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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
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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
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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
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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

‘i‘leagt ﬁul iver Toi=>

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
| Sireet Agdrees ghy :
-7=2031
mauwmwwhwmsvmumm:ﬂ
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
2 pr— m ;
i Sandy Marz ___hereby accept appainment ae Resident Agent for the sbove
’ riamed limited-Tabiky company. i
TZ77701 :
pate s !
This Form must ke accampanied by sppropriats fees. §e¢ aftechad fee sehedul, Navads Sueroty of e Farm LLGART (404 é ;
g




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




ANNUAL LIST OF MANAGERS OR MEMBERS OF: SOl —

CAPITAL SEVEN, LLC
13379-2001

FOR THE PERIOD DEC 2002 Tc 2003. DUE BY DEC 31, 2002.
The Limited-Liability Comrpany’s duly appeinted resident agent in the State of Nevada
upon whom process c3n be served is: Fon Use onLY

RA# 104786 | e ©ATE)

L Ut 0D~ 135
Vol 20
SANDY MARR —
55
1055 TROPICANA #700
LAS VEGAS NV 89119 -
FILED

JAN 1 3 2003

G F ™E agove mm‘!mamc?_ PLEAZE CHECK THIS BOX AND A CMANGE OF ﬁ;m
REZIDENT AGENT ADORESS FORM Wil BE SENT
PLEASE REaD WNSTRUCTIONS BEFORE COMPLETING t
:x.‘&hrﬁm::ﬂd#ﬁ\;@:ﬂ; aiher rovidence or Buzinazs far all mansgers or ¥ none 2= memtyers L;#m‘smhnbmm_ Myou nead 1o
—abe tharges m:sﬂmwwaﬂ;hmﬁwmw%ﬂ Am.w#mamﬂhmmmmm
FORLIwe | pe RETURNED 12 UNSIGRED.
2 q:e—_-mwae—ﬂmarmmo’w;fanhah:w},m:qm@m
3 %m—h;;wmm&g’em%h i‘i"ﬂmai‘fmﬂb?ﬂdﬂ@d?ﬂr&imbﬁl@ﬁisfwmhwmwatwhpﬁﬂkw. AN annuzl
"I ronomes 2 e Thar &0 iy s fofore 2o M= date 2kt pe Foaroad an amended iiz* for e provipus yest
0 a::awm#hhmﬂh Fyou nead 3 regags ﬂ»@aaﬁm@sswmmm Teﬁwwaoemmy‘m:@amym
TiEed e an sadlana FIC 00 ang Seeraenals et Sns
=, Focrciyry of Siate s Garser &t Carson oy NV R0T0L4201 (77 E84.5708
FRING FEE 325 00 PENALTY: $50 00

e -
TITLETRY 4 s A

wMEMBER

STREET adEEr: ] Pl
__10S5 E TROPICANA #700 | ____NV_89119
T TiTLEIDY (Do % will bo roj m,"m”-"“u"“’

[ ImanaGer [ Imemse

i i

e

!

[JmanaGER [_ImemBer

BYSEET asmeras T Ty €iTv

______*______‘_——-'———’-r—’.-:a;i___' {memmuanbmmﬂi

[IMANAGER [ Jmemser

!tfm-w]s Sshiy v#rtjz 882/t

RTREET aApperss ' ) B




NC. 6

I A

FILE NUMBER

13379-2001

FOR THE PERIOD DEC 2003 TO 2004. DUE BY DEC ‘31, 2003. : . |
The Limited-LiabHiity Company's duly appeinted resident agent in the State of Navada ‘

upon whom process can be served is: — FOR OFFICE USE ONLY
RAa# 104786 FILED (DATE)

A00 w
SANDY MARR . _ - hﬁﬁ .

1055 E TROPICANA #700 P:???i;ijggifj :
LAS VEGAS NV 89119 = ) _

70U s =

D IF THE ABOYE INFORMATION IS INCORRECT, PLEASE CHECK THIS BOX AND A CHANGE OF P THE OFRCEOF
RESIDENT AGENT/ADORESS FORM WILL BE SENT.

PLEASE READ INSTRUCTIONS BEFORE COMPLETING AND RETURNING THIS FORM. DEAN HELLER SECREDAY OF
1. Inchide e names and addreszes, eihar resld ort for all managers, of If none, ils members, Les!years Information has basn preprinied. [ you nesdto

maks changes, cross outthe incotrect Infarmaticr and Inser the new information sbove iL A manager, or f none, @ member of the sampany musl sign the fopm,

FORM WILL BE RETURNED IF UNSIGNED,
2. Fthers are addiilonal managers or members, attach a list of them to this form,
Aalum Lhe completed form with the $125,00 fiing fes. A $75.00 penally mustbe added for fallure 16 file this form by the deadfine. An annual fist recaivad sors than 90 daye

bafore its dus date 2hall be desmed an mended kst for the previous year. .
4. Make your chack payable 10 the Secretary of State. 7o racaive a cerlifing ©Opy. snciose an addillonal $30.00 and appropriute in~*ruclions.

