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Division of Corporations 1‘7;-4 - S a
October 17, 2006 d}’O % ‘(@
. o Tz
CAPITAL CONNECTION ’?’oﬁ;, o
TALLAHASSEE, FL ' ' /OJ

SUBJECT: FAULCONER LIMITED, LLC
Ref. Number: W06000045463

We have received your document for FAULCONER LIMITED, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We cannot accept the CERTIFICATE OF FORMATION. The document that must
be obtained from the Secretary of State of Washington is called a CERTIFICATE
OF EXISTENCE/AUTHORIZATION. An example of this certificate is attached.
Please note that we have RETAINED your $155.00 payment.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914. ,

Buck Kohr
Document Specialist Letter Number: B06A00061637
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH NICHON 808503, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO RIGESTER A FORFIGN
NIV IABITETY COMPANT IO TRANSACT BUSINESS INTHE STATEOV $1ORIDA:
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{Dale st teansacted business inPlonda. (Noe seciins GRR.I0T, 6OR.502, and R17,155, F.8,)
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8. H limited liability company is 2 managersmanaged company, check here [X]

9. The name and usual business addresses of the managing mentbers or managers are as (ollows;
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10, Attachsed is an oniginal centificat of existence, bo more than X} days old, duly audhenticated by the offigial having custody of meords in
thejurisdicion under the luvy of which it is ongantzed. (A photocopy is notacoepiable. 1 the certificaie is in & forsign linguage, a
translation of the certificate under oath of the transtator rust be submitiod )

11, Nature of business or purposes (o be-conducted or promoted in Florida:
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN1/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608:415 or 6U8.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED, LIABILITY COMPANY :SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Tﬂ\\.}x\ LYY £ ( Ll f\'\l_} Q('l . L-L Q’

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

o
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Florida straet sddress (PO, Box NOT ACCEPTARLLY

Cimwfwe.ijﬂ-ﬂ FL 23 1SS

{CityfStstefZiyn

Having been named as registered agent and to accept service of process for the above stated limited
lighility comparny.af the place designated in ihis certificrue, 1 hereby aceept the appoiniinent as
registered agent and agrec 1o-.act in this capacity. I further agree fo comply with the provisions of atf
stanutes relating to the-proper and complete performance of my dwiies, and { am _familiar with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 608, 1.5

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 3000 Certified Copy (optional)

$ 500 Cerlificate of Siatus (optionat)
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Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
FAULCONER LIMITED, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 8/2/2006.

I FURTHER CERTIFY that as of the date of this certificate, FAULCONER LIMITED, LLC

remains active and has complied with the filing requirements of this office.

Date: October 17, 2006

UBI: 602-638-038

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Sam Reed, Secretary of State




