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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]}[;;E:f_w_OOd :ngsimgdg 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:

US& Sn;lt‘f-%

(Name of Person)

Law Offtee of Apn 1. Frank , OA

{Firm/Company)

__QZ&bL_&LQKz['_EDGOF Sogth

{Address)

_ Muples F 3412

(City/State and Zip Code)
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For further information concerning this matter, please call:

LLSCL Smith

{Name of Person)
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)
(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAIJLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

%25.00 Filing Fee  T1$130.00 Filing Fee &  [J$155.00 Filing Fee &  £1 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 15, 2005

LISA SMITH

LAW OFFICE OF ANN T. FRANK, PA
2124 AIRPORT ROAD SOUTH
NAPLES, FL 34112

SUBJECT: DRIFTWQOOD INVESTMENTS, LLC
Ref. Number: W05000019246

We have received your document for DRIFTWOOD INVESTMENTS, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior fo the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong with a copy of this letter, within 60 d r
§=5

your filing will be considered abandoned. £ m
—<
If you have any questions concerning the filing of your document, pleas%{éil
{850} 245-6025. ﬁg;
e
Trevor Brumbley Mo
Document Specialist Letter Number: 605A0002599§ .
X
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFEIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:

. Deiftwood Tnyestments, LLC
(Name of Foreign Limited Liability Company)

2. (3(9{C>V2k6*f3

3
(Jurisdiction under the [aw of which foreign limited Trability
company is organized)

84+ | glf 352 %5
{ FEI number, if applicable

: 9-15-97 5 Perpetya|
{Date of Organization) (Duranon Year Ilmfted liability company will cease to
exist or “perpetual”)
6.

Mareh 29, 2005

(Date first transacted business in Florida, If prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 4310 s Arenuve. SW
Nrmles B 34119-262 5

(Street Address of Principal Office)

8. Iflimited llablllty company is a manager-managed company, check here B/
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9. The name and usual business addresses of the managing members or managers are as foll

Toniel L. W)c,Cou
H210 IST Mrenve Su)
Nowles FL 34119-220
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10. Attached is an original certificate of existence, no more than 90 days old, duty auhenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate is in a foreign language,
translation ofthe certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: E ;QL‘ 255 IQ:EQ.-
e

L ; .
Signature of a member oran authorizéd répresentative of a member.
(In accordance with section 608.408(3), F.S., thd execution of this document constitutes

_ an affirmation under the penalties of perjury tha

cts stated herein are true.)
Damel L. Meloy

Typed or printed name of ﬁgnee




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:
__"Dmétmmd_@mimmﬁ;_gﬂa__
2. The name and the Florida street address of the registered agent and office are:

Danel L Meloy

;w <
(Name) 7 o
= o
=T o3 T
4310 st Awenve S R
Florida Street Address (P.O. Box NOT ACCEPTABLE) ‘;?,C_ e 1T
) "_ﬂ—i. e 7
N o B
Naples | o 234119-30,22 8= -
' City/State/Zip g™

Having 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 appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the

@wf my position as registered agent as provided for in Chapter 608, Florida Statutes.
o) PN
. - (Slgnature) O

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I. Donetta Davidson, as the Secretary of State of the State of Colorado. hereby certify that,

according to the records of this office,
DRIFI'WOOD INVESIMEN TS, LLC

isa
Limtted Liability Company

formed or registered on 09/15/1997 under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been
assigoed entity identilication number 19971147268

This certilicate reflects facts established or disclosed by documents delivered to this oflice on
paper through 03/14/2005 that have been posied, and by documents delivered 10 this office
electronically through 03/19/2005 @ 19:43:35 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed.
authenticated, issued. delivered and communicated this olTicial cenificate at Denver. Colurade
on 03/19/2005 @ 19:43:35 pursuant 1o and in accordance with applicable law. This certificate is
assigned Confirmation Number 6176642 .
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