5. Aelum the complsied form to: Secratary of State, 202 N. Carson 5¢, Catson Chy, NV 357014201, (775) £94-5708.
6. Form must be in the possassion of the Secrarary of Stale on of hafore the last day of the month in which It s dug. {Past date i3 not pled 3¢ recaipl date,) Forms
received after due dale will be telumed for addfional fess and penatias.

L

FILING FEE: §125.00 "PEMALTY: 575.00
= TITLE) (Decumant will bo rejected If Title not indicared)
i SHAWN_SCOTT
A SO — [ Imanacer [ memBER
{0 5w i iﬁ'l_mass i i fﬁ"‘li §f3'_'—"""—‘,;
MEMBER 1055 E TROFICANA #700 LAS VEGAS NV 89119
e : TR - (D will b rofacted It Title not Indicsted)
[_ImaNaGER [ ]MEMBER
BT | JADDREEY i FITY i 's?'_'i g
w TITLE(S) P Will bs rejecied f Title not Indloated)

Ij MANAGER [ | MEMBER -

Foo BEX i W i ?!" i rﬁ—% e _]
errryerams :
e FITEEER (Document will be reacied I Thtis not indicated) =
! s
[_Imanacer [ ]memser £
G | biwEss — Il —
iP-0 EQ ' ] %‘_ﬁv i HE r -
-
e | st @ Wil be rajected # Thiv ot Indlcatad) =
| | ( ) )
: - [Imanacer [ ]memsE z
iF 5 How ! AODRESS T EIW | 1 @ — E’ L=

- i L . . v 45

I deciare, 1o the best af my lmowledge under penaity of perjury, that the above lloned entity has pilad with the pravicions of NR'S 350,780 and acknowledge that
pursuant 1 NAS 238.330, it is a category C falony 1o knowingly offer any false or forged Instrumsnt far flling in the Oifice of the Seorstary of State.

< PR
= 5
- . -
MJM th W .’-" -4
i /" o = e
« rvmsamAr — ﬁé e




DEAN HELLER
Secretary of State
%02 North Carson Street -
Carson City, Nevada 857014201
(775) 534 5708

Website: secretaryafstate.biz

Certificate of Change of Resrdenf, e d

.-6 \'

Agent and/or Location of Reglsferedf’

~?Office. . i

General instructions for this form:

1. Please print legibly or type; Black Ink Oaly,

2. Complete all fields, ’

3. The physical Nevada address of the resident agent must be set forth;
PMB's are nat acceptable, ABOYE SPACE I3 FOR QFFICE USE ONLY

4. Ensure thal documant is signed in signature fields,

5. Inciude the filing fee of 550.00,

JUL. 27. 2004 2:26PM TOTAL MANAGEMENT T00702-891-9401 NC. 7809 - P 20
e
a5 o

Capven\ Senen LIS . LLC BT — 200\
Name of Entit Fiie Number

The change below is effective upen the filing of this document with the Sacretary of State. *

Reasan for change: (check one} D Change of Rasident Agent D Change of Location of Registered Office

The former resident agent and/or locatien of the registered office was:

Resident Agent: _ O\ % ¥ r‘f‘

Street No.: 1055 EAST TROPYCANA KVERUE. STE.700
Ciy, State, Zip: __ LAS VEGAS, NEVADA 89119

The resident agent and/or Jocation of the registered office is changed to:

Resident Agent; __ PRISCILLA GARVIN _ LeBTA
Street No.: 3720 WAYNESVILL '
City, State, Zip: LAS VEGAS, NEVADA 89122

Optional Mailing Address;
NOTE: For an entity to file th-is certificate, the sigr-taturz of one officer is required.

Signature/Title.

Certificate of Acceptance of Appointment by Resident Agent:

I hereby accept the appointment as Resident Agent for the above-named business entity.

¢ ’ !
X W MILE 26, 2004

Aumanzed Signdlure of LA or  On Behelf of RLA. Campamy Date

This form must be sccompanied 5y sppropriate fess. See 2idached fee schadule. No\ams Evcralary of Sista RA Clangs 2002
Fovieed onz 1118003



TTTUAN, 5.2005 12:50PM PARADISE HAWALI

P. 3
: o L S L PP T T A FILE NUMBER
— AMENDED — 13379-2001

FOR THE PERIOD DEC 2004 TO 2005, DUE BY DEC 31, 2004.
Tie LimBd-Libiifty Gompany'a OURy appointed resiient agens In the State of Neveda

upon whom process can be servad is: FOR OFFICE USE ONLY
RA# 168597 FILED (DATE)

Filed in the office of |Document Number
Do el 20050003836-87
PRISCILLA GARVIN De: ) Filing Date and Time
Deanfleller '~ 102/10/2005 2:17 PM
3720 WAYNESVILLE State of Nevada Entity Number
LAS VEGAS NV 88122 LLC13379-2001

———- - . - e e Em pE e M E—— - =W o e —r " mree— da om P e o= o *m — am a - 1 e

D smmmmmmomm,mcﬂsmmsmmacmﬁw
RESIDENT AGENT/ADDRESS FORM WILL BE SENT.

