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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI&%E&)_ %
TRANSACT HUSINESS IN FLORIDA ‘?«(\AQA p

{If name unovailpble, enter alteruats twine adopted far the parposs of transacting businsa in Rlotida und attach  copy of the written
congent of the mansgess or managing members adopiing the uiernate name. The altamams name must include “Limited Liability
Compeny,” “L.L.C.," “LLC."

2 Nevada 3. 547-84-4815

[} T w 4 i
conmpy 16 organized) " )

4, July 23, 2007 3 etual
%ﬁﬂ car Tirirlied MBIy company will cease 10

exist or “perpetsal™)
s July 30, 2007 '
(scgu':wmii ﬁ:«:i J&E m”fb:"?i I.&Iiiwiimi XL, w'ﬁ;ﬁ&?ﬁ)y)

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

{Strost Address of Prowipal OIFce)
8. If timited Liabliity company i3 a manager-managed company, check here
9. The name and ugual business addresses of the managing members or managers are as follows:
Martin Wilcock
P.O. Bex 703
Junction City, OR 97448

10. Attacherdis mn criginz] certificnte of eitenee, no more than 96 days old, duly euthenticated by the official having asndy of recordsin
the jurisdiction underthe law of witich it is orgarizedd. (A phatooopy isnot sccepiabie. Wihe cartificateisin o foveignlangusgs &
tomlation ofthecertificateundercath af the trandator muost be subevitied )

11, Namture of business or purposes to be conducted or promoted in Florida:
ownership interest in commercial office bullding

. 2 _
Signature of & member or an suthorized representative of a8 member,

({10 acoordaneo with section 608.4U8(Y), P.S., the uxpoution of this document canmtitures
wn sffirmation under the penaition of porjury that the fagts stated horein ars true.)

Martin Wilcock
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:
CGC4LLC

If name uhavailable. the alternate name to be used in the state of Flocida is:

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

Paracorp Incorporated
(Name)

236 East 6th Avenue
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32303
SR

Having besn named as regisiered agent and to accept service of process for the above siced limited
liability company at the plece designated in this certificate, ] hereby accept the appoinimeni as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all stannes
relaring o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posttion as registered agemt as provided for in Chaprer 608, Florida Stattes.

inh Ho, Asgj: ecretary
Signaturc)

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Capy (optional)

$ 500 Certificate of Status (optlonal)
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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 custodian of the records relating to filings by
corporations, non-profit corporations, carporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
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 execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CGC 4 LLC, as a limited liability company duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State ofNevada since July 23, 2007, and is in
good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 23, 2007.

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20070725-0094
You may verify this electronic certificats

online et httn://secretaryofitate biz/
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