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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Ocean's V, LLC
(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 refcrcnccd foreign l:mlted
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Alan Wright
(Name of Person)

Ocean's Vv, LLC
(Firm/Company)

2321 Rosecrans Ave. #4210
(Address). '

El Segundo, CA 90245
{City/State and Zip Code)

For further information concerning this matter, please call:

Alan Wright at (° 21310 y 643-8700
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallzhassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: . " »
[J$125.00 Filing Fee  £15130.00 Filing Fee &  [1$155.00 Filing Fee &  ¥35160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{. Ccean's V, LLC
(Name of Forcign Limited Liability Company)
2. Colorado 3. 20-8889691
(Jurisdiction under the Taw of which foreign Timited liability ( FEl number, if applicable)
company is organized) ‘
4, 03/23/07 ‘ 5 May 31, 2099
’ (Date of Organization} (Duration: Year ||m|tcd Tiabifity company will cease to
exist or “perpetual”}
6.
{Date first transacted business in Florida, if prior to reglstmuon } s OO
{Sec sections 608,500 & 608.502 F.S. to determine penalty liability) rj:: L_‘; ";
- S~
7. 2321 Rosecrans Ave. #4210 - EEW, =
el —— —
El Segundo, CA 90245 AT, F;
i
» (St{get {\ddrcss of Principal Otlice) me, "3?_. o
. v {J‘..
8. If limited liability company is a-manager-managed company, check here - - ~
ILy pany £ g pany e
: i = F
S -

9. The name and usual business addresses of the managing members or managers are as follows>>

2321 Rosecrans Ave. #4210

El Sequndo, CA 90245

A/ar) E NWrr qi’l’j’

10. Auachedsmmgralmﬁwmdcmmnmﬂm%chysoktdulymﬂwﬂﬂadbyﬂeoﬁml havn’gctstodyofmcordsm

the jurisdiction wader the iw ofwhich it is organized. (A photocopy is notacceptable. If'the certificate isin a foxeipn binginge, a
transtation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Any lawful purpose

/i‘?‘%ZW

Signature of a member aran authorized representative of a member.
(In necordames with section 608.408(3), F.5,, the execution of this document constitutes
on affirmation under the penaltics of perjury that the facts stated herein ure truc.)

Alan E. Wright
Typed or printed name of signee
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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:
Ocean's V; hLC

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

—t s O
NRAI Services, Inc EE; ;-_:
(Name) = 2
| 27 o
2731 Executive Park Dr. Suite #4 B
Florida Street Address (P.O. Box NOT ACCEPTABLE) : & =
oL W
Weston a F, 33331 ?—5?; pall
o City/State/Zip .

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this certificate, 1 hereby accept the appointment as registered
agerm and agree 1o act in this capacity. 1 ﬁ:r!her agree to comply with the provisions of all starutes

relating to the proper and complete performance of my duties, and | am fumiliar with and aceept the

obligations af my positign as registered agedt as provided for in Chapter 608, Florida Statutes.

(Signature) / .

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)

a3 s



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
Occean's V, LLC

isa
Limited Liability Company

formed or registered on (3/23/2007 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20071146550

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 04/25/2007 that have been posted, and by documents delivered to this office

electronically through 04/27/2007 @ 16:29:58 -

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on (4/27/2007 @ 16:29:58 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number §769991 .

Secretary of State of the State of Colorado
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Notice! fcwlly i rrgry s " e, However,

as un option, the issuance aml validity of a ccr:(ﬂcnn obtained electronically may be established bv visiting the Cemf care Confirmarion Page of
the Secretary of Siate's Web sire, WMMWQ entering :h: cr.'mﬁmr:' s mnf:rmauan number
dispiayed on the certificare. and folluwing the instructions displayed. i is, 3

peceasiey fo the yalid und etfecnye. W For more information, visil our Web site, Imp iwww.sos.stare.co.us/ click Businexs
Center and sclect " Frequently Asked Questions. ™

CERT_GS_D Revised 01:0272007



