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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR[ZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608505, FLORIDM STATUIES THE FOLLOWING IS SUBMITTED TO REGSIER A FOREIGN
LMTEDVABLITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. Reinking Kaua Properties, LLC

(Namo of Foreign LImited Lishility Conpany)
i 2, California = 3, 2W-2115436
Tartsdioncn under the 1aw of wiich Toreign Timited Labal
% gompmy is avganized) v K4

{ FET namber, 1t apphicable)
4, January 2, 2008

&, Perpetual

(Date of Organtzation) (Duration: Year lmitéd Tinbility company will ceese o

exist or pcrparm ")

8. N

{Diate firsf transacted HULnSss in FIOTAE, 1F PHOT 16 FoEFALon,
(Sue sections 608,501 & 608.502 F.5. 1o determine penalty hablhl:y) ‘
7. 5806 Crest de Ville __‘
1
Orange, CA 92867 )

—{Eifert Addreaa of Principal Oice)

8. 1f limited liability company is a manager-managed compeny, check here [X]

5. The name and usua) business addresses of the managing members or managers are as follows

Willit L. Reinking, 5806 Crast de Ville, Orange, CA 92867

Thomas W. Reiking, 225 Qreenbriar Laae, Saats Raga Beach, Florida 32459

.10, Attached is an ongmal cectificate of gxistence, no more than 50 days old, duly authentmted by the oﬁ'icm] havmg -
' custody of records in the jurisdiction under the law of which it is organized. (A-photocopy is Hot acceptable. If the ‘ertificate
is in a foreign language, a transliation of the certificate under oath of the translator must be mguntted,),

1. Naturs of busincss or purposes to be oonducted or promoted in Florida: Ownership mmﬂﬁsﬁﬂ“ﬁf:
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Oandnuumrcw.l real property oy S
: ) oL .

s I . e " Lo
; me By
Sagname of & member or an auﬂmnz presentative of amember. 0., = we)
(In mecordance with cestlon €08 408(3), F.5.. the sxedution of this decumen constituics o = Yl

an afficnation under the peneltisr of pexjury that the facts stated harein are trus.) = N

Willism L. Reinking om

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;
Reinking Kona Propacties, LLC

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

1 1
Thocws W, Relnklng '
(Name)

225 Greenbrisr Lane
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Sants Rosa Reagh, Florida 32459
City/Staa/Zip

. -

Having been named as registered agent and o accapt sevvice of process for the above stated limited |
. lability company ar the place designated in this certificate, I hereby accept the appointment as registered
agant and agree o act in this capacity. I firther agree to comply with the provisions of all statutes

S relating 1o the proper and complete performance of my dwlies, and I am familiar with and acaept

the
obligations of my position as rag&wrea‘ agent as pmvzdea’ for in Chapter 608, Florida S’ranqrasff’
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$10000 Filing Fee for Application s
$ 2300 Designation of Registered Azent
§ 3000 Certified Copy (optonal)
$ 500 Certificate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify-

That on the 2nd day of January, 2005, REINKING KONA PROPERTIES, 4LC
became recognized under the laws of the State of Callfornia by filing ita Articles>e*" |
Organization in this office; and
\
That according te the reconds of thia office, the sald limited liability. company is

authorized to exercise all its powers, rights and privilegaa and Is In good legal starding
in the State of California; and

That no information Is availabla in this office on the financial condition of thuw '
limited liability company.,

oy I . IN WITNESS WHEREOF, | execute this .
o cartificats and affix the Great Seal '
S © 7 ofthe State of California this day

. cofJune27, 2007,
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