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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6329 Midnight Pass, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liabilitty Company for Authorization to Transact Business in
Flonda," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeanne Meyers

(Name of Person)

Atlass Professional Corporation
{(Firm/Company)

3665 Cherry Creek North Drive, Suite 100
(Address)

Denver, CO 80209
(City/State and Zip Code)

For further information concerning this matter, please call:

Jeanne Mevyers at( 303 ) 329-59%00
(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;
[(C)$125.00 Filing Fee  [X]$130.00 Filing Fee & Cd$155.00 Filing Fee &  [[]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Atlass Professional Corporation

Attorneys at Law

3665 Cherry Creek North Drive - Suite One Hundred + Denver, Colorado 80209-3712
Phone 303 329-5900 . Fax 303 329-3291 -+ E-mail tatlass@atlass.com

December 22, 2008

VIA FEDERAL EXPRESS

Florida Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: 6329 Midnight Pass, LLLC
Dear Sir/Madam:

This office represents Thomas R. Furber in connection with the above-referenced
Colorado LLC.

We enclose the Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida which has been signed by Mr. Furber, along with the Certificate of
Designation of Registered Agent/Registered Office signed on behalf of Paracorp Incorporated.

A copy of the Articles of Organization as filed electronically with the Colorado Secretary of State
is enclosed as well.

A check is enclosed in the amount of $130 10 cover the filing fee and certificate of status.
Please send the certificate to our office.

Very truly yours,

Jeanne M. Meyers
Paraiegal

IMMJjt

Enclosures

cc: Thomas R. Furber (w/o encls)
Dennis R. White, Esq. (w/encls}



. Atlass Professional Corporation

Attorneys at Law

3665 Cherry Creek North Drive - Suite One Hundred + Denver, Colorado 80209-3712
Phone 303 329-5900 - Fax 303 329-3291 -+ E-mail tatlass@atlass.com

January 5, 2009

Tammy Hampton

Regulatory Specialist 11
Registration/Qualification Section
Florida Department of State

P.O. Box 6327

Tallahassee, FL 32314

Re: 6329 Midnight Pass, LLC
Ref. Number: WOB000056657

Dear Ms. Hampton:

Pursuant to your recent correspondence in connection with the above-captioned LLC,
enclosed is a certificate of good standing. Please proceed with the qualification of the LLC and
return evidence of such qualification to this office.

Thank you for your assistance.

Very truly yours,

S I Yo .

Jeanne M. Meyers
Paralegal

IMM/jt

Enclosures
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

December 24, 2008

JEANNE MEYERS

ATLASS PROFESSIONAL CORPORATION
3665 CHERRY CREEK NORTH DR - STE 100
DENVER, CO 80209

SUBJECT: 6329 MIDNIGHT PASS, LLC
Ref. Number: W08000056657

We have received your document for 6329 MIDNIGHT PASS, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 translation 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 the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist |1 Letter Number: 608A00061642
Registration/Qualification Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISIER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

], 6329 Midnight Pass, LLC
(Name of Foreign Limited Liabihty Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavatlable, 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 include “Limited Liubility
Company,” “L.L.C.," “LLC.™)

2 Colorado 3 N/A
(Jurisdiction under the law of which foreign limited Irability ( FET number, 1f” applicable)
company is organized)
4. December 18, 2008 5. Perpetual
(Date of Organization) {Duratton: Year limited Lability company will cease to
exist or “perpetual”)
6. N/A o 2
(Date first {ransacted business in Florida, if prior {o registration.) o =0
(See sections 608.501 & 608.502 F_5. to determine penalty liability) f_; =]
= =M
7 6980 Oak Street — RF7
T A
oM
Arvada, CO 80004 = 3RO
(Street Address of Principal Office) o ‘:}JJ’;ﬂ
1 2 fe
T : £ m5m
8. If limited liability company is a manager-managed company, check here E o F

5

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

Thomas R. Furber

6980 Oak Street

Arvada, CO 80004

10. Attached is an origial certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
thejunsdiction under the lawof which it is organized. (A photocopy is not acceptable. Ifthe certificateis in a foreign language, a
translation of the certificate under oath of the translator must be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida: any and all lawful

purposes

Signature of a meniber 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 penalties of perjury that the facts stated herein are true.)

Thomas R. Furber
Typed or printed name of signee




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:

6329 Midnight Pass, LLC

If name unavatilable, 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:

o
e =2
’ [ ¥+ Zw
Paracorp Incorporated . g[_,”
e (Name) = z,’-‘.-.:
o}
- =
N omE
236 East 6th Avenue ™ Do
Floride Street Address (P.O. Box NOT ACCEPTABLE) x =0
2 iy
s 3.
oM
Tallahassee, FL 32303 woo=
City/State/Zip

Having been named as registered agent and fo accepf service of process for the above stafed liniited
fability company at the place designated in this certificaie, I hereby accept the appoiniment as registered
agent and agree 1o acl in this capacity. { further agree to complywith the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
ebligations,of my positign as registered agent as provided for in Chapter 608, Florida Statues.

ignature

(S
NINH HO, ASST SECRETARY PARACORP INCORPORATED

$ 100,00 TFiling Fee for Application

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

$ 500 Certificate of Siatus (optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

[, William A. Hobbs, as the Interim Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

6329 Midnight Pass, L1.C

is a Limited Liability Company formed or registered on 12/18/2008 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this oftice. This
entity has been assigned entity identification number 20081655093,

. This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 12/30/2008 that have been posted, and by documents delivered to this office electronically
through 01/05/2009 @ 10:57.24.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 01/05/2009 @
10:57:24 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7260294.
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Interim Secretary of State of the State of Colorade
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Notice: A cerpificate issued electronically from the Colorado Secretary of State’s Web site iy fully and immediately valid and effective, However,
as an option, the issuance and validity of a certificate obtamed electronically may be established by visiting the Certificate Confirmaninn Puage of
the Secretary of State’s Web sue, httpiiwww.sos.state.co.nssbisCertificereSeqarehCriteriado entermg the certificate’s confirmanon number
diuplayed on the certificate, and following the instructions displayed, Confirming the issuance of a certificate is merely optional and v not

necessary to the valid gnd effective issuance of a cernificate. For more information, visit our Web stte, g www.yosstate.coaiss click Business

Center and select “Frequently Asked Questions. "

CERT_GS_D Revised Q82002008



