M05000004215

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPokur  []war

[] mai

(Business Entity Name)

(Pocument Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer

Office Use Only

4 BRYAN

JUL 2 9 2005

IR

900051808579

D4/ 2R/ 5--01049--0112 #4125, 00

—1(;' -
- 2
S e
=, T '__‘5
i o~
oo [
17 -
T o U
-l...‘-“,_,' o g
. w T
—z7 WO
lo b I
L= en
<3 . —t

T 3=

[y ]

WS 772030




~4

Nevada Corporation Headquarters
101 Convention Center Dr.
Las Vegas, Nv. 89109

To whom it may concern :

Attatched are the necessary forms needed to register our Foreign Limited
Liability Corporation to transact business in the state of Florida.

Along with the application is our original certificate of existence and a check
in the amount of $125.00 made out to the Florida Dept. of State.

Please refer any inquiries to : NCH at the above listed address
thank you,

Lo;f?te ggett,j/r(.)? Manager
Helping Hands Enterprises,LLC
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood ) {'... r“’%
Secretary of State -;;(v - ez
May 3, 2005 el
= o2 b
Cog oo
U ‘
LOYS LEGGETT, JR o B
HELPING HANDS ENTERPRISES, LLC Sl B
101 CONVENTION CENTER DR. 4(9?", N
LAS VEGAS, NV 89109 '%%; -
T

SUBJECT: HELPING HANDS ENTERPRISES, LLC
Ref. Number; W05000022290

We have received your document for HELPING HANDS ENTERPRISES, 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:

Woe didn’t recieve the 2nd page of application listing Registered Agent.,

If you have any questions concerming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 005A00031463

Divicion of Corporations - PO BOX 6327 - Tallahascsee Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) Helpinwg Hpwps ENTERPRISES , hAC
(Name of foreign limited Hability compény)
2. NevAp A 3. 2o~ 265 8%10
(Jurisdiction under the Jaw of which foreign limited liability { FEI number, if applicable)
company is organized)
4 3-14-05 5. 30 YEARS
(Date of Organization) (Duration: Year lmuted liability company will cease to
exist or “perpetual")
6. NoT As of DATE
7.

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5)
Ned |

10[ ConvenTion CENTER DRIVE

Las Vecas

Nevao a 39 109
(Street address of principal office)
8. If limited liability company is a manager-managed company, check here ]

-yl
:
9. The name and usual business addresses of the managing members or managers are as foll
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5%0 Ave. M SE 2¥ o
o
Wivter _Haven FL 33 8g0 —H4H#4/ al
10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records
Turisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign langnage, a
translation of the certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida

CHARITADLE  orK

er or an authorized representative of a member
(In accordance with section 608.408(3}, F.S., the execution of this docwment constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Loys [eGGerr JR. mAwAqex
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 name of the Limited Liability Company is:
HeLF e Hawbs Cprerprises LLC

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

Loys lecseTr Tr. S B
(Name) ’ e E®
2% ¢
500 Ave m | s& 0., @ L
Florida Street Address (P.O. Box NOT ACCEPTABLE) 1?3\_/ T T
2% -
Winter _ Haven o 33880 -4 2z 4
City/State/Zip =

-

{

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. [ further 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
obligatjons of my position as registered agent as provided for in Chapter 608, Florida Statutes.

O, %@%@% ﬁr~

¢/ Signature) N/

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE -2
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
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corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in 2 status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

f evidence, HELPING HANDS ENTERPRISES, 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 March 14, 2005, and is in good standing in this state.

' : IN WITNESS WHEREOF, 1 have hereunto set my
- hand and affixed the Great Seal of State, at my
office on March 14, 2005.

Do Al

DEAN HELLER
Secretary of State

Certification Clerk




