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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 3, 2005

PAY MYER
4535 PIKE AVENUE
SARASOTA, FL 34233

SUBJECT: STORM STOPPERS L.LC
Ref. Number: W050000454388

We have received your document for STORM STOPPERS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Are you trying to file a Foreign Limited Liability Company or Foreign Limited
Partnership? You sent in both forms you have to file just one. Enclosed are the
forms.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067. ,

Neysa Culligan
Document Specialist Letter Number: 105A00059900

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



COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: __ ST KM STofletld 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
liabifity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Parricia _ rmysk

r(Name of Person)

STOR ST ) L£LC
(Firm/Company)

953 Piks pue

" (Address)

Hradorg A BYAS 3

(City/State and Zip Code)

For further information concerning this matier, please cali:

CATRIGUA _ryfec (Y 32346579
(Name of Person) " (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[(1$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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 INTHE STATE OF FLORIDA:

1. &7 ._?_‘,Tnfﬂt"@(a% LLc

ame of Foreign Limited Liability Company)

2. NEvrAL4

3.
(Turisdiction under the Taw of which Toreign Timited Tiability
company is organized)

4 JUNE oo 5. ferpeTvaC
(Date of Organization}

"~ 7 (Duration: Year limrted [fability company will cease to
exist or “perpetual")

(FET number, 1T applicable)

L
6. ] b flc_nh
[Date first transacted business in Florida, i1 prior to registration. ) = %‘c‘:
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 6_3 st
; =
7. _YS38 PAIKS AE , - _ = %ﬂr;
= — = - — gl ® s
SArASOTH, £  3YA33 = 2,
‘ ~(Street Address of Principal Office) $ =2
wh— Sm
8. If limited liability company is a manager-managed company, check here ]:l -z

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

Pttt mysK

IS QS AB. PARARTH L TIAIT
T  Ar¥ec

KIZS LK el Pttt AL TYII3

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ithe certificate igin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

_ HurgleanS SHurrmet § Prareiie,

Signature of a yémber or
(In accordance with'section 608.

authorized representative of a member. S

8(3), F.5., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated fierein are true.}

TRy A At

Typed or printed name of signee




1014705 10:39 FAX 9419533863

002
From: unknown Page; 212
a

Date: 10/14/2005 11:35:52 AM

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, BLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liahility Company is:

Sdobm &;\:Qggpggg e .
2. The name and the Florida sireet address of ths registered agent and office are: 2 %_% _
= s %@3 -
éalélﬁy‘i & 221256 - :f_:,%,q
e = gt
- eIl
4535 PikE  RVE = 2o
Flarida Stoset Address (P.0. Box NOT ACCErTARIE) '{"_\? pan® 2o
. =
SARASOTA _m  Z4A53 - . T 7
Clty/State/Zip - _

T =
Elaving been named as regisiered agent and 1o accept service of process for the above stated Hmited
liability comparny o the place designatzd in this certificate, I hereby aceept ths appotriment as registered

cgent and agree 1o act In thiz capaoity. 1furihey agree to comply with the provisions of oif stemutas

relating 1o the proper and complete performance of my duties, and I e fimnilior with and accept the
vhligations of my pasition as registered agent av provided jor in Chegaer 608, Florida Statutes.
! '

; 7Y lye

ignature)

5100400 Filing Fee for Application

& 2500 Designation of Registered Apent :
$§ 30.00 Certified Copy (optional)
§ 500 Certificate of Statas (optional)

This fax was received by GF| FAXmaker fax server. Far more information, visit: t;ttp'.!fwww.gﬁ.mm
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CERTIFICATE OF EXISTENCE
i WITH STATUS IN GOOD STANDING

: [, DEAN HELLER, the dulfy elected and qualified Nevada Secretary of State, do hereby certify

that [ 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

l E Revised Statutes which are either presently in a 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.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, STORM STOPPERS, LLC, as a limited liability company duly organized under the
E laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
24, 2005, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 15, 2005.

Db el

DEAN HELLER

Sccretary of State )
g : C%ﬂ%

~ertification Clerk

e




