050000015 31

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone &

[] Pekur  []war [] man

(Business Entity Name)

{(Document Number)

Certified Copies

Y

Certtificates of Status

Special lnstruction?é/Filin Officer:

T‘

/
t//

Offica Use Cnly

WA

600048577976

03/22/05--01001~-007  #%155.00 .

YaId0T4 "3ISSVHY 1Y
3IVLS 19 A¥ :".LL—-’-‘:'Q?Sl

EE:L WY 12 UYHSO

IENIE



UCC FILING & SEARCH SERVICES, INC. HOLD
526 East Park A\_renue . FOR PICKUP BY
Tallahassee, Florida 32301
(850) 681-6528 UCC SERVICES
OFFICE USE ONLY
993544

March 21, 2005

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
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FLORIDA DEPARTMENT OF STATE {7:;._ f_, 9
Glenda E. Hood 2}/} 2\
Secretary of State UhT e *
March 22, 2005 . , ) i o, 4’}
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UCC FILING & SEARCH X
v
TALLAHASSEE, FL
SUBJECT: SPRAY HARVESTER FUNDING LLC
Ref. Number: W05000014560
We have received your document for SPRAY HARVESTER FUNDING LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
Please note that we have RETAINED your $155.00 payment.
A member or authorized representative of a member must sign the bottom of the
first page
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) 245-6914.
Buck Kohr
Document Specialist Letter Number: 605A00019229
/p ; C________é,ﬁ;/ - QQf’k
- . ___';; E
ro i1
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION B3Y FOREIGN LIMITED LTIABILITY COMPANY FOR AUTIHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUYES 314 FOLLOWING IS SUBMHTER TQ REGITER A MINEKIN
LIMITED LI4BREITY COMBANY TO TRANSACT DUSINKSS INTHE STATEGF FLORIDA:

1. SPRAY HARVESTER FUNDING LLC
" {Name of Pareign Limcted Linkility Company) -

» NEW YORK 3.
{Jurisdretion undep the Taw oF which Torcign Tirited Fiabilicy TFET nomber, T applicable] )
company is organized)

4, 318105 5. PERPETUAL

(oatc of Organization) (Dyration: Yer imted Tabilhy company will céasc @

exist or *porpotunl)

5. UPONFILING

{Date Tirs transacted business In Florida, iF prior to registration.)
{See sections 608.501 & §0§.202 T8, to determine penalty liability )

7. 213 BUTTER LANE, UNIT C

BRIDGEHAMPTON NY 11932

(Stroct Address of Principal Office)
8. If limited liability company is a manager-managed company, check here 1
9, The naine and usyal business addresses of the managing members or managers are as follows:

DCUGLAS SLAYTON

213 BUTTERLANE, UNITC

BRIDGEHAMPTON NY 11932

10, Atiacded isan orginal certificate of txisterios, no more fan 90 days old, duby authenticated by the oflicial having custody of tecondy in
e jurisdiction wnder the Taw of which it isogantzed. (A piolccopy isnotacceptabia, 1fthe cortiffcate & in a foreien kinguage a
trauslation of L cortificate vnder oath of the transtator iust be subniitied )

11. Mature of business or purposes to be conducted or promoted in Florida: .
Keal Codade tholding |

Sipnaturc of a member or an authdtized represcntative of a member.
(In aecordance with section G08.408(3), I7.5., (e execution of this document conglitutes
an afftrmation under he penaltics of porjury that the facta slated hergin are Irue,)

: Cagln T, Vineth

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 STATUTLES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company is:

SPRAY HARVESTER FUNDING LLG

2. The name and the Florida street address of the tegistered agent and office are:

e én'h‘rba v Search, Seryiets

{Name)

526 East Padc s

* Florida Street Address (P.O. Box NQTF ACCEPTABLE)

TJoilohassee. g RRBOI

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limtted
lability company at the place designated in this certificate, I hereby accept the appoiniment as regisiered
agent and agree to act in this capacity. Lfuvther agree to comply with the provisions of ol statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Statuies,

A@mﬁéﬁ@?ﬁ@z
(Signature)

ol -2-29

$ 180,00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional}

§ 500 Certificate of Status (eptionah)
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State of New York
Department of State

I hareby certify, that SPRAY HARVESTER FUNDING LLC a NEW YORX Limited
Liability Company filed Articles of Organization pursuapt to the Limited
Liabiliry Company Law on 03/17/2005, and that the Limited Diability
Company is existing so far as shown by the records of the Departmeat.

} ss:

I further certify, that no other documents have been filed by such
Limlited Liability Companmy.

mek

Witness my hand and the official seal
of the Department of State at the City

Je af Albany, this 17th day of March
M N two thousond and five.

:
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%:??“fﬁ oY .

oo -.ET?.--". Secretary of State

200503180258 * 08



