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COST LIMIT : S 125.00 §}
ORDER DATE : August 4, 2005
ORDER TIME : 2:18 PM
ORDER NO. : 523391-010
CUSTOMER NO: 5048288

CUSTOMER: Msg. Sonya Stay
Management Intermational, L.p.
Suite 4 -
330 Melvin Drive
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NAME : BAYSIDE CAPITAL ﬁENTURES, LL.C

XEXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY N
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXT# 2955

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'I%("‘
TRANSACT BUSINESS IN FLORIDA v

IV COMPIANCE WITE SECTION 608,503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED IO REGISTER 4 FOREEGN
LBATED LIABIITY COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Wi&é:‘capical' Véhfiflfés', 7 7+
{Name of Fereign Limited Liability Company)

3 Delaware - . 3. 20-3233873
{Jurisdiction under the law of which foreign Timited Hability T { TET number, if_applicable}
compeny is organized)
[Date of Urganization) TDuration: Year limited Wability company will cease to

exist of “perpetual™)

5. August 4, 2005

{Date Tarst fransacted business In Flordda, 1T prior {o reg?sh‘ah(m".) ' -
{See sections 608,301 & 608.502 F.5. to detennine penzlty liability)

7 5385 Palmetto Woods Drive

Naples, FL 34119
N {Street Address of Principal Office)

8. Iflimited Hability company is a manager-managed company, check here [¥']

9. The name and usual business addresses of the managing members or managers are as follows:

Reuben Reinstein 5385 Palmetto Wogds Drive, Naples FL, 34118

10, Atached is an origingl cerfificate of exisiencs, no more than 90 days old, duly suthenticated by the official having custody of tecards in
the jurisdiction urder the law of which it isorganized. (A photocopy isnctaceeptable. Ifthe certificate iin a foreign language, 2
ranslation of the ceritficate tnder cath of the translator st be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida; Management
~ ? W _
Sighature of § phember or an authorifed representative of a member.

(In‘aceordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are rue)

Senva Stay -~ Authorized Repregentative
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. T ITTE e absioutai il -

1. The name of the Limited Liability Company is:
Bayslde Caplial Ventures, LLC

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

Corporabion Bervice Company

{Name} S ) ’ -

1201 Hays Bireet
Florida Street Address {P.O. Box NOTT ACCEPTABLE) o ' -

Tallahansee FL 32301
T GitylStatelZip e

Having been named as registered agent ond io aecept service of process for the above stated fimited
liability company i the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and acceptihe
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

Corporation S ice Cowpany
BY: &Mﬁ ,_.@ZZ Kif Lop
{Signatine)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
8 30.0D0 Certified Copy {vptional}

$ 5.00 Certificafe of Status {optional)



Delaware

The First Staie

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BA¥YSIDE CAPITAL VENTURES, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GoOL STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BaY¥sSiDgE
CAPITAL VENTURES, LLC" WHAS FORMED ON THE FOURTH DAY OF AUGUST,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Smith YWindsor, Secretary of State
AUTHENTICATION: 4069834

4010209 B30D0

0506425860 DATE: 0B-04-05
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