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* AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IV FLORIDA

' i
N COMBLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING I3 § LAMITTED TO REGISTER £
"OREIGN LIITED LAMILITY COMPANY 1O TRANSACT RUSINESS IV THE STATE OF FLORIDS:

1. DEAR T, LLC -
’ Nutne of Forelgn LimIted Linkility Comizany]
2. NEVADR 3, 20-1059168
frurisdistion untar the low of whick farsipn Hmited Hability {FEY numbrer, [Fopplicable)
wagpany s organized)
4. ATRIL 28, 2004 5, PERPETUAL
(Dawm uf Orgonizotian) (Dumelon: Yemr lovited llaklliy serapany will cesse 1o oxist
ar "perpenunl’’)

6. UFON QUALIFICRITON

[Opte Sret transasted buslness Io Flarlde, (fprict 1o vegloteetion.)
(e eclisns G06.50) & £08,402 F.5. tq determine panalty Lubillty)

9. 1725 NW 51 FLACE
FORT IAUDNRDALE, FLORIDA

8. )f limiwd Hability company is & mapsger-manaped compuny, shaslk here (]

[Fect Addrese of Prinsips! Difiae)

9. The neme asd ugual busizess address of the managing members or managers are as follows:
STEFEEN FERNAEN MANAGING MEMBSR f

1725 XW 51 PLAGE

FORT LAUDERDATE, FLURIDA 33308 !
10. Attached is an original certificats of existence, no mare than 50 days old, duly suthenticuted by the ofieil ™
having cusiody ofrecords in the jurisdiction under the law of whicl it is arganized. (A photeopy is Attnccentihle. © 72
IF the cortifizare Is {n o foreign [aguege, o translation of the certificgte under guth of the trunslator msr be
submitied ) 1 s <4
: e D D
11. Merre of business or purposes to be conducted or promoted in Floride: LESSOR OF TANGIBLE 3
i (531
| o

gmscm‘ ERO?ERT‘I ' .- .
e T L ;

Signature of & memrfer of pn autharized reprosontative of 2 member. ..

(T wecordenes with geetfon £0R.408(3), ¥.5., the cxceutlor oMl dacumens vonxties
A affirmadon uider (e prasitizy of per)ury thar the faste stated herde nre true,)

STERHEN EANIEN
Typed or printed pame of sighse

Frerarpi2
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

*URSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
NDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT T0
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF FLORIDA.

1. The name of the Lirrited LiabHity Compeny is:

LBAR I, ILC

2. Thename and the Floride sreet address of the registered vgent and qffiee nre:

CT CORPORATICN

{rame}

1200 SOUTH EINE ISLAND HOXAD
Flatids Sreont Addrasy (P.0, Bex NOT ACCEFTABLE)

|
ELANTATTON FL 33324 |

Cley/Smte/Zlp

Hoving been newied o8 ragismred agant and 1o aveep: service of process for the abave stoted limited finbility
compay at the place designated in this certificate, I hereby acceps the appoiniment ax ragiviered ogent and
@EL in thiTegp

cgpacity. I further agree 1o comply swith the provisions of all statutes relnting o the proper
xpce of my duties, ond [ am fontilar with and eee

gpl the chiigotions of my position as
ded for it Chapter 608, Florida Startutes, =

TEen

B

[ W
9L ™
PETER F. SOUZA st B - S—
= . ASTEUNTSFOREIARE PR e
< [Gignarare) e
Ve RPN
AN
R
\ (&5
)

S 100.00
3 25.00
§ 3000
S 50

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

% Oty
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sECRETARY OF STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of Sfate, 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 scles, limited—llabiljﬁl companies,
limited partnerships, limited-iiability limited partherships, limited-liability partnersh[ps and |
business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either |
presently in a status of good standing or were in gaod standing for a tlrl'@ periad :
subsequent of 1478 and am the proper officer to execute this certifi cate

h

| further certity that the records of the Nevada Secretary of State, at the g:fate of this :
certificate, evidence, LEAR I, LLE, as a limited-liability company duly organized under ‘
the laws of Navada and existing under and by virtue of the laws of the $fate of Nevada I
since April 26, 2004, and is in good standing in this state. i g,,_* ;

.,:rn -~
AL T
o = rﬂ
IN VWITNESS WHEREQF, | have hereunt,iéet rcmhand =
and affixed the Great Seal of State, at my Sfficein
Carson City, Nevarda, on November 15, 2004 = -

i
-
c

EAN HELLER
Secretary of 3
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