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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 10, 1997

RUG DOCTOR
P.O. BOX 7750
FRESNO, CA 93747

SUBJECT: BLUE LUSTRE, LLC
Ref. Number: W97000010536

We have received your document for BLUE LUSTRE, LLC and your check(s}
totaling $285.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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 cerificate 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6020.

Tammi Cline
Document Specialist Letter Number: 497A00031124

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314

(Vs
-

ne
i

—

68 3 WY %2

SHOIVYS
s

) AH‘SHU!JJS

J40J 40 NOSIA

4




Co0 we 1
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 7, 1897

RUG DOCTOR
P.O. BOX 7750
FRESNO, CA 83747

SUBJECT: BLUE LUSTRE, LLC
Ref. Number: W97000010536

We have received your document for BLUE LUSTRE, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $285.00. Your document will be
retained In our pending file. Please return a copy of this letter to ensure that your

check is properly credited.

Effective April 23, 1997, the fees to qualify a foreign limited liability company total
$285.00 and breakdown as follows: $250.00 filing fee for the application and
affidavit and $35 registered agent designation fee. An additional $52.50 is due for
each certified copy requested and an additional $8.75 is due for each cerificate

of status requested.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{(904) 487-6020.

Tammi Cline
Document Specialist Letter Number: 797A00024219

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

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

BUSINESS IN THE STATE OF FLORIDA:

| BLUE LUSTRE, LLC
{Name of foreign limited liability company must end with the words "limited company" or their

abbreviation "L.C." if not so contained in the name at present.)

2. INDIANA
(Junisdiction under the Taw of which foreign limited liability (FEI number, if applicable)

company is organized)

1/9/97 PERPETUAL
{Date of Organization) ' (Duration: Y ear limited liability company will cease to exist
or "perpetual")

L

2 LIt g oa

Y [
G35 ) '1(.1'{“,'

2/1/97

6.
(Date first transacted business in Florida.)

8707 NORTH BY NORTHEAST BLVD. STE 200

FISHERS, IN 46038
(Streetaddress of principal office)

8 C T CORPORATION SYSTEM
(Name of the registered agent of foreign limited liability company)

1200 South Pine Island Reoad,

C T CORFPORATION SYSTEM,
Floxrida 33324

9 _efo

Plantation,
(Floridaregistered office address)

10, Name(s), title, and business address(es) of managing member(s) [MGRM] or manager(s) [MGR| who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

TIM DAVIDIAN, MEMBER

RUG DOCTOR, LP

2788 N. LARKIN AVE,

FRESNO, CaA 93727

(FLA.- LLC 3289 - 8/2/94)

€F e




3027 o _
(Datd) &Si gnature of a Member or Authorized
epresentative of a member)

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated foreign
limited liability company at the place designated in this certificate pursuant to the provisions of section
608.507, Florida Statutes, i hereby accept the appointment as registered agent and agree to act in this
capacity. 1further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered

agent.

C T Corporation System

By: C. /\%7'716(/9/ ‘//6’/‘77

(Signature) (Date)

George C. Romero
Assistgn
(Type Name of Officer)

(Title of Officer)

{FLA. - LLC 3289)




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

OF FOREIGN LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of
deposes and says:

BLUE LUSTRE, LLC

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $_10,442,500*

3) if any, the agreed value of property other than cash contributed by member(s) is
Y 0 . This cash total includes amounts from 2 and 3 above.

4) the total amount of cash or property anticipated to be contributed by member(s) is

$ 10,442,500 . This total includes amounts from 2 and 3 above.

* This figure is for companywide contribution, not just Florida.

_72;@24 - U Do L D b
Signature of 'a member or authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit

constitutes an aflirmation under the penalties of perjury that the lacts stated herein are true.)
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STATE OF INDIANA

OrriCE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that
I am, by virtue of the laws of the State of Indiana, the custodian of the

limited 1liability company records and the proper official to execute this
certificate.

I further certify that records of this office disclose that
BLUE LUSTRE, LLC

filed Articles of Organization effective December 10, 1996, and is a limited

liability company duly organized and existing under the laws of the State of
Indiana.

I further certify this 1limited 1liability company has filed its most
recent annual report required by Indiana law with the Secretary of State, or
is not yet required to file such annual reports, and that Articles of
Dissolution have not been filed.

In Witness Whereof, I have hereunto set my

hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Ninth day of May, 1997.

SUE ANNE GILROY, Secretary