PLEASE READ INSTRUCTIONS EEFORE COMPLETING AND RETURNING THIS FORM.

1. inchyds the namas and eddrasses, alher residonca of businass, for all managars. or ¥ none, frs memirers, Lastyear's infanmaiior hos been proprinted. ¥ you noed fo
mmmmmmmnMimmhmhhMMt nw.w!mamlwmmnmpammlm e form,

FORM WaLL BE RETURNED IF UNSIGNED.

IManWMMMIHHWMWHMM

Retur he compietad form With the $125.00 Tling fes. AWS.MMMMManmmhmwmm An ahmial st recelved more T 50 dayd

before hallbe doemad ah aMended the .
4. M&%tha&ydm&ﬁommmm.dmunmuunwmm

6 et e compiond form (o: Sograiary of Siole, 202 N, Camon St, Carson Gy, NV 89701-4201. (775) 6B4-570R,
£, Ferm musite I the possasaion ol the Secrelry of §1als on of bfors tha last day of the monh In which Iz dye. (Pogmmark dale by not accepled Bs receipt date.) Fanne
mmmuwwmwummmmam.

FILING FEE: $12500  PERALTY: §76.00
'iiﬁ_ TITLE(S) {Document wi be rejeczad # Tule not Indieated)
| Hgg]gjg, 90\_00\ [KX]manager [ IMEMBER
: ' 1 SEpdiyikstd TV 0Ll
~EAS-VECAS Ny-_ 8531132
[noenm-uwﬂlhnha-d‘nwhmum“m

[Imanacer [ |MEMBER
— —] 7]

1

(Dmmﬂlblnpelodlmbmﬂmm
[ImanaGER [ _|MEMBER

1 EY I i
F-"‘: T (Rocumeorn Wil be rejected i Thtie not Indicatec)
I [ Jmuanacer [ ]MEMBER
o W | | B 1 &
TITLEL(S) {(Diccument witl be mjsctwd A Thie net indlcated)
i_ [ImANAGER [ ]MEMBER
[Poa. wa | fmoRERE | B 1 %-s"r:j m..,_u._:

1 daclars, Lo the beet of my mmmdpamry.mmnhﬂummdnnﬂwlnsmnu\mmmpmuumm:ndummn
purzuant io NRS 238.330, K s a categery C feleny ta knowingly mwhhubmdmumuuthmom»dtMWwdm

stwummm

OiCa5AL
Diace tiny P/Y

uwileuINAN ATTHETIY LP9SZLIOPE X¥4 05:80 §002/90/L0



DEAN HELLER

Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684 5708

Website: secretaryofstate. biz

Filed in the office of |Document Number

20050003837-98

bﬁw' ;—r[(r{lrl Filing Date and Time
o . ; " can Heller 02/10/2005 2:17 PM
Ce rtlflcate Of ReSIQnatlon Of Offlcer, gf;;:g}%gi;é?e Entity Number
Director, Manager, Member, General LLC13379-2001
Partner, Trustee or Subscriber
Important. Read attached instructions before completing form. ABOVE SPACE IS FOR OFFICE USE ONLY
Certificate of Resignation of
Officer, Director, Manager, Member,
General Partner, Trustee or Subscriber
1. The name and title(s) of person that desires to resign:
ShawnScott o - Managerand Member |

{Name) (Title{s))

Capital Seven, LLC ] - | 13379-2001 2
(Name of Entity) (File Number)

3. Signature: Wd’

4. Fee: $75.00 per entity.

This form must be accompanied by appropriate fees. Nevads Sesrstary of Blals Resiimation of Offcer 2002
Bovised on 117112403



FILE NUMBER

Filed in the office of |Document Number

oAl 20050141427-56

[, . : Filing Date and Time
. Prigcilla Garvin : Dean Heller

| H M
3720 Waynesvill St. - Secretary of State Sﬁf 131 2b005 6:43 P
Las Vegas, NV 89122 State of Nevada ntity Number

LLC13379-2001

D CHECK BOX iF YOU REQUIRE A FORM TC UPDATE YOUR RESIDENT AGENT INFORMATION

Important: Read instructions before completing and returning this form. THE ABOVE SPACE |5 FOR OFFICE USE ONLY

1. Print or type names and , gither resi @ or busi for all
RETURNED IF UNSIGHNED
2. If there are additional managers or members, attach a list of them to this form.

