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Special Irtstructions to Fiting Officer:




TRANSMITTAL LETTER

TO: Registration Section 7 : -
Division of Corporations

SUBJECT: SYMPHONY OF LIGHT, LLC. . _ ’ i .
{(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 submitled to register the above referenced foreign limited
liability company to transact business in Fiorida..

Please return all correspondence concerning this matter to the following:

~Towl_{ pmzipon

(Name of Person)

(Firm/Company)

21730 W\&m@% 3

(Address)

Wondhnd  Hills, @ quaey o

(City/State and Zip Code)

For further information conceming this matter, please call:

Ao (pwmeeor) o QU4 H_F93-1778

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: i AMAHJ_NG ADDRESS: | . . R —
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:

‘¢$125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secrgtary of State

July 11, 2005

TONI CAMERON
21730 MARYLEE ST., #39
WOODLAND HILLS, CA 91367

SUBJECT: SYMPHONY OF LIGHT, LLC
Ref. Number: W05000033129

We have received your document for SYMPHONY OF LIGHT, LLC and your:
check(s) totaling $125.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity. .

Please return your document, along with a copy of this letter, within 60 days cr
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleése call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00045645

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE 1TTH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T0 REGISTER A FOREIGN
LIMITED LIABIITY COAPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. SYMPHONY OF LIQHT, LLG. o o _ ) L _ .
{Name of Foreign Limited Liability Company}

5 NEVADA 3. . e L e - o
(Jurisdiction under (e law of which forcign hm:tcd Tabilily { FEI number, 1f’ applicable)
company is organized)
4, 08-09-2004 o . -5 "PERPETUAL , e
(Dalc o) Organization) (Duratlon Year hmltcd Trability company mll cease 1o )
exist or “perpetual”)
6~ hd . = . . E =T

“(Date Tirst transacted business in Florida, 17 prlo} to réglstrat[on }
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

2 mm(,u o Hdlx j‘}mﬁ

“(Strefbt Address of Prmd!pal Office)

8. If limited liability company is a manager-managed company, check here |

9. The name and usual business addresses of the managing members or managers are as foll,c-);vs: A _
TN (o) . R
ain Moo taq 0 L
Lodland. Hills, Op. 43 I
o

10. Atiached is an coriginal certificate of exisience, no more tha 90 days old, duly authenticated by the official having custody of records in
the jurisdiction undor txe law of which it is organized. (A photocopy is notacceptable. [fthe certificate is m a foreign language, a
translation of the certificate under oath of the translator must be submitied.)

11. Nature of busincss or purposes to be conducted or promoted in Florida: 2’»‘& &] e~ A (mﬂz g

Signature of a membeér or an authorized representative of a member

(In accordance with section 608,408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury thut the facts stated herein are true.)

—tauL_ Ot ol o

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 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 nainc of the Limited Liability Company is:

SYMPHONY OF LIGHT, LLC... -

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

_ “Towt M pmepox)

(Name)

2732 \lia il #4u4

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Clearwater FL 3 4p1t

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company: at the place designated in this certificate, I hereby accept the appointment as rvegistered
agent and agree 1o act in this capacity. 1 further ugree 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
obligations of myv position as registered agent as provided for in Chapter 608, Fiorida Statutes.

S /7 [TV
(Signature, ' D e

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
i Revised Statutes which are either presently in a status of good standing or were in good standing
E for a time period subsequent of [976 and am the proper officer to execute this certificate.
F
f

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SYMPHONY OF LIGHT, LLC., as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
June 9, 2004, and is in good standing in this state.

} IN WITNESS WHEREOF, I have hereunto set my
-. o hand and affixed the Great Seal of State, at my
" office on June 21, 2005.

Do Fll-

DEAN HELLER
= Secretary of State

@%@a—

Certifidgtion Cler

|

] |
|
! 4
}_ CERTIFICATE OF EXISTENCE “ |




DEAN HELLER

Secretary of State

206 North Carson Street
Carson City, Nevada 89701-4299
(775) 684 5708

Website: secretaryofstate.biz

MLED # LLC D5

Articles Of Orgaﬁization
Limited-Liability Company JUN 0 9 2004
{PURSUANT TO NRS 86) ﬁﬁmw
e idn dis o OTE

Impartant: Read attached instructions before completing form. ABOVE SPACE iS FOR OFFICE USE ONLY

1. Name of Limited- |
Lisbility Company| SYMPHONY OF LIGHT, LLC. ol
2. Resident Agent | NEVADA STATE CORPORATE NETWORK, INC. -
Name and Street | Name T T T T T ‘ - ' T
Address: 2764 LAKE SAHARA DRIVE, SUTTE 111 "LAS VEGAS ,NEVADA 89117
{mygl he g Movary address Physical Street Addrass City Zip Code
nkers grocess iy ba L.
Emrvad) : B ol f
_ Additional Mailing Address ’ | ciy State | Zip Code
3. Pissolution Date.
(OETIONAL -aon Latest date upen which the company is to dissolva (if exdstence is not perpetual:  PERPETUAL
4. Management, v
. Company shafl be managed by Manager(s) OR D Members o
5 Names Addresses. | [ TREASURY OF LIGHT FOUNDATION, INC. T T o
of Manager(si or Name . _ . ' _ R .
Mempers: 12764 LAKE SAHARA DRIVE SUTTE 111 LASVEGAS NV 8017
2903 23 necoset. Address S 7 ] B City . ___ Siate __ZipCode
i\lame
Y ! g e s
Address T T — City State Zip Code
Name ™ T T T
P T AV State  2ZipCode
6. Names. Addresses | NEVADA STATE CORPORATE NETWORK,INC. | W] [ ]/ ) |
and Stonatures of | name™ ~ T T : i e Ml
Qrganizers Namo Signature \vﬁuﬁ’ .
éef mgre (han G, [ e e e ; L -
eiganisar 12764 LAKE SAHARA DRIVE, SUTTE 111 | LASWEGAS (NV 89117
o e el —_— R .
lechadiienal cacel. | pfdras p I City State Zip Code
z i iintment as Resident Agent for the above named limited-fability company. B
Accablapce of ‘
Resideut Acsat (|04
Besident Agent fized Sigiatirelol RA. or On Behall of RA. Company Da

This form must be accompanied by appropriate fees. See attached fee schedule.



