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LASVEGAS, NEVADA

Snell %Wi]mer | o

LAW OFFICES
3800 Howard Hughes Parkway
Suite 1000 TUCSON, ARIZOMN
Las Vegas, Nevada 89109 ' *
{701} 7845200 ' DRVINE, CALIFORNIA
Fax: {702) 784-5252
www.swlaw.com SALT LAKE CITY, UTAH
Peggy Kurilla DENVER, COLORADD
Paralegal :
702-784-5236 . . o
November 3, 2004 46914.0001

pkuriila@swlaw.com

Registration Section
Division of Corporations
409 E, Gaines Street
Tallahassee, FL 32399
Re:  Charleston/Casino Center, LLC
Dear Sir or Madam:;
Enclosed please find an original and copy of the Transmittal Letter and "Application by

Foreign Limited Liability Company for Authorization to Transact Business in Florida,”
Certificate of Existence, and check #1027 in the amount of $155.00 pertaining to

Charleston/Casino Center, LLC.
Please file the Application and return the certified copy to me at the above address via

Federal Express, charging our account 237494261 and referencing our file number 46914.0001.
Thank you for your prompt attention to this matter. If you should have any questions or
concerns, please contact either Jim Mace or myself at (702) 784-5200.
Very truly yours,
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Jim Mace
Client
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C—ﬁﬂ‘qﬁéﬁw /Cﬁ'QU*‘O CEH#’:A . LLC

[Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," 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:

i Mace, Esg

{Name of Person)

SNe | + (Uimer L. L.P

(Firm/Company)

2300 Hw&m HU"\}\ES gjﬁﬁ!&w:@/ Suite [oo0

(Address)

[_ps Veaps Nevaps B1)o9- 0925~

{City/State and Zip Code)

For further information concerning this matter, please call:
: S B
S Mace | - T93,84 ~Sa00 =8 3
(Name of Person) (Area Code & Daytime Telephone Number) = .
- S
STREET ADDRESS: MAILING ADDRESS: :__,3:; =z %7
Registration Section Registration Section ou _
Division of Corporations ; Division of Corporations gl‘f -~
. B I ™~
409 E. Gaines Street : P.O. Box 6327 > o
: Tallahassee, Florida 32314

Tallahassee, Florida 3239%

Enclosed is a check for the following amount:
O §12500 Filing Fee  L1$130.00 FilingFee & aSISS.Oi} FilingFee & [3 $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIITED LIABITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L_CHarlstod [CasiNe Center LLC

" (Name of Foreign Limited Liability Company}
20- 115 9ol,
{ FEI number, 1T’ applicable)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

3.

2. N EVADH
“{Jurisdiction under the Taw of which foreign Timited Tiability
company is organized) _
s SEpTEMbER 14 2004 5. Peepetual
! (Date of Organization} {Duration: Yedr limited liability company will cease to
exist or “perpefual™)
6« N
T (Date farst transacted business in Florida, I priot to registration.)
{See sections 608.501 & 608,502 F 5. wo z’etermine penalty liability)
710557 N §3&5 STree T : N
3335 }

SUNRISE FL
4 (Street Address of Principal Office)

8. If limited Hability company is a manager-managed company, check here [

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

Loty Foer Mol — same gs line 7
fhomnz Seudnsie ~ Seme as (e 7

10. Attached isan original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cerfificateisin a foreign language, a

it
L=

translation of the certificate under cath of the translator rrmst be submitted )
En !

0774

o

£

=

11, Nature of business or purposes to be conducted or promoted in Florida: Ot AND =
s ’

Hx o

= oz

S =

S5 =

ISGIIY

0

Teve] op Repl Boinfe
Signgére o% a m%%er :ianémrized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes

an affirmation under the penaliies of perjury that the facts stated herein are true.)

LEONARD EDELM™

Typed or printed name 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.

1. The name of the Limited Liability Company is:

CHnels too|Casivo Center LLC ”

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

LEo Nﬁ%b EDE[MAN

(Name)

(0557 NwW. s3> STreet

Florida Street Address (PO, Box NQT ACCEPTABLE)

SUK}Rl%E_ FL 333 5&/
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. [ further agree to comp.{y with the provisfons of all statutes
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {(optional)

b i5.{}9 Certificate of Status (optional)
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SECRETARY OF STA 7

V- 1 )

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, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability 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 {0 execute this cerfificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, CHARLESTON/CASINO CENTER, 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 September 14, 2004, and is in good standing in
this state. : '

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on October 28, 2004,

Do Fill-

DEAN HELLER
Secretary of State

Cerfification Clerk




