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COVER LETTER

TO: Registration Section
Divizion of Corporations

SUBJECT: Ba” &ﬁ’ifﬂ@@jf /_ﬁd

ame 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 submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return ail correspondence concerning this matter to the following:

zémg 51 = ﬂ)ﬁlﬁff’?/k

ame of Person)
Drfa M ay g
{Firm/Company)
DB Everest L wit#hs

_ - |
é:@SSiﬁ[é{H%{ 4?{{}{:{ gkat, 3; 707
(City/State and Zip Code)

For further information concerning this maiter, please cail:

;&ML?L/M (@n[a e mé&(@ ’a%%’%

{Name oﬁerson) {Area Code & Daytime Telephoneﬁumb@%
MAILING ADDRESS: STREET ADDRESS: se o= T
Division of Corporations Division of Corporations RS S -

P.0. Box 6327 Clifton Building 228 L

Tallahassee, FL 32314 2661 Executive Center Circle e o ;}”}
Tallahassee, FL 32301 o L

e

Enclosed is a check for the following amount: i3m W

£3m
(5125.00 Filing Fee T 1$130.00 Filing Fee &  [1$155.00 Filing Fee &  [1$160.00 Filing'Fee, CeBicate

Certificate of Siatus Certified Copy of Status & Certified Copy



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

N COMPLIANCE WTH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TG TRANSACTBUSINESS IN THE STATE OF FLORIDM:

i Ew'f%‘jf’}‘;‘ (iay M

ame of Forelgn Limited Liabality Company}

2. mSﬁ 'Eé'f‘cméé o % @C{gf# w3 N

the Taw bf which foreign linited Habihity
company is organized)

4, Eﬁ&} 2% E %(zgf{}
{Date of Or tion

5. R

{ FET number, iIf applicable;

Duration: dear ;umtgéha%i[ﬂy company Wwill cease to

exist or “perpetual
y

{Date Tirst transacied Bisines I Flotida, i prior fo n:gxstranon}_
(See sections 608.501

608,502 F.8. to determine penaity liability)
. AT Ererest 55 ?* )05
CusSe beery  Fl, 32707

L /—{Street Address of Prncipal OThice)

8. If limitcd liability company is a manager-managed company, check here@f

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

D3| Elfeyest boe i

; J///N“JZ' /55_—
({JVSQUR '%A{lf}‘]:/ X707

10, Mﬁmmmﬁmﬁ%d@%mmﬂm%d@sﬁmmw&m

}mmgﬁggody,@mrkm
the jurisdiction under the law of which it is organized. {A photocopy is not acceptable, Hihe certificate isin a hﬂgﬁi@gmgg,
transtation of the certificate tmder oath of the: translator must be submitied.

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

c&::}‘"n:a

cg with section 508.408(3), F.5., the exccution of fhis docunmt constitutes
af affirmation nades the peuaiﬁ : Gfpetjnr‘y that the ﬁiﬂs :



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:
N 4
Diren m\_m_{u% e

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

ﬁrm&{ 51’/1/%3;@5&9 e /m('/(’
23| Everest Point Onitws

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Casse L&?}J{:}{ FL ,{;;?-',7’0;7

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stati¥és.,
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$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (opticnal)



“Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DREAMWAY LICY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STENDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

A% OF THE ELEVENTH DAY OF MAY, A.D. 2006.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAMWAY TILCY

WAS FORMED CN THE TWENTY-SECCHD DAY OF FEBRUARY, A.D. 2006.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4736923
060444439

DATE: 05-11-06
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