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COVER LETTER

TO: Registration Section
Division of Corporations
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SUBJECT:
(Name of Limitkd Liabi

"The enclosed "Application by Foreign Limited J.iability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following
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YaHq Kinne! ‘aine.
(Address)
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(City/State and Zip Code)

Far further information concerning this matter, please call
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(Area Code & Daytime Telephonc Numbcr)

(Name of Person)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount: /
[1$125.00 Filing Fec  £1$130.00 Filing Fee &  [J$155.00 Filing Fee & $160 00 Filing Fee, Certificate
Cecrtificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2007
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9249 KIMMEL LANE >3
CHARLOTTE, NC 28216 =5
SUBJECT: OPEN SKY KEY LLC i
Ref. Number: W07000058970 o
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We have received your document for OPEN SKY KEY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
. Please designate an individual or another business entlty as your manager(s) or

managing member(s).

A certificate of existence or a certificate of good standmg, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Regulatory Specialist il Letter Number: 807A00068576
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTER A FORFIGN
LIMICED LIABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Name of F‘orelgnﬂ‘mnted Liability Company)
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8 It limited liability company is a manager-managed company, cheek here [:]
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9. The name and usual business addresses of the managing members or managers arc as follo
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10. Attached is an original cetificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is orpaniaxd. (A photooopy is not acceptable, Ifthe certificatz is in a foreign hnguage, a
trnslation ofthe certificats under oath of the translator rmust be submitted.)

11. Nature of business or purposes 10 be conducted or promoted in Florida

) el CALN 1Un 6—@4\& Ned=
Slgnature of a membet or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of pcljury that the facts statcd herein are true )
NVeupz . 01 Towl
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7O TIIE 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:
Ocyr_\p,f\ 5&443 Kmﬁ L Le

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

Florida Stregt\Address (P-O. Box NOT ACCEPTABLE)
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Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree lo comply with' the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes.
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4 (Signaturc) -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

OPEN SKY KEY, LL.C

is a limited liability company duly formed under the laws of the State of Noith
Carolina, having been formed on the 26th day of June, 2006, with its period of duration
being Perpetual.

ITFURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limi
Liability Company Act; and that the said limited liability company has not hl@%rtwcfes

of dissolution as of this date of this certificate. = {Tg
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IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 13th day of December, 2007.

G laire - Hppokatt

Secretary of State

Certification# 87467223~ Refercnce# 8960304- Page: 1 of 1
Verify this certificate online at www.secretary.state.ne us/verification



