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| PARASEC FAX NO. 80O 603 5868 P 02
APPLICATION BY FOREIGN LIMITRY LIABILITY COMPANY FOR AI’THORIZA‘I 1ON TO
TRAMSACT BU‘HNFS‘:‘ TN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STAWJ‘ES‘. THE FOULOWING B SUBMITTED TOREGMMAI FORIEKN
LIMITIED [IABILITY COMPANY T TRANSACT BUSINESS 1N THE STATEOF FLORIDA:
], B123 4th Stras, LLG
" (Name of Foreign Timited Liatility Company}
> Delaware
U_"uniaiotwn unacr The 12w of which Torelgn limited hiEshL [ FET mimber, O applicable)
company 13 erpanized)
4 April 8, 2008 5, Perpotual
~(Date of Organfzation} - (Duration: Yoar lnm:t_cfhabthty company will ceatc ko =3
axist ar “perpetual®) i A
g. Date of Reglstration ' ' \;" =7 Nt
s(Date Tirst trunsaclied busihess Jn Florid, if prior (o réglstration, - CR
{See scelions 608,501 & 608,502 F.8, to deterraing penaity Jiabil ng) e \"é )
7. 23018 Sylvan Sireet, Woodland Hilts, CA 91367 < - .
. [ » A
i i
Terle E
(Bireet Address of Principal Dffice} i o
Zeen T
8. I(3irated lisbility company is a thanager-managed company, check here L] T{’,‘y

9, The name and usual business addresses of the managing members or managors arc & Tollows:

Rlck Pepin, 23016 Sylvan Sireat, Woodiand Hills, CA §1387

Michalie Papln, 23016 Sylvan Strect, Woodiand Hills, CA 91367

10. Adtnched is pn origiat cerificate of existenoe, no rriore than 0 days old, duly aulhenficated by the ofticial haviagousiody of ievonds in
e utisdiction mder the law o vhich it is oganized. (A pholocopy s ot acoeptable. Ifthe certificgte is i 2 freign lingegs, 3
transtation of the certificas under ath of the insslator musst be subrmitted)

11, Nature of busincss or purposes to be conducted or promoted in Florida; [eal sstate ownership

el e

* [ o
Sigrtfurs of = member or ki anthorized representative of » member,

(7n aocordinco with reciion §08.408(3), 7.5, the sxoculion of thia decuinent constituioa
#n alfirmation undsy the ponalties of" pujury Ut the: fieds stated herdin aro brue)

Rick Pepin

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA 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: 2
.
8123 Ath Street, LLC .. B
o T
: R
2, The name and the Florida street address of the registered agent and office are: %, ;2}
Paracorp incorporated ii" v
(Name) ot
o
236 East 6th Avenue %‘E—«

Florida Street Address (PO, Box NOT ACCEITABLE)

Taliahasses 1, 32303

City/State/Zip

ITaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent ard agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chepter 608, Florida Statutes.

BRSNS

A—SS? th.,:‘r{ nature)SQ_tr "‘A't-fef

oy

§ 100.00
5 25.00
% 30.00
§ 500

Filing Fee for Application
Desipnation of Repistered Agent
Certified Copy (oplional)
Certificate of Statng (optional)
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FAX NO. 800 603 5868

No. 4098 P, 2 o
1
Delaware ™

THe First State

I, HARRIET SMITH WINDSOR, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ¥8123 4TH S$TREET, LLC» IS DULY
FORMBD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LBGAL EXTSTENCE 80 FAR AS THE RECORDS OF THIA

OFFICE BEOW, A8 OF THE TWENTIETH DAY OF APRIL, A.D. 2005,
AND 1 DQ HEREEY FURTHER CERTIFY THAT THE BSAID "8123 4TH

STRERET, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secratary of State
0850317633

AUTHENTICATION: 3523153

DATE: 04-20-05



