(T?eq uestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]prexur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

L. SELLERS

JAN 18 2012

EXAMINER

Office Use Only

MR T

900217372849

s 5 D1/17712--01054—026 - 0k130, 00 =

THY VL
AAERNER

o
)

b2
BB Hd LIN 2
datid

Va0nd iss
VIS 40 A



Legacy Estate Planners, P.L.

Counsellors at Law

TRANSMITTAL
January 13,2012

State of Florida

Division of Corporations - Registration Section
P.O. Box 6327

Tallahassee, FL. 32314

RE: LONGVIEW HOLDINGS, LLC
CLIENT: GERTRUD BROWNING

Enclosed please find:
. CLIENT’s Cover Letter

2. CLIENT’s Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

3.CLIENT’s Certificate of Designation of Registered Agent/Registered Office

4, State of Wyoming Office of Secretary of State - Electronic Certificate of Good
Standing for LONGVIEW HOLDINGS, LLC.

5. Certified COPY from State of Wyoming Secretary of State
Articles of Organization for G. B. PROPERTY HOLDINGS, LLC and
Limited Liability Company Amendment to Articles of Organization
to change name of entity G. B. PROPERTY HOLDINGS, LLC to
LONGVIEW HOLDINGS, LLC.

6. Check #3454 in the amount of $130.00

If you have any questions or concerns please call our office 386 252-2531

With best regards,
gacZelle megal Assistant to

W. Denis Shelley, Equire
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Enclosures

5 W. Denis Shelley, Esq. + Robert M., Haolland, Esq.
313 South Palmetto Avenue Daytona Beach, FL 32114 Tel.: 386.252.2531  Fax: 386.258.0392



COVERLETTER

:

TO:  Registration Section
Division of Corperations

SUBJECT: LOUSWE&J /o, wss CLC

Name of Limited Liability Company

The eactosed "Application by Foreign Limited Liability 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 retumn all correspondence concerning this matter to the foliowing:

Ge;zr/ax D Beow i ME

Name of Person

Fimm/Company
I'QH[U F/—.’*?}L Jiew &OKGS DJ&
Address
(i [nine ~/ 350¢
City/State and Zip Code

bilISRNE@ aol, covm

E-mail address: {to be used for future annual report notification})

For further information concerning this matter, please call;

Gt raos Browpims W Hoq, A99-6273

‘Name of Person Area Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - Division of Corporations -
Registration Section Registration Section
P.O. Box 8327 Clifton Building
Tallzhassee, FL 32314 266} Executive Center Circle

Tallahassee, FL. 32301

szs.oo Filing Fez 130.00 Filing Fee & Dmss.oo Filing Fee & Dszso.oo Filing Fee, Certificatz

Certified Copy of Status & Certified Copy

Enclosed is a check for thilowing amount:
$
ertificate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACI‘ IBQSINESS IN FI._.OR[DA

IN COMPLIANCE WIIH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO' REGISTER A FOREIGN
LIMITED LHEILITY COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Lo w CNigw) [Jhediggs L&
{Name of Foroign Limiicd Liability Company; must include “Limiled Lizblity Company, "L.L.C.,” or "LLC.")

(1f aame mavailable, enter alternate name adoped for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managess or mmgmg members adopting the alternate name, The slternate pame must include “Limited Liability
Company,” “L.L.C" “LLC.")

Y@mma

(J’ ms@fcuon under the g

; AT - J\Q G C/ 4387
Which foreign Gmited lizbilty
compagy is erganized) .

(FEI number, if applicable)

s Sept 4 2009 5 2039
oo A (Da.tao Orgarnization) :

~ (Durstion: Year Jinited hability company will cease to
exist or “perpetual™)

6. /[~ /-R0/A

(Date first transacted business in Florids, if prior to registration, )
(See sections 608.50) & 608.502 F.5. to detertnine penalty liability)

7. [44p ///HL’U/CZJ \S)ﬁafc:s’ 3,&
ORLANDO _FL 32804

(Street Address oanncxpal Ofﬁce)

8. If limited liability oornpany isa manaoer-managcd company, check bereE

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

ERTRUN S rowr) r NG
194 I;ﬂ-ul.\//(:’w Shures $r¢
_OR [ AnNp- ALEOE - - _

10. Atichedis n riinal cectifcateofexiseoee, o mere e 90 cays o Ay anhesticeed by the ofical mngm%@of&xdsm
the jurisdiction under the law of which itis arganized. (A photocopy b nctacceptable, Ifthe centificate isin 2 ﬁ:agn]augmge,

g

translation cfthe certificae under oath of he trensiatoe mut be s tenitied:) e R d

: >3 -

11. Nature of business or purposes to be conducted or promoted in Florida: ?«'—’xi ~ &
P no = [T
2%} [?eﬂ”y Maincgeiment N )

o
Céa%ucﬁ B 2= 5
fure of a member or an authorized represcmﬂafve of a member. >

{in acnordm wilh section 508.408(3), F.S., the execution of [his docoment constitutes an affirmation under the
penalties of parjury thai the facts stated hertin are tue. [ arn aware that any false information submitted in 8
document to the Degpartment of State constitutes a third degrec felony as provided for in 5.817.155, F5))

NERTRUD _Browds WL
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.

L. The pame of the Limitp;d Liability Company is:
Long Jjew Jdl», pss L

If unavazilable, the alternate 1o be used in the state of Florida is:

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

G TR . BROW N1 IIE
(hams}

| G /j/éwzwc’aj \Eho/zea‘ D

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Ox lgrpo w3804

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ftability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions af all statutes

relating to the proper and complete performance of my dities, and I arn familiar with ond accept the L

" obligatians of my position as registered agent as provided for in Chapter 608, Flgrida Statutes.

%%wa@@mqu@

{Signature)

$100.60 Filing Fee for Application
$ 2560 Designation of Registered Agent

3 5.00 Certificate of Status (optional)



STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Longview Holdings, LLC
isa
Limited Liability Company

. formed or qualified under the faws of Wyoming did on September 4, 2009, comply with ail

applicable requirements of this office. This entity has been assigned entity identification number -
2009-000574326.

This entity is in existence and in good standing in this office and has filed ail annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of December, 2011 at 2:49 PM. This certificate is assigned 011311214,

Secretary’ofState
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




