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FOREIGN FILINGS

NAME : RAINIER SDP 24, LLC

XX LIMITED LIABILITY COMPANY -

IXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -

XX PLATN STAMPED COPY

CONTACT PERSON: Amanda Haddan -- BEXTH# 2955

EXAMINER:




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitied within the required 30

business days to correct the gitacheg articles of organization or application to transact bu;jnﬁ.«;s %:P as'\,
in Florida. 7S, G
TR 3 AN
FIRST: The name of the limited liability company is: c??{‘v SN _
Rainier SDP 24, LLC 5 G <

X 8

SECOND: The articles of organization or the application to transact business Sl
%
v

X]  Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

Sole member should be Robert B. Allen {remove Ramona A. Allen)

Address should read: 15351 Rodeo St Hesperia CA 92345

“OR

] Was defectively signed. The manner in which the document was defectively signed and
_the appropriate correction is as follows:

Dated: September 28 _ _ 2005

Signature of a2 merfiber or authorized representative of 2 member

Laura J. Smith, Authorized Agent
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRZE(62(3/00)



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

IV COMPLIANCE WITH SECTION (08503 FIORIG STATUTES, THE FOILOWING 15 STBMITIED 10 REGISIER A FOREXZT
¢ LBATED LIARILTY OOMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORILIE:

1.__Raipler SDP 24, L1LC

[Naiie of Foreigs Liuited LbiLy Compary) - o
'F"j o
s3]
—ﬂ;f,
i firet iransached Dusiness i FIORGH, 1 PHOL & (eEIEaancn, =
(o sacions o8 S8 B TR BOE T S b SR o) Zi

.7, 13780 Noel Rd, Suite 800 _ _
Dalias, Texas 75240

{Street Address of?mcip?sr Office]

8. -Iflimitcé Tiabflity company is az‘nmagcpmanaged company, check hexe [}

9. The name and usual business addresses of the managing members or managers are as follows:
. Robert B, Allen and Ramona A Allen

15351 Rodeo Street, Hesperin, CA 62345

1&. Attached Isanoriginel cerfificate of existence; nomone ban S0 days old, duy auterficated by the officia) having cusindy ofreconds n

" fhefmixdictions emclvfie e of which t lsoeganized, (A phofocopy nctacoeptable. Fibeceticate fsin a frelgn kngings, 2

Transiation ofthecerificate trderoath of the translator peust ba subanitted)
11, Nature of business or purposes to be conducted or prometed in Florida: _regl esiate ipvesiment

LU B Enickhy

Signature of a member or an authorized represeniative of a member.
{in accordance with secton 608.408(3), F.5., the excoutlon of this dosnment eonsfinfes
an effieznion yder the penajtics of perjury that the fxots staded hereln aze troe)

Laurg J. Smith, Autherized Agent
~ Typed or printed name of signee

3




. ' ration Service Company,
3 : Bzz Esé&m E%EP@JM oot feencin,
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- ngent and agree to act in this eapacity. I further agree to comply with the provisions of all statutes
" relating to the proper and complete performance of my dtles, and I am familicr with and aceept the

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 ;
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF !
FLORIDA.

1. The name of the Limited Liability Company js:
Rainfer SDP 24,1LC

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

Corporation Service Company
{Naau)

1201 Hays Street - o
Floyida Strogt Address (P.0. Box NOT ACCEPPABLE) :

Tallahasasee kL 32301
Chry/State/Zip

. Having been namezd a5 registered agent and o aceept service of process for the above stated linited

Haobility comparny at the place designated in this certificate, I hereBy accept the qupointment as registered

obligaticns of my position as registered agent as provided for in Chapier 608, Florida Statutes.

PR 2254 S T

- ".;\’.'fui'

$100.00 Flling Fee for Application

$ 2500 Designation of Reglstered Agent
5 30.80 Certifled Copy (optional)
8 540  Certificate of Stntus (optional)
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The First State

I, HARRTET JMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
PRELANARE , Do'mzar CERIIFY "RATNIER S0P 24, ILCY IS DULRY PORMED
UNDER YHE IAWS OF THE STRTE OF DELAWARE IND IS IN GOOD STANDING
AND MBS A LEGAL BXTSTENCE SO VAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY QOF SEpTEMBER, R.D. 2005,

AND I DO REREBY FURTHER CEERTIFY THAT THE SATD "RAINIER 5DP
24, LICT" KRS FORMED ON ZTHR FOURTEENTH DAY OF SEPTEMDER, A.D.
2005.

AND I DO BERBBY FURTHRR CERTIFY THAT THE ANNUAL TAXES HAVE
KOT BERN ASSEISED TD DATE.

Harrler Smith Windsor, Searetary of State
AUTAENTICRTION: £15d4447

DRIB: G9-14d-05

4023943 8300
a50751932




