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COVER LETTER

TO:  New Filing Section
Diviston of Comparations

SURIFCT; LitHe &gss ,L[o]p,'nq_g L L-C

(Name of corporation - must include suffix)

Decar Str or Madam:

The enclosed “Application by Foreigh Corporation for Authorization w Transact Business in Florida,”
“Certificate of Existence,” and cheek are submilied to register the above referenced forsign corporation o
trumsact husizass in Florida.

Please return all correspondence ¢oncerning this malicr to the following:

==Y

{Name of Person)

Ltfle BPoas HeloingS LLC

* (Firm/Campany)

_M_LS’_SQKE&?L%__ —
(Address)

Cooper. Cly TL 22026-500%

(City/State and Zip code)

Tor further information concerning this marter, please call:

a«dSY 3 1S-332.9

(Area Code & Daytime Telephone Number)

Kim Rose Misers,

{Mamnc of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
‘I'altahassee, Fi, 32314

P33

Enciosed is a check for the following amount;

187000 Filing Foe  []$7875 FilingFee &  [L]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Centifiex] Copy Certificate of Starus &
Certilicd Copy
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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

IV COMPHANCE WITH SECIION 608503, FLORIDA STATUTES, THE FCVIOWING B SUBMIITED T REGISTER A FOREKN
LAGTTD LIABILITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIEM:

) Nevo.da 5. 0l bbb 78972

.(Jurisdiclion under the Taw of which foreign Timited iability { FET number, if apphcable)
company is organized)

4. .__.%E_JEQO s 1}?—@;”‘8&4“) 6|
ute of Organization (Duration.' Y ear ﬂl?:l)lt 1ability company wil) cease tu

.

axist or “perpetn

5 __ Uoon Quali€ication

V" (Date first ransacted business in Florid} T prior o regisimnivn.)
(See sections 608.501 & 608.502 F 8. to determine penaley liabiliy)

. J07 18 SedHn S&R@&@c{)q Deive
Copper Lty FC 2A»02l- FO Y

| TStroct Address of Principal Office)

o D
o O
o o T
£. If limitcd liability company is a manager-managed company, check here@/ z = = i 3
9. The name und usual business addresses of the managing members or managers arc as t‘ollmg%:%; = “m
N s
Iy = B i
Kim 07 | S, & Seratoqa Vpile = 0T
L | — o . - »
— i t n .l
Qoopeq Ciby T 2382 ¢ 2 5
v gm —d

10. Aunched is an original certificate of existence, no mare than 90 days ok, duly sithenticatsd by the official having custody of records in

the jurisdiction uncen-the law of which it is organized. (A photocony is notcceptable, Ifthe cenificale is in a foreign bngpe. a
translation: of the cartificate under cath of the ranskior st be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: R'CCJ ST nrtf./
-9 fQpery  Mon G_W [ ConsrrucTicn
Signature of & member or an adthorized representhtive of a member.

{In accordance with section 608.408(3), T.5,, the execution of this document wangtitites
an affirmstion under the penatlies of perjury that the facts stuled herein are tnuo)

Kimm  Rosen\peste

Typed o printed name of signee d
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTIES, THE
UNPERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFiCE AND REGISTERED AGENT IN THE STATE Of

FLORIDA,

L. The name of the Limited Liability Company is:
LHHe Boss _ He [dinSS _LlIC

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

Kim ROSEN@Z&

(Name)

J0218 S Senctong DRive

Plorida Streol Address (P.O. Bax H_Q“A(.LEP‘I‘ABLE)

Cooper City i 3302(p —D00Y

Cuy/Staie/ZIP

Having been named as registered agent and fo accepr service of process for the above stated Lmited
{ahility company at the place designated in thix certificate, I hereby accept the appointment as regisiered
agent and agree to act In this capacity. | 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 uf my position as registered agent as provided for in Chapler 608, Florida Statutes.

pevfley

(Signaturﬁ'

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (vptional)

§ S.00 Certificate of Stutus (optional)

Aug. 16 2006 @1:04FM P22



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
parinerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LITTLE BOSS HOLDINGS LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since September 15, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 8, 2006.

Do el

DEAN HELLER
Secretary of S

By,

rtification Clerk

<

LT A BEAQPETY  lan




