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-
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO Oﬁ?ﬂ

FAX NO. 18008035868 P.

TRANSACT BUSINESS IN FLORIDA

IV COMPIIANCE WITH SECTION 608303, FIORIA STATUYES THE FOILOWING IS SUBMITIED T RRGSIAR A FOREIGN
LAMITED LIABR ITY COMPANY TU TRANSACT BLEINFSS INTHE STATEOF FLORIDA:

1 CGC1LLC
L o

(If nawne unavailable, entsr atarmate nains edoptad for the purposs of ttnsncting business in Florida and attach 3 copy of the writtan
gumem ”f.m?__ ltngage‘:: :rc mz;naaing membors adopting the altemulc name. The altarnate name must include “Linbed Liabiliy
nm' ['% L. I‘u IN

». Nevada 3, 611295500 i
(Juridicilon under the [aw of wiich forelgn Nmied Doty (FET nmniber, 11 applicanle) i
coampasy (s organized)

s, July 20, 2007 3 %ergetual

tonte of Organization) urition: Yenr lynit 1ty company will ceuse to
exisl or "porpeiuai™)

¢, July 30, 2007

{15216 TITX IMOLACIEA BOSIRGER W TTOTua, 1T priof B TeRIeiauon,
(S0 mtions 608,501 & 608,502 F.5. ta daletmmine panaity tabiliy)

7 2801 N. Tenaya Way, Suite C
Las Vegas, NV 89128

{Sireel Address of Tracipal Ollcay
8. If limited liability company is a manager-managed company, check hare

9. The name and usual business addresses of the managing members or managers are as follows:
James C. Schiear

7265 Euclid Avenue
Madeira, OH 45243

10, Attached isan criginal oertificate of exdatence, no ore then 90 days ol chily muthenicatedd by the official having cusiody of mcextsin
thejuisdichion under the law of which itis arganized. (A photosopy isnatacoepble, ¥ihe cerificareisin a foreign langsage, 2
translafion of the certificateunderoath of the tanslxior must he stbrvtied )

11, Naiure of business or purpnses to be conducted or promated In Florida:
ownership interast in commercial office bullding

Sightture of & member or an authorized representative of a member,

{tn et with secilon G08.40R(3), V.5., the exsoution of Miis dosument conminutea
w af{firmation andet the poialties of perjury that The facts shstsd hervin 1o true)

James C. Schiear
Typed or printed name of sigpee
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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:
ACGC 1LLC

If name unavailable, thoe alternate name to be used in the state of Florida is:

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

Paracorp incorporated

" (Name)

236 East 6th Avenue
Flonda Street Addness (P.O. Bax NOQT ACCEPTABLE)

Tallahassese FL 32303 ¢
Chry/SwutefZip

Having been named as registered agent and to accept service of process for the above steted limired
lability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. { further agree to comply with the provisions gf all statutes
relating lo the proper and complete performance of my dutios, and 1 con familiar with and accept the
obligations of my posirion as registered agert as provided for in Chapter 608, Florida Statules.

- Ninh Ho, Assistant Secretary
igratur)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certilied Copy {optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify :
that I am, by the laws of said State, the custadian of the records relating to filings by il
corporations, non-profit corperations, corporation soles, limited-liability companies, limited .
partnerships, limited-liability parmerships and business trusts pursuant to Title 7 of the Nevada I8
Revised Statutes which are either presently in a status of good standing or were in good standing !

for a time period subsequent of 1976 and am the proper officer to executs this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, d
evidence, CGC 1, LLC, as a limited liahility company duly arganized under the laws of Nevada | %
and existing under and by virtue of the laws of the State of Nevada since July 20, 2007, and is in
good standing in this state, ‘

IN WITNESS WHEREQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 25, 2007.

ROSS MILLER
Secretary of State

Elegtronic Certificate
Certificate Number: C20070725-0084
You may verify this electronic certificate

online at fitp://sacretarvofstate biz/
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