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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ig OQ . L.LC

(Name of Limited Liability Company)

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 conceming this matter to the following:

Toumes SF.Claiy

(Name of Person) ' - T
"ROO_LLC B

(Firm/Company) cer, Lo
L ﬁ

ol T

19 SW 2t [ane LR

{Address} :.} oo g _

me g 1
(City/State and Zip Code) e

For further information concerning this matier, please call:

Jares SF.Chuv  wZo) , F3-L19

{Name of Person)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O._Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle
Tallahassee, FL 32301

Enclosed is-a check for the following amount;

$125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING K SURBMITTED TQ REGISTER A FORFIGN
LMMITED LIABIITY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1, ?OO L LC

{Name of Fore1gn T fmited Liahility Company)

2. ?@\mmm 3. (pg - (B o4 DO&C?

{Jurisdiction under the law of which foreign limited ka'bxhty { FEI number, if applicable}
company is organized)
. May 14, 1999 5.
{De of Organization} (Du:aﬁom Yedr limtled lability company will cease {0
exist or “perpefual")
6. B} wHer) AL Royd>

(Date first tansacted businggs in Florida, If priot & Tegisiration.) — T
{See sections 608.501 & 608.502F.5. to determine penalty Hability)

-\Cﬁ*é) W st Lave % i 35*—?%ka

{Street Address of Prmcxpai Cifice)

8. Iflimited liability company is a manager-managed company, check here ]

G, The name and wvsual business addresses of the managing members or managers are as follows:

o Ko FL- 3348 b

10, Asiached Is an original certificate of extstence, no more than 9G days old, duly authenficated by the official having austody of records in

the jurisdiction underthe law of which it is organized. (A photocopy isniot acceptable. If the certificateis in a foreign lanpuage, a
translation of the cedificate under oath of the franstafor st be submitied )
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11. Nature of business or purposes to be conducted or promoted in Florida: =
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— ke o man b - w———
] ;" —_— p—
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ngnaturedf a meﬂ;be? beaf authorized representative of a member. ., —= ;,_ﬁ
{In accordance with seCtion 608.408(3), F.8,, the execution of this document constitutes = = CI—
an affirmation under the penalties of pegury that the facts stated herein are frue.} "
. a3
Tames . Casr 3

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:
Koo, LLC

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

Jumes . Casiv

(Name)

10799 SN I Lane

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Poa Koo 5 33480

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree fo 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

obli T oIy pasthien as reglSiered agent as provided for in Chapter 608, Florida Statutes.
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$ 100.00 Filing Fee for Application L 22 2

$ 2500 Designation of Registered Agent _ L B

$ 3000 Certified Copy (optional) ﬂ::m o _

e

$ 500 Certificate of Status {optional) -
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The ‘First State
I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "ROO, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH1IS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF APRIL, A.D. 2007.
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Harrtet Smith Windsor, Secretary of State
AUTHENTICATION: 5594016

3042773 8300

070411896

DATE: 04-14-07



