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a Wolters Kluwer business

1203 Governors Square Blud

Tallahassee, FIL 32301-2960

March 28, 2006

Depariment of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Order #:. 6601833 SO
Customer Reference 1:

O07GR-1 14620
Customer Reference 2;  Friesen
Dear Department of State, Florida:

Please obiain the following:
Roni Ca%ital, LLC (DE)
Registra

ion
Florida

undersigned.

at (850) 222-1092. Thank you very much for your help.

Ashley A Mitchell
Fulfillment Specialist

Ashley. Mitchell@wolierskluwer.com

B50 222 1092 tel
B850 222 7615 fax

wwy.ctlegalselutions.com

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

Page 1 of |

L

Pl
-z
%5
~2
@
-
-
w2

»
.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
Sincerely,



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIINCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LBATED LARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RONI CAPITAL, LLC . gﬁ
[Name of Foreign Lumited Liabihity Company) Ten 2 ER

1 C‘J _:;
DELAWARE 77-0492406 %’{:a o
“{Turisdiation under the Taw of which foreign Hufied lability { FEl number, 17 applicable) -0,  to. -

company is organized) %7_, o [ws =
4 9/14/1998 5 perpetual ?&;, ?% ?TJ
{Date of Urganization) (Duration: Year hmncd hability company w:Il’,cesse to ¢
exist or “perpetual” @ ¢¢
e [t o]
6. &
{Date first transacted business in Florias, if pror (o rcgsu'anon
{See sections 608,501 & 608,502 E.S. to determine penalty lisbility)
7. '
2029 CENTURY PARK BAST, #800, LOS ANGELES, CA 90097
{Strest Address of Principal Office)
8. If limited liability company is a managz:-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows

WILLIAM HARGER, 4278 MARIPOSA DRIVE, SANTA BARBARA, CA 93110

10, Attached is an ongmal cestificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. If the certificate

is in 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

r 1 estate investment and onmersh:.p
\ OK\ Q A !
S:gnaWr an authorized Teprevéntative of,a member.
{In accordance With section 608.408(3), F.S,, the execution of this document constitites
an affirmation mderﬂnpmﬂuesnfpajmy thay the facts atated herein are true.)
WILLIAM HARCGER
Typed or printed name of signee

FLOST - 90905 T Sysem Oslink




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:
RONI CAPITAL, LLC

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

C T Corporation System
(Name})

. 1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324
City/Seate/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 lo act in this capacity. I further agree to comply with the provisions of all statutes
relaiing to the proper and compiete performance of my duties, and I am _familiar with and accept the
obligations of my position as registered agent as pro lor in Chapter 608, Florida Statutes.

1 cCT zrpoi'on System ] ‘QE%B e
By: . AsSiS .
" {Signaturdy

TARA C. COFER
ASSISTANT SECRETARY

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional}

FLOST - %09/05 CT System Ondine
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RONI CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

2935141 8300 AUTHENTICATION: 4623530

060289746 DATE: 03-27-06