3. Return Ihe completed form with the $125.00 filing fee. A $75.00 penalty must be added for fsilure to file Ihis form by the deadiine. An annual lisl received more than 90 days before its due dale

shall be desmed an amended list for the previous year.
4. Make your check peyable lo the Secratary of State. Your cancelled check will constitute & certificate 1o transact business. Tc receive a cartified copy, enclose an additional $30.00 end appropriate instructions.
3. Retum the compleled form to: Secrelary of State, 202 Narth Carson Strest, Carson City. NV B97014201, (775) 684-5708,

6. Form must be in the possession of the Secratary of Stale on or before the last day of the month in which it is due. {Postmark date is not accepted as receipt dale.} Forms received after due dale will
be returned for additional faes and penalties.

gers, of if nane, ils members, A Manager, or if ncne, a Managing Member of the company must sign the form. FORM WILL BE

FILING FEE $12500 LATE PENALTY: $75.00

NAME S — DOCUMENT WILL BE REJECTED IF THLE NOT INDICATED)
‘Hoolae Paoa E MANAGER ] MEMBER
ADDRESS ST
Box 7777, 18 Strand | VI
I . (DOCUMENTWILL BE REJECTED IF TITLE N

| ' MANAGER MEMBER

. _(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

MANAGER MEMBER
ADDRESS ciy
NAME. ..... : OCUMENT WILL BE

i MANAGER

and acknowledge that pursuant lo

Date | 3/1/05

“é Nevada Secretary of Staie Foms ANN&.;AL LIST-LLC 20603

nised o 4E124703




Oct 0S5 2005 4:13PM p.4

p.1
Got 04 2005 5:38PM
DEAN HELLER Filed in the office of |Pocument Number
Sucrotary a1 Siate 5o 20050464697-53
s?umcm .":“”“ «301 = Filing Date and Time
o s sioa Dean Heller 10/06/2005 8:00 AM
Vabaite: sscrotaryofatats.bix Secretary of State T
s ' State of Nevada I'_L'c1 3379-2001

Certificate of Change of Resident Agent and/or
Location of Registered Office

General instructions for this form:

1. Plaase print legibly or type; Black Ink Only.
2. Com| all fimids,
3. The ddress of the resident agant must be set forth;
mndamg:&le.mmd feld ABOVE HPAGE I8 FOR OFFICE VBE UNLY
4. Ensure docume re fieids.
s.mmummamﬁ. .

[CAPITAL SEVEN, LLC ' ] [Le13sme-a00m 1
Name of Entity

The change below Is effective upon the flling of this documant with the Secretary of State,
Reason for change: «hecxone) [X] Change of Residem Agent ) Change of Location of Registered Office
" Tha former resident agent and/or location of the registered affice was:
Resident Agent: [PRISCILLA GARVIN - ]

Street No.: |3720 WAYNESVILLE ) |
Chy, State, Zip: [LAS VEGAS, NV $9122 _ o |
The resident agent and/or locetion of the registarsd office is changed .

Resident Agent; [SANDY MARR. ‘ ]
Street No:  |379 TIERRAS BLANCOS CT T |
City, State, Zip: [LAS VEGAS, NV 89138 ~ 1

Optional Malling Address: | . e |
NQOTE: For an entity to file this certificate, the signature of one officer Is requirad.

X _éé;z—, PP aje .,

X W — T1ovaros = ]

Authorized Signwture of RA. or On Reheff of RA. Campeny : Dele
This Forem ammt be sccompanied by sppropriate fees.

Navide Socmizey o Suin AA Changr 2009
Rautsas on TUIGY



FILE NUMEER

ANNUAL LIST OF MANAGER OR MEMBERS AND RESIDENT AGENT OF

Filed in the office of | Document Number

. SANDY MARR S 20060001973-28
H : T

379 TIERRAS BLANCOS CT : ) Filing Date and Time

LAS VEGAS, NV 89138 Dean Heller 01/03/2006 11:03 PM

Secretary of State  — - ty Number

State of Nevada LLC13379-2001

e iani Masd fneiraoiions Gefors aorapiofing aesd rofoaresingg fhis o,

3

1. Print or type names and addresses, either residence or business, for all managers, or if none, its members. A Manager, or if none, a Managing Member of the company must sign the form. FETRS AL 85
B RLSNEL I LNSNINED

2. If there are additional managers or members, attach a list of them to this form.

3. Return the completed form with the $125.00 filing fee. A $75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 90 days before its due date
shall be deemed an amended list for the previous year.

4. Make your check payable to the Secretary of State. Y our cancelled check will constitute a certificate to transact business. To receive a certified copy, enclose an additional $20.00 and appropriate instructions.

5. Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, NV 897014201, (775) B84-5708.

B. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. (Postmark date is not accepted as receipt date.] Forms received after due date will
be returned for additional fees and penalties.

