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CORPDIRECT AGENTS, INC. (formerly CCRS)
S1SEAST PARK AVENUE

‘ TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
He B
DATE: 06/28/12 S
=xoE
=it IE O
REF. #: 001668.168959 ot
;:"“l""" -r-r!
Mo e 410
CORP.NAME: ARDWEN FUND 2, LLC S
";';:-"'n ~

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP

( ) LIMITED LIABILITY
{ )YREINSTATEMENT

( yMERGER ( ) WITHDRAWAL

() CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 5% HOIBI( FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( XX ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Registration Section
Division of Corps rations

sumect: Ardwen Fund 2, LLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 10 Transact Dusiness in Fioride,” Centificare of

Existence, and check are subminted to register the above referenced foreiga limited liability company to ransact business in Florida

Plcase rewum all cormespon ence concerning this matter (o the following:

David A. Fisher
Name of Person
e
1 f'"\ -
-l s
K&L Gites LLP B
Firm/Company = %
P
3580 Carmel Mountain Road, Suite 200 agh
Address {'—1;‘ v T
e R ~A
San Diggo, CA 92130 Z5 @
City/State and Zip Code N
david.fisher@klgates.com
E.mail address: (10 be used lor future annual report notiftcation)
For further information cor cerning this matter, please call:
David Fisher (858 y 509-7400
“Name of Person Area Code & Daytime Telephone Number
MAILING ADDItESS: STREET ADDRESS:
Division of Corpo -ations Division of Corporations
Registration Sectiin Registration Section
P.Q. Box 6327 Clifion Building
TaHahassee, FL 3314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[7]5125.00 Filing Fer []3130.00 Filing Fee & []5155.00 Filing Fec & 160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certitficd Copy



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

IN COMPLIANCE WITH SECTXON 638503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGEIER A FUREKGN
LDATED LIABILITY COMP. INY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

i. Ardwen Fund 2, LLC
(Name of Foreign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C." or "LLC.™)

(I name enavailabie, enicr alternate name adopted for the purpose of 1zansacting business in Florida and attach a copy of the wrinen
conseni of the managers or managing members adopting the aliemate nume, The alternate name must include “Limited Liability

Company,” “L.L.C"“LLC™

2. Delaware 3.
{Junsdiction under the faw of which foreign limited hiabiliy (FEI number, 1if applicablic)
company is arganized) R~
s B
4, 22110 s Perpetual T ;‘3
{Daie of (rganization) {(Duration: Year limited liability company wil-gcase to= -
exist or “perpeluai”} o - Py e
vl MY
6. 6/1/112 e @
{Date first transacted business in Floridz, if prior to registration, Man oy fa
1 See sections 608.501 & 608.502 F.S. to determine penalty liabilily) T t
- 1338 South Foothill Drive, Suite 129 AN
5
>

Salt Lake City, UT 84108

(Strect Address of Principal Office)
8. If limited liability company is &8 manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Ardwen Investments, LLC

1338 South Foothill Drive, Suite 129
Sait Lake City, UT 84108
0. Attnched is an oiginal ot rtificate of existenoe, no more than 90 days okl, duly authenticated by the official having custody of reconds in

the jurisdicion undér the lw of which it is arganized. (A photocopy is not acceptable. [fthe certificate is in a foreign languaee, a
transiation of the cettificale u der cath of the ranskatoe must be subminexd)

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

A-%
Signature of a member or an authorized representative of a member.
{In accordanc ¢ with section: 608.408(3), F.S., the execution of this document constitutes an affinmation under the

penalties of perjury that the (acts stated herein are troe. | am aware that any false information submiited in a
docunent 13 the Department of State constitutes a third degree felony as provided for in s.817.158, F.5.)

{Yavid A. Fisher
Typed or printed name of signee

Investment




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 STATC OF

FLORIDA.

1. The name of the Limited Liability Company is:

Ardwen Fund 2, LLC

If unavailable, the aliemate to be used in the staie of Floridais: .

N

4 Cr B
2. T'he name and the Florida street address of the registered agent and ofTice are: g'“ L ‘:
o ST
e EANN N
CT Corporation Systemn ‘:i’i <
s PPN
{Namne) :n & ;&m
o
. L= O:\
1200 South Pine Island Road T e
SRR ¥

Florica Street Address (P.O. Box NOT aCCRPYABLE)

Plantation gL 33324

City/State/Zip

Having been naned as registered agent and to accept service of process for the above stated limited
Hability compar y of the place designated in this certificate, [ hereby accept the appoiniment as registered
egent and agrec o act in this capacity. 1 further agree 1o:comply with ihe provisions of all siatutes

L
[

relating to the p-oper and complete performance of my dities? and 1 am familiar with and accept the
obligations of my position as regisiered agent as provided fo¥ in Chapter 608, Florida Statutes.

T30 ¢ hdrond

{Signature)

5100.00 Filing Fee for Application

5 25.00 Designation of Registered Apent
§ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

Y, JEFFFEY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX' HEREBY CERITIFY "ARDWEN FUND 2, LLC" IS DULY FORMED
UNDER THE L!WS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A L¥'GAL EXISTENCE SO FAR AS THE RECORDS OF T'HIS QFFICE
SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2012.

AND I DC' HEREBY FURTHER CERTIFY THAT THE SAID "ARDWEN FUND
2, LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2010,

AND I D(' HEREEY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SN ESHCT

Jeffrey W pullack, Secrerary of Statn S
4784514 8300 AUTHE CATION: S676584

DATE: 06-28-12

120787763

You may verify chis cactificate online
at rorp.delaware.gov/authter. phinl



