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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. KIMECO, LILC
{Name of forc:[gn limited 11a51ﬁty compa.ny must end with the words "limnited company"™ or their abbreviation "L.C." if not

s0 contained in the name at present.,)

2. California ~° T 3 95-4639710
(Jurisdiction under the Taw of which foreign limited 11ab111ty ) ( FEI number, if applicable)
company is organized)
4. 06/16/97 5. _30 years
(Date of Organization) ) {Duration: Year Hmited liability company will cease to -

exist or “perpetual”)

6. July 1, 1999
(Date first transacted— Gusiness in Florida. (See sectmn.s 608.501, 608. 502 and 817, 155 F. S—)—«I
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8. List name, title, and business address of each managing member[MGRM] or manager[MGé}_lho
will manage the foreign limited liability company in Florida: (attach additional page if necss@-y) =

V

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE.

Susan Lewis Mgr,

2212 Beverly Blvd. : . . -

Los Angeles, CA 90054

9. Atached is an original cesfificate of existence, no more than 90 days old, duly authenticated 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 is not acceptable. If the certificate is in a foreign
language, a translation of the certificate under cath of the translatar mwst be submitted.) , .



LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of 2 member of __ Kimeco, LLC

certifies:

1) the above named limited liability company has at least one member;
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Signature of a fnember or an authorized representative of a membér» = - -
accordance with section 608.408(3), Florida Statates, the execution of this 52; ) - =
fidavit constitutes an affirmation under the penalties of perjury that the facts =2y ' -
stated ReTein are true.) g T g‘;

Susan LeWis, Manadger
Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit



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
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

KIMECO, LLC

2. The name and the Florida street address of the registered agent and office are:
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236 Bast 6th Avenue = - . ﬁ?é o
Florida street address (P.O. Box NOT ACCEPTABELE) [pal=) [T
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Tallahassee, FL 32303 o %I_’} il
City/State/Zip =M o -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther 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.

@; ool

{Signature)

/q-S'&:éSg,\+ Q, CPL‘L&U

Filing Fee: $ 35 for Designation of Registered Agent
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SECRETARY OF STATE

CERTIFICATE OF STATUS
CALIFORNIA LIMITED LIABILITY COMPANY

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 16TH day of JUNE, 1997, KIMECO, LLC, became recoghized
under the laws of the State of California by filing its Articles of Organization in

this office; and —
>0 3

That no record exists in this office of a certificate of cance@ﬁbn gf said
limited liability company nor of a court declaring cancellation therear— r7':d T

That according to the records of this office, the said mm'gd ‘i?abdﬁy
company is authorized to exercise all its powers, rights and prmleg,es and is-in

good legal standing in the State of California; and =4 =
mﬁ? ...

(2]
That no information is available in this office on the ﬁnanc:éP’condition of
this limited liability company.

IN WITNESS WHEREOF, | execute

- - -~ this certificate and affix the Great

' - Seal of the State of California this
14TH day of December, 1999.

BILL JONES
Secretary of State

0SP 92 21839




