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CORPORATION SERVICE COMPARY

ACCOUNT NO. : 072100000032
REFERENCE : 738516 5011958 =
=
&
AUTHORIZATION =
b 2
CoST LIMIT
CRDER DPATE : January 6, 2006
ORDER TIME : 3:06 PM
ORDER NO. : 798516-005
CUSTOMER NO: 5011558
FOREIGN FILINGS
NAME : TWIN FLAMES, LLC

XAXX  QUALTFICATION {(TYPE: LL)

PLEASE RETURN THEE POLLOWING AS PROOF QOF FILING:

XX CERTIFIED COPY -
XX CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Rimberly Moretb -- EXTH 2949

EXAMINER:




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

LIATED LIRILITY COMPANT 70 TRANSACT BUSINESS IN THE STATE QF FLORIDA: A =
T4
TWIN FLAMES, LLC T P
(Name of Foreign Limited Lizbility Cowpany) =5 L
. T o

2 DELAWARE 3 G
(Junsdiction wnder the law of which foreign [imited Hability — (FET pumber, T applicable] ‘o, %
company Is cxganized) p e

r o3, <
4 20~13-2004 s _ & reetval _=m 2
(Date of Organtzation) (Duration; Year trited liaviliny company will cenisg to
exist or “perpetual™)

~ " {Dhate st Tansacted business in rxondi;,' if prior to regisiration. ]
{See secrions 608.5301 & 608.502 F.S. 1o determine penalty Yability)

(A 122 3. Gramduredw

__“Davrovn Bg-g»,ﬂfz_ 3G
{Strzet Address of Principal Office}

i w8, Ifiimited liability company is & manager-managed company, check here [2/

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

Hewwr R Qlbot€ % Mindi, R Therer

32 S, Grandvuyy ) ‘ -
@aﬁm@, Bew. FL 321187 N
10. Atiached s criginal cextificate ofexistenos, po o fhan 20 daye cld, duly aufbenticated by e official aving custody of recardisin

the fiwisdiction wnder the law of which it is crganized. (A photocopy isnot acocptabile, Ifthe cerificate is in & forcign Tamguags a
tremslation of e certificate under cath of the temslator nmust be submifted )

11. Nature of business or purposes to be conducted or promoted in Florida: f;}- CRUSIYIoN S

_Commeracd aps tesidlovtial pmpuhes
wNIFY) Y, !
LA

!

Signature of @ member or ap authorized representative A7 s member.
(I wecordance with section §08.408(3), 7.8, the execulion of s document constitules
an affirpation vnder the popaities of pegury that the facty stated hergin are true.)

Moo R.Clbe

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 LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The naie of the Limited Liability Company is:

TWIN FLAMRES, LLC

2, The name and the Florida strect address of the registered agent and office are:

Coxporation Service Company
(Name)

1201 Hays Street ]
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee . .. .. FL.32301
Clty/State/Zip

Having been named as registered agent and 10 accepr service of process for the abave 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. Ifurther agree to comply with the provisions of all statutes
relating to the proper omd complete performance of my duties, and I am familiar with and occep! the
obligations of my position as registered agent as provided for in Chepter 608, Florida Statutes.
Corporation Service Company .

B‘y:w&aﬁ /ﬂ-/&éﬁbﬁm}

{Signature) Deborah D. Skinper
Asst. V. Pres.

$100.60 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optionaf)

$ 500 Certificate of Status (optional)



Delaware -

The First Stale

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "TWIN FLAMES, LLC" 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWIN FLAMES,
LLC" WAS FORMED ON THE THIRTEENTH DAY CF OCTOBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRAXES HAVE

BEEN PAID TO DATE.

\2&UUV4JE,xlwubiﬁ/g%ZmAL4¢A)
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4430276

3856973 8300

060016430 . } DATE: Q1-06-06



