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COVER LETTER

TO: Registration Section
Division of Corporations

L. Ost-Silver Lakes LLC _ . . .
{Name of Limited Liability Company)

SUBJECT:

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 to transact business in Florida..
Please return all correspondence concerning this matter to the following:

= -

Jeannpette Johnson .
{Name of Person)

DDRS .
(Firm/Company)
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12426 W EXPLORER DRIVE, STE 100
{Address)

Vo
Y

1

|J1
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BOISE IDAHO 83713 _ o :
{City/State and Zip Code)

For further information concerning this matter, please call:

JEANNETTE JOHNSON o B at( 208 ) 489—253; e o L
{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building -
Tailahassee, F1. 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301 : -

Enclosed is a check for the following amount; _ ,
WZ1$i25.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Fiting Fee &  [J$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 REGISTER 4 FOREIGN
LBATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1 L. Ost-Silver Lakes L1LC
{Name of Foreign Limited Liability Company)
2 Delaware
{Junisaiction under the law of which foreign Timuted Tiability {TEI number, 17 applicable}
company is organized)
5 perpetual
(Duration: Year limited Habilily company will ccase (o

4, July 25,2006
exist or “perpetual”)

(Date of Organization)

6. upon gualificarion
(Date Tirst transacted business m Florida, 1 prior to registration,
(See sections 608.501 & 608.502 F.8. to determine penalty Hability)
“ 1635 Road 8-1/2
Powell, WY 82435 : Fa K
{Street Address of Principal Office) j [#) é:-
s by
8. Iflimited liability company is a manager-managed company, check here[ | F%f% NI
~< —
it
. . S I -
9. The name and usual business addresses of the managing members or managers are as followgn™® = %F
tp ] —
q_.' oty
Leonard W. Ost, Member 1035 Road 8-1/2, Powell, WY 82433 f%% c";
=4 A

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the purisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin & foreign language, a _
translation of the certificate tnder oath of the translator rasst be submitted.)

11. Nature of business or purpeses to be conducted or promoted in Florida:

real estate investment
Coppvnglts %W

Signature of % member or an aut%z&fzed representative of a member
{In accordanceiwith 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 wue)
Jeannette Johnson, Authortzed Representative
Typed or printed name of signee




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 |
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. o

1. The name of the Limited Liability Company is:

L. Cst-Silver LakesLLC

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

Corporation Service Company
' " (Name)

120} Hays Street . . e =
Flonida Street Address (P.O. Box NOT ACCEFTABLE) ' Eg
=
Tallahassee FL 32301 %.i:-
_ . ER ™
City/State/Zip F"%

' o =

Having beeri nomed as régf.s‘fered agent and 10 accept service of process for the above siated Eimixedﬁ;j;?
Hability company at the place designated in this certificate, I hereby accept the appbintment as regiv??reci
agent and agree 1o act in thiz capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I ain familiar with and accept the
egistered agent as provided jor in Chapter 608, Florida Statutes.

$100.00 Filing Fae for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy {opiional)

§ 560 Certificate of Status {optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THEZ STATE OF
DELAWARE, DO HEREBY CERTIFY "L. OST-SILVER LAKES LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2006,

s Lo s Phe

Harrigt Smith Windsor, Secretary of State -

4195716 830C AUTHENTICATION: 4828447

060701270 DATE: 07~-26-06



