i, -

" MOL00DDOHET

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone %)

[Jeekur  [Jwar ] man

{(Business Entity Name}

{Docurnent Number)

Certifiad Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

R

/700077375997

U7 18/08--01003-~005  ##130.00

Len S
s =
= E E H
it = rem—
=2 o r“'
f‘,ﬁﬂ o
fﬂ""< !ﬂ
Ty = ] 4
s e o
en bt
e NP
i =)
u,._rr- o



ARTMENT OF STATE
Division of Corporations

July 19, 2006

ROBERT SOSNOWSKI

13357 N. 7TH AVENUE
BOISE, ID 83714

SUBJECT: BISCUIT GIS
Ref. Number: W08000032106
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We have received your document for BISCUIT GIS and your check(s) totaling
returned for the following correction(s):
Ltd. Co

$130.00. However, the enclosed document has not been filed and is being

The name of a Limited Liability Company must end with the words "Limited
Company” or Limited Liability Company or with one of the following abbreviations
. LC, "L.C." LLC, or L.L.C.

The document must contain the names and street addresses of the members or
managers of the limited liability company.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The regisiered agent must sign accepting the designation as
required by Fiorida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Yy

(850) 245-6020.

If you have any questions concerning the filing of your document, piease call
Tammi Cline
Bocument Specialist

Letter Number: 2068A00046204

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: (%\S(',Ui’\' (_TI%

{(Name of Limited Liability Company)
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The enclosed "Application by Foreign Limited Liability Company for Authorization to Transgkt Bus?gess m"ﬂ.
Florida," Certificate of Existence, and check are submitted to register the above referenced fore:‘é’n licgrted
liability company to transact business in Florida..
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Please return all correspondence concerning this matter to the following '.'f"‘ﬁ’—‘ o
Poeck S :
Deck Dostewsin )
(Name of Person)
Biscud C <19
{Firm/Company}
i
3T N T™ A
(Address)

e £O0 85HY

(City/State and Zip Code)

For further information concerning this matter, please call

(108 “2L-D3SY
Pmm’mk/ at (208 YH 84 -394
(Name of Person)

(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount
C1$125.00 Filing Fee

130,00 Filing Fee &  [J$155.00 Filing Fee & [TJ$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 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO m/i FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ) < -0
B &

1. ﬁ S 1’\' GTS, =

(Name bec}reign Lam;ted Liability Company)
2. Sade ok ToANy
{Jurisdiction under the law of whzch foreign limited Tability
company is organized)
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3. gégk—&?;g?g(n@\
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ET number, if applicable) ~u» o
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4. 44 Sepy. 2005 5 ngggm@j“ -
(Dhate ot Organization) uration; Year [imited lizbility company wili cease to
exist or “perpetual™)
6. NN
{Date first transacted business in Florida, If prior to registration )
{See sections 608.501 & 608.502 F.5. to determine penality liability)
7. 13235 N, A

Rae, T 233

(Street Address of Principal Office)

8. Iflimited liability company is 2 manager-managed company, check here @

9. The name and usual business addresses of the managing members or managers are as follows
(2oletr Sosnomsis
22973 NP
CadE T 23

10. Attached isan original certificate of existerice, 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 crganized. (A photocopy isnot acceptable. the certificateis in 2 foreign language, 2
translation of the certificate under oath of the franslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida Eﬂ;[._[o_m_&é

_(retsgephic DaSoabion Sugizmd  Cansuling

Signature of a member or an authorized representative of a member
{In accordance with section 608 408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}
Qonertr Sosrow sy
Typed or printed name of signee
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CERTIFICATE OF OESIGNATION OF ?,;Ea_ o i-—
REGISTERED ACGENT/REGISTERED OFFICE *;j,i,:_-i@< o 1
Fo 2
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 STATEOF ™
FLORIDA.

1. The name of the Limited Liability Company is:

. !ééﬁiél;’& é < (il ==

2. The name and the Florida strect address of the registered 2gent and office sre:

g 535\.‘ feclg 11:\ \’;h(‘x‘mm&f):ﬁﬁ (g{_{{-{g& )

1203 Gowerasrg %ﬁs_ﬂ!é_\_g@m
Florida Stroet Address {P.0. Bos¥ NOT ACCEPTARLE)
Tellhesw

L AUdaL -2
Cityistate(Zip

Hoving been named us registered ayent and 10 aceept service of process for the above stated limijted
Liability company ot the place designated in this certificate, Fhereby acceps the appointment ay registered
agent and agree to acl int this capaciiv. further agree lo comply with the provisions of olf siatvites

refoting to the proper and compleic performance of my duties, ard I am familiar with and aceept the
obligations of my position us regiswred agent as provided for in Chupier 608. Florida Statutes.

B e o Soc. om balsllor &,

(Signuture) s Pk -2 Zrco.»;wf.‘&q/

$10000 Filing Fee for Application

$ 25.00 Designation of Regitered Agent
$ 30,00 Certificd Copy (optional)

3 500 Certificatc of Status {optionzl)
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" State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
BISCUIT GIS, LLC

File Number W 42983

I, BEN YSURSA, Secretary of State of the State_of Idaho, hereby certify that | am
the custodian of the limited liability company records of this State.

} FURTHER CERTIFY That the records of this office show that the above-named
limited liability company filed articles of organization in idaho on 19 September 2005.

¥

I FURTHER CERTIFY That the limited liability company’s articles of organization
have not been dissolved.

Dated: 30 June 2006

ﬁw\,%w/

SECRETARY OF STATE

By cﬁf?ﬁ@[ﬁj’\a




