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@ “  COVER LETTER

. TO: Registratioh Section - - - o o . DL C e e e
Division of Corporations

.

SUBJECT:  FAUFOTO (L ¢

(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 reglster the above referenced foreign limited
liability company to transact business in Florida..

Please return-all correspondence concerning this matter to the following:

LIV S0EER 50

(Name of Person)

Fauw Foro L€

(Firm/Company)

904 W 4?“ A

(Address)

wWwhepr pibge Co §0033
(City/Stz_lte and Zip Code)

For further information concerning this matter, please call:

Lol Hes5 (303 ) 962 4314
(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 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [C]$130.00 Filing Fee & [1$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

. FAVForo Ll

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L .L.C.,” or “LLC.")

(i name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must inciude “Limited Liability
Compmy:! L‘L‘L.C-,!! HLLC.")

2. detAWple

3. O~ §/TAA9 ©C
(Jurisdiction under the law of which foreign limited liability { FEI number, 1f applicable)
company is organized)
4. 0//6”/07007 5. JERPETUAL
" (Datk of Organization) (Duration: Year limited liability company will cease fo
exist or “perpetual”)
6. 09loif9007

{ (Date first transacted business in Florida, if prior to registration.
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. GhaLe

ALE LemER awd AR

=2
LEW HILL GA EFJ STAN U =0
=
anb I
GRIVSILLE £L 320l 5
(Street Address of Pringipal Office) i
8. If limited liability company is a manager-managed company, check here @/ e

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

LICHALY L0y 1190 w e Ave WHEBr L1hge” Co_foo53
CHAL Les Lo) 1190) WYY Qe 1 HeaT 1Dss Co §on33

\0 £ 6 190 13

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of whichiit is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

RETHIL SpLES - jﬁ;&(e}’m\%f@ SLALH Y
|

~
[ 4

Signature of a menber or an authorize

d reépresentative of a member.
(In accordance with section 608.408(3), F.S., the executiog of this document constitutes
an affirmation under the penalties of perjury that the facts\stated herein are true.)

Typed or printed name of signee
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PURSUANT TO FHF PROV[S!ONS OF SECTION. 608 415 or. 608 507 FLORIDA STATUTES THE
UNDERS]GNED L!MITED LIABILITY CO\'IPANY SUBMJTS THE FOLLOW]NG STAT'EMENT

'1’0 DESI(‘NATE _A RE(:lS'I Em:[) OFFICE AND REGISTERED AGENT fN THE STATE OF

R -

‘é..

002‘?" o

%

f:‘aw ﬁmm/ P/a!c«:'/jc:ﬁ%'ﬁé&b. y

Flonda Street Address (P 0. Box* ;:j,gx ACCER rABLi:)

Ftwmmrwm 3’??34 AR . o -

% Clty/SIaIchtp
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Hawng been named a.s regrstered agem and m accept .s‘ervace of prac&s for lhe above stared i:m!red

Jiability: campmzy af the p!ace Qggxgr.-med in lh:s certi f icate, o hereby accepr :he appomi‘mem as regisrered :

e agent ¢ and’ agree to ac: in rhzs capaao; ¥ ﬁmher agree 10 comp{y w.zrh r}re provmons of ah‘ smtutes SRR ' :

complete petjbrmance of my duries and Tani famzl:ar wilh' and accep! the:

] ta§ prowded _ﬁ)r in Chapter 608 Florrda Starw‘es ; ‘ .

. James Marti
Assistant Secre?ary
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "FANFOTO LLC", FILED IN

THIS QFFICE ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2006, AT
2:52 O'CLOCK P.M.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5980620

4273690 8100

070852833 DATE: 09-06-07




