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Charges
Description Document Number Filing Date/Time Qty Price Amount
Entity Copies 00010588849-13 25 $0.00 $0.00
Copies - Certification of 00010588849-13 1 $0.00 $0.00
Document
Total $0.00
Payments
Type Description Amount
Total $0.00
Credit Balance: $0.00
Job Contents;
NV Corp Certified Copy Request Cover 1
Letter(s):
Scott Anderson

NV




BARBARA K. CEGAVSKE

Secretary of State

KIMBERLEY PERONDI
Deputy Secretary
Sor Commercial Recordings

Job Number:
Reference Number:
Expedite:

Through Date:

STATE OF NEVADA

OFFICE OF THE
SECRETARY OF STATE

Certified Copy

C20170324-2115
00010588849-13

Commercial Recordings Division
202 N, Carson Street
Carson City, NV 89701-4201
Telephone (775) 684-5708
Fax (775) 684-7138

March 24, 2017

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.

Document Number(s)
LLC13379-2001-001
LLC13379-2001-005
LLC13379-2001-004
LLC13379-2001-002
LLC13379-2001-003
20050003836-87
20050003837-98
20050141427-56
20050464697-53
20060001973-28
20060840058-23
20070818664-12
20080804588-13
20090881915-23
20100916111-82
20110110728-73
20110110730-16
20110876703-05
20120860827-86
20130797222-45
20140828833-29
2015054285769
20160495778-19

Description

Articles of Organization
Initial List

Annual List

Annual List

Registered Agent Change
Annual List

Resignation of Officers
Amended List

Registered Agent Change
Annual List

Annual List

Annual List

Annual List

Annual List

Annual List

Registered Agent Resignation
Registered Agent Change
Annual List

Annual List

Annual List

Annual List

Annual List

Annual List

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4201
Telephone (775) 684-3708
Fax (775) 684-7138

Number of Pages
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
3 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies
1 Pages/1 Copies



Respectfully,

MK.%‘A&J

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Diane Seeber
Certificate Number: C20170324-2115
You may verify this certificate

online at http:/fwww.nvsos.gov/
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CAPITAL ONE LLC
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Dec. 72001 10:45A%

782 434 1644 STATE OF NEVADA

No. 3890 P 3
Paga 882

FILED § w.c 133180

DEAN HELLER
Secretary of State DEC 0 7 2001
202 Nerth Sarsan Strest I THE OTICE OF
Garson Clty, Nevada 85704-4201
(r75) 884 6708 TN HELLER SEIESTAY OF SO
important: Read eltashad insiructions
Capital Seven, LLC
Sandy Marr
Neme
1055 £. Tropicana, $700 Las Vsgaa . NEVADA 8911
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Company shall be managed by X Manager(s) OR . Membels
Shawn Scott
Name : NV 89119
055 E. Tropicana, #700 —Las Yagas i —
Street Address Ciy St Zip Cade
Name
Streat Addrass City e Zip Code
. Neme
Strest Addrats City T Gie Zp Code :
Number of edditions! pages altached:
Sandy Marr M
Neme 1
7 1055" NV 89119 B :
1{'}5,5"3. Tropicana, #700 a-;.l.l._m.gu___.a--& %0 Code
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i Sandy Marz ___hereby accept appainment ae Resident Agent for the sbove
’ riamed limited-Tabiky company. i
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Cap1t even, LLC

- LLC 13379-01

{Name of Limited-Liability Company) : . | ‘
a Hevada LIMITED-LIABILITY COMPANY  FOR THE FILING PERIOD ____12/7/01 __ TO__12/7/02
(State of Formulation) -~ . .
g The Limited-Liability Company’s duly appointed resident agent Offca Uiig"“
Bl in the State of Nevada upon whom process can be served is: [ (ﬁ \b
1055 E. Torpicana, #700 7 _
Las Vegas, NV 89119 k% AN 10200
W THE CFRCEOF
mmmum

Important: Read instructions before completing this form. ) .
1. Print or type names and addrasses, either residence or business, for all managers, or if none, its members. A manager, or if none, a member of the company must sign the form.

FOR WILL BE RETURNED IF UNSIGNED.
2. If there are additional managers or members, attach a list of them to this form. -
3. Return the completed form with the $165.00 filing fee. A $50.00 penalty must be added for failure 1o file this form by the 1st day of the 2nd month following organization date.
4. Make your check payable to the Secretary of State. Your cancelled check will constitute a certificate to transact business. If you need a receipt, retum page 2 certificate

and EN SEA F-. ED STAMPED EN PE. To receive a certified copy, enclose a copy of this completed form, an additional $20.00 and appropriate instructions.
5. Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, NV B3701-4201, (775) 684-6708. ’
FILING FEE: $165.00 __LATE PENALTY: $50.00
THIS FORM MUST BE FILED BY THE 1ST DAY OF THE 2ND MONTH FOi LOWING INCORPORATION DATE
NAME (DOCUMENT WILL BE REJECTED IF TITLE NOT INDIGATED)
Sh Scott XK manacer [ memeer
PO. BOX STREET ADDRESS cmy ST zP
1055 E. Tropicama, 700 Las Vegas NV 89119
NAME {DOCUMENT WiLL BE REJECTED IF TITLE NOT INDICATED)
[0 manacer [0 memeen
RO. BOX STREET ADDRESS cmY ST ap
NAME (DOCUMENT WILL BE REJECTED IF TITLE NOT INDIGATED)
(1 manacer 1 memsen
PC. BOX STREET ADDRESS CITY 5T |
——
NAME (DOCUMENT WILL BE REJECTED IF TITLE NOT INDI :_.\
.-
[1 manacer [0 wmemeer 3
=
RO. BOX STREET ADDRESS cmy ST. 1
—_
na
NAME (DOCUMENT WILL BE REJECTED IF TITLE NGT INDICATED) et X
-
[J manacer 1 memeern
=
RO, BOX STREET ADDRESS ciTY ST P i
o
on
NAME (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED) -5
-
[] wmanacen [ memser
=
RO, BOX STREET ADDRESS cmy ST zP =
A
O
! declare, to the best of my knowledge, under penaity of perjury, that the above mentioned entity has complied with the provisions of chapter 354A of @TS
\ Title(s) Date - .

Ma wos

. . X Signature of officer 4/% é







