected busifess in Florida, if priot 10 m? Yon
(Sea sections 608.501 & 608.502 F 8. to determine panalty liabxhry)
7. 4571 KW 95TH AVENUE

SUNRISE, FL 33351
(Straet Adgrgss of Principal Offiee)

8. If [imited liability company is a manager-manapged company, check here M

9. The name and usual business addresses of the managing members or managers are as follows:
ALEXANDER BAREL

4571 Nw 55TH AVENUE

SONRTISE, BL 33357

10, Anached is2n original certificae of xisienoe, nomore thin 0 days o, duly mhentioaied by e official baving custody of records n
the jurdsdiction under the law of which itisorganized. (A photocomy & nctacceptable. the cortificats is in 2 foeeign linguage, a
transhation of the certificats under oath of the translator tast be subrrrittad.)

1E. Nature of business or purposes to be conducted or promoted in Florida:

BUSINESS MANAGEMENT SERVICES

XM@

Signature of a member or'ef authorized reprasentative of 2 member.
" (In aocordance with seefion G08.ADE(Y), F.8.. the excoution of this document vonstitnics
an sffretion under the poralties of porjory that the f6ts stred bersin ar true.)
ALEXANDER BARBIL
Typed or printed name of signee
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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 STATEN?E’I*TF
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

BAREL BUSINBZS MANAGEMENT, LLC

2. The narae and the Floride street addrass of the registered sgent and office are:
ALEXANDER BAREL
(Name)

4571 MW 95TH AVENHE
~Plorida Srest Address (.0, Box NQT ACCEPTABLE)

SURRISE FL 33351
Clty/Statc/Zip

Having bean named as reglsiered agent and to accept service of provess for the above staied limitect
linbility company of the place designated in this certificate, Lhereby accept the appointment as reglstered
agert and agree (o act in this capacity, I further agree to comply with the provisions of all stautes
relesing 2o the proper and complete performanceof wy duties, and I con fomiticr with and accept the
obligations of my position as regisiered agent a8 provided for in Chapler 608, Florida Statues.

ALEXANDER BAREL Y
BY: _K ____,_,_...—--ﬁ"—':-_;z—

(Signamure) ./

5100.00 Filing Fee for Application

§ 2500 Designation of Registered Ageat
$ 30.00 Certified Copy (optional)

$§ 3500 Certificate of Status (pptional)
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Qo Sresdtho Winggnia

State Qorporation Qommission

I Certg’;ﬁz tﬁe Following from the Records of the Commission:

A certificate of organization was issued by the Commission to BAREL BUSINESS
MANAGEMENT, LLC, a limited liability company formed under the laws of VIRGINIA, effective
as of January 08, 2003.

As of the date below, articles of cancellation have not been filed in this office by BAREL
BUSINESS MANAGEMENT, LLC, a Virginia limited liability company.

As of the date below, this certificate of organization is in effect and the company is current in the
payment of all annual registration fees assessed against it by the Commission.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:
October 26, 2004

Ujoe[ H. Peck, Clerk of the Commission
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