A e - _(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
'HOOLAE PAOA MANAGER [] memser
ADDRESS CITY 8T

DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER [] memeer

. ADOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER MEMBER
ADDRESS Ly §T ZIP

~ (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER MEMBER
A RS e Y e ST B
............ e T T R
MANAGER MEMBER

X Signature of Manager or Managing Member
HOOLAE PAOA




FILE NUMEER

ANNUAL LIST OF MANAGER OR MANAGING MEMBERS AND RESIDENT AGENT OF

....................................................................................................................................................................... Filed in the office of | Document Number

 SANDY MARR e 20060840058-23
: : e
1379 TIERRAS BLANCOS CT : - Filing Date and Time

LAS VEGAS, NV 89138 Dean Heller 12/30/2006 10:33 PM

Secretary of State  ——= ty Number

State of Nevada LLC13379-2001

e iani Masd fneiraoiions Gefors aorapiofing aesd rofoaresingg fhis o,

3

1. Print or type names and addresses, either residence or business, for all managers, or if none, its managing members. A Manager, or if none, a Managing Member of the company must sign the form.
FRNES R R RSP I LS
2. I there are additional managers or managing members, attach a list of them to this form.
3. Return the completed form with the $125.00 filing fee. A $75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 90 days before its due date
shall be deemed an amended list for the previous year.

4. Make your check payable to the Secretary of State. Y our cancelled check will constitute a certificate to transact business. To receive a certified copy, enclose an additional $20.00 and appropriate instructions.

5. Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, NV 897014201, (775) B84-5708.

B. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. (Postmark date is not accepted as receipt date.] Forms received after due date will

be returned for additional fees and penalties.

NI e . (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
'HOOLAE PAOA MANAGER || MANAGING MEMBER
ADDRESS CITY 8T

DOCUMENT WILL BE FIEJECfED IF TITLE NOT INDICATED)
MANAGER D MANAGING MEMBER

. ADOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER MANAGING MEMBER
ADDRESS Ly §T ZIP

~ (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER MANAGING MEMBER
A RS e Y e LI 2
............ e T T R
MANAGER MANAGING MEMBER

. 12/30/2006 101723 |

X Signature of Manager or Managing Member Title | MANAGER
HOOLAE PAOA :




FILE NUMEER

ANNUAL LIST OF MANAGER OR MANAGING MEMBERS AND RESIDENT AGENTOF " 7 :

CAPITALSEVENLLC ............................................................................................................................................................................. L Crasraso,
.......................................................... (Narma o Uimivack Linbii om0
FOR THE FILING PERIOD OF: 12/2007 To! 12/2008
The corporation's duly appointed resident agent in the State of Nevada upon whom process can be served is: - -

Filed in the office of | Document Number

| P omasasa:

379 TIERRAS BLANCOS CT :
 LASVEGAS, NV 89138 Ross Miller 12/03/2007 3:03 PM

Secretary of State Entity Number

State of Nevada LLC13379-2001

3

e iani Masd fneiraoiions Gefors aorapiofing aesd rofoaresingg fhis o,

1. Print or type names and addresses, either residence or business, for all managers, or if none, its managing members. A Manager, or if none, a Managing Member of the company must sign the form.
FRNES R R RSP I LS

2. I there are additional managers or managing members, attach a list of them to this form.

3. Return the completed form with the $125.00 filing fee. A $75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 90 days before its due date

shall be deemed an amended list for the previous year.
4. Make your check payable to the Secretary of State. Y our cancelled check will constitute a certificate to transact business. To receive a certified copy, enclose an additional $20.00 and appropriate instructions.

5. Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, NV 897014201, (775) B84-5708.
B. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. (Postmark date is not accepted as receipt date.] Forms received after due date will

be returned for additional fees and penalties.

- _(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER || MANAGING MEMBER

D D B S e BT L

‘PMB 20 BOX 10001 , USA

DOCUMENT WILL BE FIEJECfED IF TITLE NOT INDICATED)
MANAGER D MANAGING MEMBER

. ADOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
[] wanacer  [] manAcinG MEMBER
.ADDH ESS CITY 8T ZIP

: ﬂOCUM ENT WILL BE FﬁCTED IF TITLE NOT INDICATED)

MANAGER MANAGING MEMBER
A RS e Y e LI 2
............ e T T R

MANAGER MANAGING MEMBER

X Signature of Manager or Managing Member
HOOLAE PAOA



The corporation's duly appointed registered agent inthe State of Nevada upon whom process can be served is: - -
Filed in the office of | Document Number

| SANDY MARR 7 z 3323333?22884 3

379 TIERRAS BLANCOS CT :
LAS VEGAS, NV 59138 Ross Miller 12/10/2008 7:31 PM

Secretary of State Entity Number

State of Nevada LLC13379-2001

AEENT INFGRMATION

3

e iani Masd fneiraoiions Gefors aorapiofing aesd rofoaresingg fhis o,

1. Print or type names and addresses, either residence or business, for all managers, or if none, its managing members. A Manager, or if none, a Managing Member of the company must sign the form.
FRNES R R RSP I LS

2. I there are additional managers or managing members, attach a list of them to this form.
3. Return the completed form with the $125.00 filing fee. A $75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 90 days before its due date

shall be deemed an amended list for the previous year.
4. Make your check payable to the Secretary of State. Y our cancelled check will constitute a certificate to transact business. To receive a certified copy, enclose an additional $20.00 and appropriate instructions.

5. Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, NV 897014201, (775) B84-5708.
B. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. (Postmark date is not accepted as receipt date.] Forms received after due date will

be returned for additional fees and penalties.

- _(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER || MANAGING MEMBER

D D B S e BT L

‘PMB 20 BOX 10001 , USA

DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER D MANAGING MEMBER

. ADOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
[ manacer  [] manacine MEMBER
ADDRESS CITY §T ZIP

~ (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MANAGER MANAGING MEMBER
A RS e Y e LI 2
............ e T T R
MANAGER MANAGING MEMBER

: 12110/2008 725119
LPM.

X Signature of Manager or Managing Member
HOOLAE PAOA



ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF:

FILE NUMBER

FOR THE FILING PERIOD OF | 12/2009 TO 122010

'SANDY MARR
379 TIERRAS BLANCOS CT
LAS VEGAS, NV 89138

AFORM TO CHANGE REGISTERED AGENT INFORMATION IS FOUND AT: www.nvsos.gov
USE BLACK INK OMLY - DO NOT HIGHLIGHT

*110401%

Filed in the office of | Document Number

= £ 20090881915-23

Filing Date and Time

Ross Miller 12/23/2009 7:34 PM

Secretary of State Entity Number

State of Nevada LLC13379-2001

D Return one file stamped copy. {If fling not accompanied by order instructions, file stamped copy will be sent 1o registered agent.)

IMPOLETANT: Fead instructions before completing and returning this form.

1. Phint or type names and addr , either residence or business, for all manager or managing members. A Manager, or if none, a Managing Member of the LLC must sign

the form. FORM WILL BE RETURNED IF UNSIGNED.
. If there are additional managers or managing members, attach a list of them to this form.

W ha

deemed an amended list for the previcus year.

he

5. Make your check payable to the Secretary of State.

CAnnual list fee 18 §125.00. A §75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 80 days before its due date shall be

State business license fee is §200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.

6. Drdering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a cettified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must

accompany your order.

@ N

Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 83701-4201, (775) 684-5708.
. Form must be in the possession of the Secretary of State on or before the last day of the menth in which it is due. {Postmark date 12 not accepted as receipt date.) Forms

received after due date will be returned for additional fees and penalties. Failure to include annual list and business license fees will result in rejection of filing.
ANNUAL LIST FILING FEE: $125.00 LATE PENALTY: $75.00 BUSINESS LICENSE FEE: $200.00 LATE PENAL TY: $100.00

Complete only if applicable

D Pursuant to NRS, this corporation is exempt from the business license fee. Exemption code

Section 7{2) Exemption Codes

001 - Governmental Entity

002 - 501(c) Nonprofit Entity

003 - Home-based Business

004 - Natural Person with 4 or less
rental dwelling units

005 - Motion Picture Company

006 - NRS 680B.020 Insurance Co.

(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
E MANAGER |:| MANAGING MEMBER

A e e : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
e e e D MANAGER D MANAGING MEMBER
A RE S CITY STATE.. ZIP CODE

BT 0000000 OO : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
e |:| MANAGER |:| MANAGING MEMBER
ADDRESS CITY STATE ZIP CCDE

ACDRESS CITY

NN : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

D MANAGER D MANAGING MEMBER

STATE  ZIP CCDE

| declare, to the best of my knowledge under penalty of perjury, that the above mentioned entity has complied with the provisions of sections 6 to 18 of AB 146 of
the 2009 session of the Nevada Legislature and acknowledge that pursuant to NRS 239.230, it is a category C felony to knowingly offer any false or forged

instrument for filing in the Office of the Secretary of State.
XHOOLAE PAOA

Signature of Manager or Managing Member

Mevada Secretary of State Annual List ManorMem
Revised: 8-5-09




ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF:

FILE NUMBER

FOR THE FILING PERIOD OF | 122010 TO 12/2011

'SANDY MARR
379 TIERRAS BLANCOS CT
LAS VEGAS, NV 89138

AFORM TO CHANGE REGISTERED AGENT INFORMATION IS FOUND AT: www.nvsos.gov
USE BLACK INK OMLY - DO NOT HIGHLIGHT

*110401%

Filed in the office of | Document Number

= £ 20100916111-82

Filing Date and Time

Ross Miller 12/09/2010 9:50 PM

Secretary of State Entity Number

State of Nevada LLC13379-2001

D Return one file stamped copy. {If fling not accompanied by order instructions, file stamped copy will be sent 1o registered agent.)

IMPOLETANT: Fead instructions before completing and returning this form.

