V)] £)606039%

AR

) 700311299467

(Address)

(City/StatefZip/Phone #)

[]pPekue  []war [] ma

0402 18- —-a0s #7500

(Business Entity Name)
TOO=1 1239957y
31A08/ 13- 1001 2--024  ##50. 00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: ‘_3"’
o
™D

/¢
4p, GG@
Office Use Only /PJ b




COVER LETTER

Tk Registration Section
Division of Corparations

SUBJECT: FloriDA G NERNTY RES, LLC

Name of Limued Liability Company

The enclosed "Application by Forcign Limited Taahiline Company e Authorization w Transact Busingss in Florda,” Certificate of

Existence, and check are submitied 1o register the above referenced foreign Timited liability company w transact buginess in Florida

Please return all correspondence concermng s mattor te the tullowing:

/PGC‘\_(’ | C \.(.L é Nt

Name of Persan

Eim Company

263 (o__&)o. Ctewe Ave

Address
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LD{C ¥ ﬁlf-*_o_;{)_?(w'\f)s;cb‘ S/GCI' ”6

Criv'state and Zip Code

++ {5\\,.:1 he @ yah 0o con~

E-mail acddiess o be used 1o 1Gture annual report notitication)

For turther infornation Congerning this matter, please call:

-_\’IDC\'_\_\"\L \.(“Lé_h‘t_;é o an T \‘-'l ) D._’)\ﬁ - Cl }}O

Ninmwe ol Contaet Porson Area Code Davime Telephone Number

MAILING ADDRICSS: STREET ADDRESS
Division of Corporiations

Division of Corporitiogs
Registration Seetion
Clifton Bwilding

2661 Exeeutive Cenier] Cirele

-

Tallahassee, FLL 32301

Registration Section
B.0. Box 6327
Tallahassee, FLL 32314

Loctosed s o cheek tor the 1ollowing amount:
O S125.00 Filing Fee O S136.00 Filimg ee & O S133.00 Filing Fee & O S160.00 Filing Fee, Cerlificale
Certificate of Status Certitied Copy of Status &[Ceratied Copy
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APPLICATION BY ‘FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION IO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLUNCE WITH SECHION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FOREXGN LIMITED LIABILITY
CONPANY TO TRANSACT BUSINEXY INTHE STATEOF FLORIDA:

;. Flovideo G Vewkures Ll

(Name of Foreign Limiated Liability Company; must include “Limited Liabilny Company,” VLL.C." or "LLC.™)

(if rarme unan ailable, enter alenmte mame adopted for the purpose of tansacting asiness in Flovida The altermiate name must include *Limuted Liabslfty Company,” “L.L.C or "LL.C.T)

) CTLLCRADE 3. k- 41996414
{(Junsdicison under the law of which forcign lmited labnhty company is onanered) (FET murbery 1f zpplicable
1. f-1-1 &

(Date first transacted business in Florsda, if pnor (o registrataon. )
(See section 605 0904 & 605.0905. F.8 w0 detenmine penalry labikbiny)

5. 320 No. Steae AVE 6. 22 Mo St Ave
1Steet Addoss of Pnnclpul (_E'E] Mathng Addresy)
Colovade >D| ey (O C e rode S0¢ ey (T
BeAL ST
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::'_
Name: ’Te_ [ LJ[ ‘: [AERNCS C‘}‘L\\}ﬁ’.— ] i
\ : | [
Office Address: AV 5 Q oo d \V\G.._\ C‘\”
* ! - T Z.
Cha ISULTE TR0 Coelde . Florida _3_353_%_ .
' (City) (7ip code} L
Repistered agent’s acceptance; Co

Having been named ays registered agent and to accept service of process for the above stated limited Lighility company arthe place
designated in this application, I hereby accept the appoirfiment as registered agent and ugree to act inlthis capacity. I further agree

to comply with the provisions of all statutes relative to t er and complete performance of my dulies, and I am familiar with
and accept the obligations of my po, s registered

/Ws si,}n:uum]

8. The name, title or capacity and address of the person{s) who hag/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B E v . )
e b o Vaw o e €

2 -3 Ne Stone AVE
o le A0 Shoeesys (O
HoeteT

(Usc attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation pof the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ arm aware that any false information
submitted in a document to the Department of ‘ilate constitutes a third degree felony as provided for in s.817.155. F.8.

\‘ )t.rt-{ O e - ,\_L LG

Signature of an authorized person

\/ C{\"; -t C \'fix_. Q\'_\ [

Tvped or printed name of signee




OFFICE OF THE SECRETARY OF STATL
OF TiHi- 3TATIEE OF COLORADO

CERTIFICATE OF FACT OF GOOD S

1 Winvne W, Williams, as the Scorctans of Stare of the State of Colorado, hereby cert
to the records of this ofiice,
FLORITA G VENTURES LLC

B3
Fonted Diabihiny Company
formed or registered on 07:29 200X
reguirements of this oflice. und 15
identitication number 20181 RGN 5

vnder the law ot Colorado, has complied
Ceandie with this office. This entity has

This certificate reflects ficts extablished or diselosed by documents delivered w this of]
03/29/201%  that have been posted. and by documents delivered o this oftice ¢l
O3/30/2008 7l 12:46:19 .

I have affixed hereto the Greai Scal an'the State of Colorado and duly generated. exed
official certiticate at Denver, Coloraco v G330 2008 @ 12:46:19
This certilicate is assigned Conlirmaion Number [0812788

in accordance
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uted, and issucd this
with applicable law,

Sectetny of State ol the State af Color
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ot Sevictary e State s Wb site o pully und imongfiotely solid and effeciive.

However, as an eption, the e ond va'nd = 0 ceeficane abtained electeonically may he extiehliche
Cortificate page of dhe Seovetar, of St e oo e
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