NS

(Requestor's Name)

{Address)

(Address}

(Cy/SmtelZipiPhone #)

Orexkur  [Twar [ mar

{Business Entity Namej}

{Document Nurrber)

Certificates of Status

Certified Coples

Specia} Instructions to Filing Officer:

¢ (}EE:-;X

2

Ctfice Use Only

|

900077759939

M AUANE--Uiys7--004  43130.40
b |
I
[
co 8
=3
ol
o
[
M o
2=
ga U
> W
]
g

374



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PBSISILVERLAKESLLC

(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
liability company o transact business iz Florida..

Please return all correspondence concerning this matter to the following:

Jeannette Johnson -
(Name of Person) | ' ;_w 2 -
22 m
DDRS TN G e
S — R
(Firm/Company) f—"’n?-é ] T
My
Uy
12426 W EXPLORER DRIVE, STE 100 T 3
{Address) = G
=
BOISE IDAHO 83713 o
{City/State and Zip Code)

For further information concerning this matter, please call:

Jeannetie Johnson at( 208 ) 489-2533
(Name of Person)  {Area Code & Daytime Telephone Number) T
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building o
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1%125.00 Filing Fes

WZIS130.00 Filing Fee &  [1$155.00 Filing Fee & [3'$160.00 Filing Fee, Certificate
Centificate 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 608503, FLORID! STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. DBSISILVER LAKESLLC

Name of f‘cEfgﬁ L_fmitz_chiabil'ity Company)
2 Delaware

urtsdichion under the Taw of which forsign limited Liability
company is organized)
4 May 12, 2006

{FET number, 1T apphcable)

g perpenial -
{Date of Orgamzation) {Duration: Year limited liability comparny Will cease to
exisi or “perpetual™) -;:
g, upon qualification _ i ) . __rr;:" T i
' )_(-Date first transacted business in F lonida, 15 jm'or to re&istsétion.} :’a_;“a" = —
{See sections 608.501 & 608.502 F.S. to determine pcneﬁty liability}
- 12426 W EXPLORER DRIVE, STE 220 -
Boise 1D 83713

2

(Street Address of Principal OITice)
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8. [flimited Lability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:
DBSIHOUSING INC., an 1daho cmzmratio:;

1550 South Tech Lane

Meridian, D 83642

10. Astached is an original centificate of existence, no rore than 90 days old, duly authenticated by the official havingmstodyafmdsin
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificateis in a foreign language, a
trenstation of the certificateunder cath of the bransiator rrust be submitted

11. Nature of business or purposes to be conducted or promoted in Florida:
REAL ESTATE IPGVES'INENT

hid G

Si g;gmre\)f a member or an authorized representative of a member.

Com

¢In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are trae)
David Swenson, Authorized Representative

Typed or printed name of ﬁsignee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNAIE A REGISTERED O‘EPI’CE AND REGIS’IERED AGENT INTHE SIAIE OF
FLORIDA.

1. The name of the Limited Liability Company is:
DBSISILVER [AKES LIC

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

Corpeaation Service Company

(Name) - -

1201 Hays Street
" Florida Street Address (PO, Box NQT ACCEPTABLE}

a4 *TISSYRY TV
‘*%}‘é‘i%ﬁo 128033

Tallahassze L 32301
' - City/State/Zip

Having been named as registered agent and fo accept service gf process for the above stated limited
liability company at the place designared in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity I fother 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 szapfer 808, Florida Stamtes.

Co-paranon Service C
By: ﬁ

fS!gnamre} T -

$100.00 TFiling Fee for Application

$ 25.00 [Desipnation of Registered Agent
3 30.00 Certified Copy {optional)

§ S.80 Certificate of Status {optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DBSI SILVER LAHES LIC" IS DULY
FORMED UNDGER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A_D. 2008,

s o itr Bl

Harriet Smith Windsor, Secretary of State
4158311 8300
060675884

AUTHENTICATION: 4806723

DATE: 07-18-06