1. Phint or type names and addr , either residence or business, for all manager or managing members. A Manager, or if none, a Managing Member of the LLC must sign

the form. FORM WILL BE RETURNED IF UNSIGNED.
. If there are additional managers or managing members, attach a list of them to this form.

W ha

deemed an amended list for the previcus year.

he

5. Make your check payable to the Secretary of State.

CAnnual list fee 18 §125.00. A §75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 80 days before its due date shall be

State business license fee is §200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.

6. Drdering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a cettified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must

accompany your order.

@ N

Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 83701-4201, (775) 684-5708.
. Form must be in the possession of the Secretary of State on or before the last day of the menth in which it is due. {Postmark date 12 not accepted as receipt date.) Forms

received after due date will be returned for additional fees and penalties. Failure to include annual list and business license fees will result in rejection of filing.
ANNUAL LIST FILING FEE: $125.00 LATE PENALTY: $75.00 BUSINESS LICENSE FEE: $200.00 LATE PENAL TY: $100.00

Complete only if applicable

D Pursuant to NRS, this corporation is exempt from the business license fee. Exemption code

Section 7{2) Exemption Codes

001 - Governmental Entity

002 - 501(c) Nonprofit Entity

003 - Home-based Business

004 - Natural Person with 4 or less
rental dwelling units

005 - Motion Picture Company

006 - NRS 680B.020 Insurance Co.

(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
E MANAGER |:| MANAGING MEMBER

A e e : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
e e e D MANAGER D MANAGING MEMBER
A RE S CITY STATE.. ZIP CODE

BT 0000000 OO : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
e |:| MANAGER |:| MANAGING MEMBER
ADDRESS CITY STATE ZIP CCDE

ACDRESS CITY

NN : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

D MANAGER D MANAGING MEMBER

STATE  ZIP CCDE

| declare, to the best of my knowledge under penalty of perjury, that the above mentioned entity has complied with the provisions of sections 6 to 18 of AB 146 of
the 2009 session of the Nevada Legislature and acknowledge that pursuant to NRS 239.230, it is a category C felony to knowingly offer any false or forged

instrument for filing in the Office of the Secretary of State.
XHOOLAE PAOA

Signature of Manager or Managing Member

Mevada Secretary of State Annual List ManorMem
Revised: 8-5-09




ROSS MILLER

(775) 684-5708

Secretary of State
202 North Carson Street
Carson City, Nevada 89701-4201

Website: www.nvsos.gov

Statement of Resignation of
Registered Agent

(PURSUANT TO NRS 77.370)

This form may be submitted by: a Commercial Registered Agent,
Noncommercial Registered Agent or Represented Entity. For more

jinformation please visit http://www.nvsos.gov/index.aspx?page=141

USE BLACK INK ONLY - DO NOT HIGHLIGHT
1 Name of Registered Agent:

L PSP e S

SANDY MARR o

*180402*

Filed in the office of |Pocument Number

— 20110110728-73
‘= A— Filing Date and Time
Ross Miller 02/11/2011 11:00 AM

Secretary of State Entity Number

State of Nevada LLC13379-2001

ABOVE SPACE IS FOR OFFICE USE ONLY

2 The above named reglslered agent resigns from serving as agent for service of process for the followmg entlty(les) and WI||
send notice required by NRS 77.370 subsection 3 to the name and address stated for each. List entities in alphabetical
order. Resigning agent may write "see attached list" in area below and attach a spreadsheet listing the entities in
_a_lghabe'tlcal order W|th reqmred mformallon prowded

i Enmy Name
' ALL CAPITAL, LLC

:ALL VERNON ACQUISITIONS, LLC

|ATLAS CAPITAL PARTNERS, LLC

'BANTER, INC.

'BORDERTOWN COUNTRY, LLC

; BRIDGE AINA LEA, LLC

BRIDGE CAPITAL, INC.

i BRIDGE CAPITAL, LLC

CALCASIEU VIN, INC.
;_CAPlTAL FOODS, LLC

| CAPITAL HOSPITALITY MGT., LLC
o

'CAPITAL ONE, LLC

SEE ATTACHED LIST i

CAPITAL ONE INVESTORS,LLC

Entlty Number

LLC13640 2001

LLC2188-2004

1 E214422009-1

C12685-1994

1 C2306-1998

LLC806-1998

|LLC1922:2001

|LLC2306-1998

1C4036-1997

e

X%"’?/Z*-\

' LLC12866-2002
frm
1LLC4484-2001

LLC32682002

j 379 Tierras Blances Ct., Las Vegas, N\" 89138

LLC17896-1997

Name and Address Where Noﬂce Sent

T
|
o S— S S e
I

{379 Tlerras Blancos Ct Las Vegas NV 89138

NS SN ——-

E Same as above

| Same as above

' Same as above
| Same as above
|

| Same as above

iSamcasabove
| Same as above

e e i e i AR, T e = = £

| Same as above
|

Same as ahove

Same as abm.rc

Same as above

|
!
|
|
|

Same as above

EFFECTNE DATE: This statement of resignation takes
effect on the earlier of the 31st day after the day on which it
is filed or the appointment of a new registered agent for the

Authorized Signature of Registered Agent or On Behalf of Registered Agent Entity

represented entity.

