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FLORIDA DEPARTMENT OF STATE ./ - . 8 4
Division of Corporations '

March 6, 2008 R ORI

KELLY COURTNEY
CSC "%, <\
TALLAHASSEE, FL 7. )

SUBJECT: DROMEDARY, LLC
Ref. Number: W08000011835

SRR

We have received your document for DROMEDARY, LLC and the autho;f'r':iiiéfion «-;
to debit your account in the amount of $125.00. However, the documentﬁgsgnot’;@ T

been filed and is being retained for the following: TR RS !;g
2oz
The R.A. page was not signed, and a copy of this page is being returned s4:that =
the R.A. may sign. BT COW{&\(t 4

ALSO, the application states that the company began transacting business in
Florida on December 19, 2000.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $8,488.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Regulatory Specialist I| Letter Number: 208A00013978

Diviaion of Cornaratione - PO RON A297 " Tallahacenn Blarida 29914



CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE 72684 7367191
%2 <
AUTHORIZATION % ey
COST LIMIT

ORDER DATE : March 5, 2008

ORDER TIME : 11:40 AM
ORDER NO. : 472684-005

CUSTOMER NO: 7367191

FOREIGN FILINGS

NAME : DROMEDARY, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ;(elly Courtney -- EXT# 2916

EXAMINER:



DROMEDARY LLC
123 SE, 3°° AVE., SUITE 130
MIAMI, FLORIDA, 33131 o

March 11, 2008 T
arch 11, -

TO : Registration Section
Division of Corporations

Recently DROMEDARY LLC,submitted an APPLICATION BY FOREIGN
LIMITED LIABILITY CO. FOR AUTHORIZATION TO TRANSACT BUSINESS IN
FLORIDA. The secretary filling the forms, by mistake, repeated almost the date of
organization as the date of business in Florida. DROMEDARY LLC,is serlously
contemplating the idea of doing business in Fiorida in the near fufure and wants to be
registered in the state prior to any transaction. | hope this will clear up any
misunderstanding.

Regards,

Carmen L. Reyes

8/t 3uvd 08d "D0ssv §F O3 SZEBPSLLBL E@:9T 88BZ/1T/€0
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: ’

. DROMEDARY,LLC
(Name of Foreign Limited Llability Company; must include "Limited Liability Company,” "L.L.C.,"” or "LLC.")

(If name unnvailable, enter altemare name adoptad for the purpese af transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” "L.L.C.," “LLC.™M

(Junisdiction under-the law of which foreign limlited Jiability { FEI number, if applicable)
company is organized)

4. _Pacem p ey ¥, 20292 5 Ve r 7 e7ra |

oy
{Date of Organization) (Duration; Year Inited [iability compan Bae
exist or “perpetual”) ’ pany v e

= =1
5. _Lecemben 14, 2000 X
{Datefirst trapsacted business in Florida, if prior to rea%isn'atiop:) LA “ -
{Ses sections 608.501 & 608.502 F 5. ro determine penalty liability) ‘tff‘,;—b‘ m
. m = ;
7. /23 I 349] ABrenn e TL5M=7&‘/567 e = e |
N [ ]
D - - - .'" U-’ .
Prams , XE 383737 o ™
7 ~{Street Address of ponclpal OTce) - 755';\: w

8. If limited liability company is & manager-managed company, check here @ ’ ¥

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

/Qau&/ E G opza fes 23 A€ %ﬁye.&ui?’é/é’@
P oo P77 S
Cﬂarm < s L— /Qg?ze,s S o =

10, Attached s an orial cetifcate o eiseoe, o more them 90 days old, dy autherticated by the official baving custody of recordsn
the jurisdiction underthe law ofwhich it is organized. (A photocopy is not acoepiable. Ifthe certificate isin a foreign langusge, a
iranston ofthe certficate undes cath of he ransbaor must be submited

11. Nature of business or purposes 4 be conducteg.oy promoted in Florida:
A P yf g {4/

Z ' AN
Signature of 2 membér or an authorlzi?ﬁ:

{In accordance with section 608,408(2), F.5., the ax
n affirmpsjon under the penaltics of pecjury thet facyy stated

r
G = o2 &R _
Typed or printéd name of signee : v
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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 Compayy is:
DROMEDARY, LLC

1f name unavajldble, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee g 32301
‘ City/State/Zip

Having been named as regisiered agenr and 1o accept service of pracess jor the above stared limited
liability compemy at the place designated in this certificate, ! hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
re!anng ta the proper and completeé perYormance of my duties, and Iam famzltar with and accept the

$100.00 Filing Fee for Application

$ 25.00 Desigoation of Registered Agent
3 30.00 Certified Copy (optionsl)

$§ 5.00 Certificate of Status (optional)

B4/B4



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation 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 certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DROMEDARY, 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 of Nevada since December 4,
2000, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 5, 2008.

e A

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number; C20080305-0375
You may verify this electronic certificate

online at http://secretaryofstate.biz/

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
{
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