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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State :
CAPITOL SERVICE '

SUBJECT: FIRST STERLING INVESTMENTS LLLC
Ref. Number: W99000016168

We have received your document for EIRST STERLING INVESTMENTS LLC
and your check(s) totaling $285.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first transacted business in Fiorida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. if the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "

Note: Pursuant to s. 607.1502(4)

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 concering the filing of your document, please call
(850) 487-6043

Shawn Logan

Document Specialist Letter Number: 399A00036230
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Jun a8, 1688 TidAM  UCS 964D ’ ' ' Me.1653 P. 3

APPLICATION BY FOREIGN LIMITED L.]Al;’;ILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY FO TRANSACT BUSINESS INTHE STATEOF FLGRIDA:

L B RST S7EeL G- N UESTNENTS LLC

(’\[ame of foreign limited Hebility company must end with the words "limited company” or their abbreviation "L.C." if not
50 contained in the name at present.)

2 L2/pi AR E . Popled fo
(Jurisdiction under the law of which foreign limited lability { FEI nurnber, If applicable)

company is orgenized}

4, Tone 14, 1999

{(Date of Creadization)

2

Rerpefua

(Duratior: Year limited Kability company will cease to
exist or “perpetual™)

Lh

6. T.— TS }uvn{\_ i) G\Q&,\LOJL
== Datc first transdpted busihess in Flarida. (See sections 608.501, 608.502, and §17.135, F.5.)

. AR5 Sout st lthFVQ(ﬁFD’ <ure YooY
Tt m\/ers A 3390I

(Street address af principal oifice)

8. List name, title, and business address of each managing member]MGRM] or manager{ MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary}

NAME & ADDRESS: TITLE: NAME & ADDRESS: TYFLE:

é@ﬁlheh&y MR FEQ Sevdont Dvve

<SH-e 223 hacihers ik -
. SCm{kPi Fla 33957
Sleven Seballel megm w _

. .fEIégiEQct£2QZQJZE;x:Dﬁ>+%HF*

9, Attached is an original certificate of existence, nio more than 90 days dld, duly anthenticated by the Secretary of State or the proper official

having custody of records in the state under the law of which it is organized. (A photocopy s notacceptable, [fﬂmcemﬁcamgmafcmgn
language, a translation of the cextificate under cath of the translator must be submitred ) :

o Hd 01 66

1S AT 12038
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of _FrEST STELLIN (-

fﬂ&ﬁ@m VA

certifias:

1} the above named limited liability compatiy has at l2ast one member;

2) the 1o1al amount of cash contributad by the member(s) is

$./00 o
3)if any, the agreed value of property other than cash contibuted by membes(s) is ¥ .
(A description of the property is attached and made 2 part hereto )
and
4) the total amount of cash and propexty contributed and anticipated 1o be contributed B
by memmber(s) is s. /0o
(This total inzludes amounts from 2 and 3 above,)

X

Signature{oi a member or anjakthofized representative of a member.
{In accordande with seotion 608 408(3h, Fiok

da Starutes, the axecution of this
effidavit constitntes an affitmation 1\t penaliies of perjury that the facts
stated hzeein are 1rue, )

5@%% SpDry

Typed or GHinted name of signee

—
I tg
Filing Fee: $250.00 for Application and Affidavit 5 o
5 o
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CERTIFICATE.OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTYS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE.
STATE OF FLORIDA.

t. The aame of the Limited L:iabiiity Company is:

FIRST STECLINCr o EXTIMENTS LLC

2. The name and the Florida street address of the registerad agent and office are: )
A S -
S0 Skephen Spuus 25 S S0 (5 aue e
’ I gNema) St Iop s -

Florida street addrsss (.0, Box NO'I ACCEFTABLE)

CRT_yEes mp 3890/ -
City/State/Zip - -

Having been named as registered agent and 1o accept service of process for 1he above stated limited

Liability compuany at the place designared in this certificate, I hereby accepr the appointment as

registered agent and agree 1o act in this capacity. { further agree to comply with the provisions of all L
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,

o~
= 3 -
= s o
== C =
bibs : A
U {Fiznature) e T =
i g =
=it x 3 B
S U q
Filing Fee: $ 35 for Designation of Registered Agent oo 2
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FIRST STERLING INVESTMENTS LLCY IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS AALEGAL EXIS%ENCE SO.EAR AS THE RECORDS OF

P 2y = 4w £
THIS OFFICE SHOW, AS*OF THE SEVENTEENTH DAY_OF_UUNE A.D. 1999.
AND I:DO;HEREBY FURTHER CERTIFY THAT THE SAID "FIRST

ﬂ

Eﬁ% “T:H DAY OF

:

NOT EEN ASSESSED

A,A,_
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Edward J. Freel, Secretary of State
3055726 8300

AUTHENTICATION: 9810472
981244429

DATE: 06-17-99



