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CORFORATION SERVIGE CBMPANY

ORDER DATE

ORDER TIME :

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 072100000032
REFERENCE : 27538 7460144
AUTHORIZATION
COST LIMIT : $ 125.00

Juiy 31, 2006
9:34 AM
275%45-010

7460144

e L e T e e tm o e e e e e e mm e e i e R L T A e i s e R T o e o b EE e — ko e e = = —

MNAME :

FOREIGN FILINGS

BRIGHT WILKINS INVESTMENT
ALLIANCE BWIA, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED CORY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tracy Harmon -- EXTH# 2928

EXAMINER:
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CERTIFICATE OF DESIGNATION OF TS, R %> ,:(‘\
REGISTERED AGENT/REGISTERED OFFICE Gl <@ O
L %
R

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT /¢ U7,

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF % e
FLORIDA. _ 25

1. The nam= of the Limited Liability Company is:
BRIGHT WIL KINS INVESTMENT ALLIANCE BWIA, LILC

2. The name and the Florida shieet address of the repistered agent and office are:

Corporstion Service Campany

{Nams}

120) Hays Street
Flozida Strect Addiess {P.O Box NOT ACCEFTABLE)

Tallahassee FL 32301
“Cty/State/Zip

Having been named as registered agent and to accepi service of process for the above stated Hmited

Hebility company af the ploce designaoted in this cevtificate, | hereby aceept the appoiniment as registered

agent and agree io act in this capacity. I furtker agree to comply with the piovisions of ol statutes

relating to the proper and complete performance of my duties, and I am familicr with and aceept the

obiiga:i@ of my position as regist agent as provided for in Chapier 608, Florida Statses.

. a‘:ian\Scr\wic:C peny AN T
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510008 Filing Fee for Application

§ 25.00 Designation of Registerad Agent
§ 3800 Certified Copy (optional)

% 500 Certificate of Status {foptional
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE TFH SECTION (00508, FLORMY STATUAES THE FOLLOWING IS SUBMITIED TQRE‘G?ER%‘?)
LBATTED LIABILFTY COMPANY T TRANSACT BUSINESS I THE STATE OF FLORIDA: ,0

1 BRIGHT WILKINGS ENVESTMENT AL LIANCEBWIA 1IC -gr '(ﬁ ; qu
{Fame of Fozeign Limnsted | ibikity Company s ‘9::?'7 3 P ' 0
5 MARYLAND 3. d:&*-}r/* /f:p
(Tortsdiction undcr the 2w OF which foreign (imited TaBiIly { el number, 37 applicable) Lol “He "’{
company is orpanized) Yy ool
| P evp ehuald < /“;‘/x
4 November g zceoy 5. id o
{Uate of Urgamzation) {I}urauon Year hm:tcd Tiebility company Wil coase 1o e,
exist or “perpetuai} b
6. S
{Date st ransacted business 1n Florids, if prier to registration }
(Ses seotions 608 501 & GOB 302 F.§ to determing penalty Habity)
7

1z. E Geove Cc:u.-c’{'“ Foceland , WAL dFL23

(Streat Address of Principal Office}
8. If limited liability company is 2 manager-managed company, check here[ |

¢ The name and usual business addresses of the managing members or managers are as follows:

Louis B. Wilkins, Member 12 E Grove Court, Freeland, MI 48623

10, Atiached is an arpinal certificate of exisience, nomare than 90 days old, duly suthenticated by the official having eustody of ecards in
e jurisdiction underthe awof which it is arganized. {A photocopy isnotarcepiable. Ifithe conifiepteiain & forignlaogiage, 2
ranshtion offhe cedificateundercath of the hanslator nmct be subimited )

11, Natwe of business or purposes 1o be conducted or promoted in Florida:

10 mqa% LR o.m.z.j, sl ol Lmﬁ& buamuzm &d—w;{ﬂ

Szgnamrc of a member or an authorized reprcscmatwc of a member.
{in accordance with section G38 408{3), F 5, the exccution of this document corstitutes
on offirmption under the penslties of perjury thet the facts stated herein are true )

Loi s B, i/\'.ji Jkrﬁs

Typed or printed name of signee
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STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER GFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT BRIGHT WILKINS INVESTMENT ALLIANCEBRWIA  11C I1SA
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOCF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BAILTIMOCRE ON THIS SEPTEMBER 21, 2006.

Q«m’.@u

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410} 767-1340 / Outside Balto, Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT:/Voice
Fax (410) 333-7097

crblnk R4175362
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