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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supcr: | DEHRABLE SOLUTIDNS LUl

(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:

STARLY BEHR

(Name of Person)

(Firm/Company) ’é; ;
_
QU3 PINE TREE DR.#3 . 2o
(Address) Z, n
2
MIAMI BEACH FL. 33140
(City/State and Zip Code)

For further information concerning this matter, please call:

STALY BeHR 305, 984-1544

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[3$125.00 Filing Fee £ $130.00 Filing Fee & L1 $155.00 Filing Fee &

$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCT, WITTE SECTION 608.303, FLORIDA STATUTES, THE FOVLOWING 15 SUBMITTED T} RECISTIR A FORFKN
EIMITED LIABILITY COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. BEHRABRLE ScLuTitNg Lt

{Narmne of Foreygn Limited Liability Company)

2 IDAHO . 20-2035739
(Junsdiction under the Jaw of which Jorcign limited Hability (VET number, it applicable)’
company s organized)
_Dec. 20, 200¢ s PERPETUAL
(Date ot ()rg..muuh@ (Duration: Ycor limited Hability company will ceasc to

exist or “perpctual”)

{(Drade tinst Lr-mmc‘fcd business in Florida, 1 prior to TegIstation. )
{Ses sections 608 501 & 408,502 F.5. 1o determine penaity Hability)

11077 E. BLUE LAKE ROAD  HARRISN, ID 83333

(Street Address o Principal Uttice)
8. I limited liability company is a manager-managed company. check here [} : “

9. The name and usual business addresses of the managimg members or managers are as follows: - 7"

IS BEHR 1T £ Ruwue LALE ZORD HARLKDN, !D%fi

10 WEmmm&Mmmmwmwyﬂmmoﬂkﬂ having astody of reconds i

the jurisdiction under thelaw of whichit is ongantaed: (A photocopy is not acceptzdbie. 1t cortificai is in a Shrespn lanpriape 2
transiation of the cortificate under oath of the tronsintor nmust be submitked. )

11. Nature of business or purposcs to be conducted or promoted in Florida: ReAL ¢ STATE
MVESTMENTS

TRl [ NS Rl

Signature of & member or an authorized representative of a member.
(In accordance with section 608.408(3). I°.5 , the excculion of this documuenl constites
an afTirmation antder the penaltics of perjury that the facts stated herein arc true )

I ris
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 STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The namec of the Limited Liability Company 15:

BEHFABLE SOLUTIDNS | LG

2. The namme and the Florida street address of the repistered agent and office are:

TOERG F TACGER , TOERG F JAEGER ATTOINGY AT LAW

) 2Ly
~o B
AT . WANHDE BLVD NORTH S
Florida Swreet Address (P.C. Box NOT ACCEFTABLL) "' " ?;
- oo o
CELANDO . 30%04 ‘ . O

City/State/Zip

Haviag been numed as registered agent and to necept service of process for the above stated Iim:%;d
liability compuny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agrec to act in this capacity. 1further agree 10 comply with the provisions of all siatutes
relating to the proper and complete performance of my dutics, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

N %‘QQ%‘“}M

% 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
% 30.006  Cortificd Copy (optional)

S 5.00

Certificate of Status (optional)



State of Idaho

CERTIFICATE OF EXISTENCE
OF
BEHRABLE SOLUTIONS, LI.C

File Number W 35250

i, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that | am
the custodian of the limited liability company records of this State.

| FURTHER CERTIFY That the records of this office show that the above-named
limited liability company filed articles of organization in idaho on 20 December 2004.

| FURTHER CERTIFY That the limited liability company’s articles of organization

have not been dissolved.

Dated: 2 March 2005

SECRETARY OF STATE

By




