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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUYES THE FOLXOWING IS SUBMITTED Tt REGISIER A FORFIGN
LBATED LIBIITY CORMPANY TG TRANSACT BUSINESS IN THE STATEOF FLORIDWA: _

1. MOUNTAIN FLOWER, LLC.
{Name of Foreign Utmited Liabiltty Company)

2. STATE OF DELAWARE

3.
{Jurisdiction under the Jaw of which foreign Timited liabilicy { FEl number, it applicable}
company I8 organired)
4, 06/07/2005 5. Perpetual
{Date of Organization} {Daration: Year hmztad Labitity campany will cease 1o
exist or “porpetual’ ;_-*; oo
g UPON FILING THESE ARTICLES WITH THE FLORIDA DEPARTMENT DF;%TATE‘ o
{Diatc Tirst ransacted business In Flonde, I prioT 1o Tegsation,y R =5
(See sections 608.501 & 608.502 F.S. to determine pcnfzyha*mmy) 5’;,' :‘;‘ F
. £ vt
7. 12101 PINENEEDLE LANE, PINECREST, FLORIDA 33158 - W
o Tt ’
A
{Street Address of Principal Office) :—g‘g *
S

8. Iflimited lability company is a manager-managed company, check here[v]
9. The name and usual business addresses of the managing members or managers are as follows;

JAVIER FLORES of 12300 SW 63 AVE, MIAMI FL 33156

ARTURQ J. MESA of 12101 PINENEEDLE LANE, PINECREST, FL 33156

10. Attached is an original certificate of exdstenos, no mone than 90 days old, duly anthentticatod by fhe official having custody of teconds in
theprisdiction wder e law of which it is cnganized. (A photocopy is ot accepinbile: H'&xacaﬁﬁmism a foreign lnguage, 2
frenslation of the centificate under osthof the translator nmist be subwritied )

THE LIMITED LIABILITY COMPANY

11. Nature of business or purposes to be conducted or promoted in Florida;

MAY ENGAGE IN ANY ACTIVITY OR BUS?NESS#WTFFEO UNDER THE LAWS OF THE UNITED STATES AND OF THE STATE OF FLORIDA

s

Signaturc’of a member or/m authorized representative of a member.
{In accordance with section 60B.408¢3), F. 5., the execution of this document constitutes
an affirmation under the penaities of gﬂ}uty that the facts stated herein are frue)

ARTUROQ J. MESA/MANAGER
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE STATE OF

FLORIDA,
1. The name of the Limited Liability Company is:

MOUNTAIN FLOWER, LLC.
2. The name and the Florida street address of the registered agent and office are:

ARTURQ J. MESA
(Name) =

12101 PINENEEDLE LANE 3
Florida Street Address (P.O, Box. NOT ACCEPTABLE) o

PINECREST BL 33156
City/State/Zip %g
im

€0V 82 a33 1y

Having been named as registered agent and to accept service gf process for the above stated fimited
liahility company ar the place designated in this ceriificate, I hereby accept the appoinimeni as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of afl statutes
relating to the proper and complete pexformance of my duties, and I am familior with and accepi the
obligations of my positih as registered agent as provided for in Chapter 608, Florida Statutes.

7 (Signatre)

$160.0¢ Filing Fee for Apéﬁcaﬁan
Designation of Registered Agent

§ 25.00
$ 30.00 Certified Copy {optional)

3 500 Certificate of Status (optional)
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PDelaware .. .

The First State

I, HARRYET SHITH KWINDSOR, SECRETARY OF STaTE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MOUNTAIN FLOWER, LEC™ IS5 DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.

z . : . 9@“'
Harrigt Smith Windsor, Secretary of Stata
AUTHENTICATION: 54012300

DATE: 02-01-07

3981815 8300

070113449
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