MAR-B5-1998 18:32

FROM THE COMPANY CORP.

NG G500 N

HCHYR006004434 01

TO: DIVISION OF CORPORATIONS

FHEB B
ECRET, RR Y OF STATE
D*wsm £ CORP
FAX #: (850)922-4000 CRPORATIONS
FROM: THE COMPANY CORPORATION
CONTACT: REGINA CEPHAS

ACCTE: 110421001316 SBMAR -6 PH I: 03
PHONE: (302)575-0440 '

FAX #: (302)575-1346
NAME: CHAZCO ENTERPRISES, LLC
AUDIT NUMEBER...... H98000004434
POC TYEE......... FOREIGN PROFIT QUALIFICATION
CERT. OF STATUS.0 FAGES....... 4
CERT. COPIES.....0 DEL METHOD.. FAX s
EST.CHARGE.. 37000 2385.0 O "
NOTE: PLEASE FRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

= ENTER W' FOR MENLU. **

ENTER SELECTION AND <CR-~

= e e ) |
C & % R
%j = %_ Name
2 = 5 faiebity G\
e
oo = Document
1l ?—_ :é Examiner KWM
el r.lf
o e Y
o = | Updater KWM!
Updater
Verifyer KwWM
I Actnoviedgement  KWM
l 2. Verifyer KWM




MAR-B5—19928 18:32

FROM THE COMPANY CORP.
HE8000004434 O

TO

185092240003 P.g82

APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR
AUTIIORIZATION TO TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFCQREIGN LIMITED LIABILITYCOMPANYTD TRANSACTBUSINESS
IN THE STATE OF FLORIDA:

H2E Vi TR,
iName of foreign hmited Habil

5 (1.
.Gl not se contained in the name at present)

2

‘ g

Tty campany must end wih e words mited cormpany” of heir abbreviation
DEAWALE
- PR PTE —_—
{Jurisdiction under the faw of which foreign Emited Rability
company is grganized

£9 342 I¥5F
{ FEI number, i applcabie}
G, & -22-97 5. rpeiasd.
{Date of Oryanizaton) {Duratton: Year imited fiability company will cease o exist
or perpen”
'{Date first ransacted busines®in Florida. ed seevons 608,507, £72.502, and B17.155.F5)
27 7Y % =2,
. AWk LB Ry PRIV <ep
C¥lpe  Ey 32768 = 22
" (Strest address of principal afficel ) ﬁg’:
o Qe
Namels) and business addressies) of managing member{s} or manager(s} who will = %‘—,’nﬂ -
manage the foreign limied Gabitity company in Fiorida: (agach addidonal page if necessary) -,-_I-;%
' RV
A ex T om
CMSrwhi L Z Trind.., o @X o IVT ) T B ek = 2
- 'y s 2 OV 1gdg, Fé 5 :
Coinies af ZiTTrar puoroggh y FL 327

© 30
Eiling Fee: $ 52.50 for Application
H980UUD0L344 © This document was prepared by: Linda Snook

1313 K. Marker Street i
Wilmington, DE 19801 302.575-0440
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»

FilED - -
SECRETARY OF STATE
BHYISION OF CORPORATIONS

SBMAR-6 PM [:03

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY -

HY8000004434 O

The undersigned member or authorized representative of a member of
("{\hz.::g wﬁ e Ll deposes and says:
1) the above named limited liability company has at least two members

2} the total amourt of cash contributed by the memberl(s} is $ .2 LE0%" .

3) if any, the )%greed velue of property other than cash contributed by member(s} is
-3 & . Adescription of the property is attsched and made a part hereto,

4) the total arnourtt of cash or property anticipated to be contributed by mermberls) is
§ 2000 7. This total ncludes amounts fom 2 and 3 above,

< 14{.‘3“1’ s 5%
Signature ofa mamber or a rized representative of a member,

Iin aoeardancs with section B08.408(3), Florida Statutes, tha exscution of this afidavwr
. consftytes an affiermation under the penaltisg AF paguRy tiat the fasm sated harein s tus.)

HY8000004434 0 This document was prepared by: Linda Smook, 1313 N. Market Street
a1 " Wilmington, DE 19801 302-575-0440

Filing Fee: $ 52.50 for Affidavit
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H98000004434 0 ;

- crppe T ILED
SECRETARYOF s7

BIVISION OF CorPy \%EHS

CERTIFICATE OF DESIGNATION OF BHAR -6 P |
: - 103

REGISTERED AGENT/REGISTERED OFFICE

PFURSWANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The reame of the limitad ability company is: CHHZO Exan preses, L.

2, The name and address of the registered agent and office is:

_Larry Wolfe

{Nomel

200-A Joln Enox Road
{P.0. Box pot nosoprobla}

Yallzhassee, FL 32303-6643
{City/Statn/Ep)

Having been named as registered agent and to accept service of process for the abave stated
limited lHability cornpsny at the place designated in this certificate, I hereby accept the sppoint-  °
mentas ragistered agent and agree to actin this capacity. ! further agree o comply with the
provisions of all statutes relating ta the proper and complate performance of my duties, and |

arn familiar with and accept the obligations of my pasition as registered agent.

3/5/98

Cldst, =

Larry Wolfs

Filing Fee: $ 3§ for Designation of Registered Agent
HO8000004434 O

This docoment wad prepared by Linda Snook?z— 1313 N. Market Street, Wilmington, DE 19801
302-575-0440 .




MAR-E85-15998 18:34 FROM THE COMPRNY CORP. TO ) 185892240003 P.B5

- HO8000004434 O PAGE 1
' State of Delawvare - o
. FILED _ )
SECRETARY OF -
Office of the Secretary of State ;5367 COSPORAT s

I, EDWARD .. FREEL. SEGRETARY OF SBTATE OF THE STATE OF

DELAWARE , DD HEREBY CERTIFY "CHAZCO ENTERPRISES, LLC* I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &0OD
ETANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIN

OFFICE SHOW, A5 OF THE FIFTH DAY OF MARCH, A.D. 1998.

H28000004434 o :
This doctment was. prepared by: Linda Snook

* 1313 N. Market Street, Wilmington, DE %gj . éékfﬂ
302--575-0440 S

Edward J. Freel, Secretary of State
8956003

27544125 8300
AUTHENTICATION:

. $3-05-798
SBIBREZDS DATE:
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