Nevada Secretary of State Form RA Resignation

FEE: $100.00 for the first entity and $1.00 for each additional entity. (NRs 77.280) Effective: 5-14-10




Attachment to SANDY MARR

379 TIERRAS BLANCOS CT., LAS VEGAS, NV 89138
Statement of Resignation of Registered Agent

ENTITY NAME

ENTITY NUMBER

Capital Seven, LLC

LLC13379-2001

Capitol 7, LLC

LLC7803-2003

CasinosAsia, LLC

E0189742008-6

Creole Kitchen, Inc. C3810-1998
DDI Ventures, Inc. C2952-2002
DDRA Capital, Inc. C2950-2002

Dayline, Inc.

C29313-1998

East Sunset, LLC

LLC2100-1997

Flamingo Palms, LLC

LLC10870-2001 _

Forest Home, LLC

LLC12672-2002

Gator Crossing, LLC

LLC1611-2000

Hana Makai, Inc.

C7981-1999

Hana Makai, LLC

LLC17688-2003

Heritage Group Trustees, LLC

E0267802007-8

Hoppin Hare, LLC

LLC6465-199

Hot Daze, Inc.

C12303-1997

Hot Daze, LLC

LLC12369-2001

Lucky Draw, LLC

LLC3487-2001

Nevada Financial Affiliates, LLC

LLC11461-2002

OBRC, LLC

E0498662009-1

PM Law, LLC

LLC1500-2004

Petrol Pit, LLC

LLC2378-2000

Running Rabbit, LLC

LLC6466-1999

Silver Beach, LLC

LLC24354-2004

Sleeping Deer, LLC

LLC6345-1999

South Hayden Investments, LLC

LLC8648-2003

Southern Nevada Trading, Inc.

C18532-1997

Southern Trading, LLC

LLC3331-1997

Sulphur Country, LLC

LLC1608-2000

Sunset Management, LLC

LLC4351-1999

Sunset Recovery, LLC

LLC15780-2002

Swamp Stop, LLC

LLC1612-2000




Talle Hoe, Inc.

C4337-1998

Toomey Stocks, LLC

LLC3330-1997

Tumon Partners, LLC

E0110112006-6

Valhalla Capital, LLC

LLC6980-2002

Vinton Racing, LLC

LLC5681-2000

Vinton, LLC

LLC14684-1996

Williamsburg Hospitality, LLC

LLC5073-2004

**Nothing Follows™***




ROSS MILLER

Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684 5708

Website: www.nvsos.gov

Statement of Change of
Registered Agent
by Represented Entity

Document Number

20110110730-16

Filed in the office of

’;ur&—

Ross Miller
Secretary of State
State of Nevada

Filing Date and Time
02/11/2011 11:00 AM
Entity Number

LLC13379-2001

(PURSUANT TO NRS 77.340)

USE BLACK INK ONLY - DO NOT HIGHLIGHT

1.Name of Entity as cumenttyonfile: =~~~

2. Entity File Number:

3. Type of information being changed by this statement: (check only one)

Change of Commercial Registered Agent
D Change of Name and Address of Noncommercial Registered Agent

Capltal Seven LLC

ABOVE SPACE IS FOR OFFICE USE ONLY

[:l Change of Name, Title of Office or Other Position with Entity to whom service is to be sent and Address of the

Business Office of that Person.

4. Information in effect upon the filing of this statement:
a) Commercial Registered Agent:

(change requires a signed registered agent acceptance)

InCorp Services, Inc.

Name

b) Noncommercial Registered Agent: _(change requires a signed registered agent acceptance)
‘Sandy Marr |
Nama " - - = - | e
5_3_?_9 TlCIT&S Blancos C} | Nevada 89138
Difoet ukiross Ry
L N |Nevada | |
Mailing Address (if different from street address) City Zip Code

c) Tltle of Office or Other Position with Entity: o B
Manager _ - |
Néﬁa??f'fﬁ:%’%’r‘"ﬁé’éhi&n """"""""""
Street Address Clty Zip Code

S S S g .

'PMB 29 Box 10001 B [Saipan | Nevada (96950 |
Malllng Address (if different from street address) Zip Code

w

5. Signature of Represented Entity: x\(

|

AutHorized Slgn

6. | hereby a@omt ent as Registered Agent for the above named Entity.
z |

March 19, 2010

|

Authonﬂ%rgnmu/r@/ of Registered Agent or Orl Behalf of Registered Agent Entity

FEE: $60.00

This form must be accompanied by appropriate fees.

Date

o1 RA Change by Entity
Effective 7-1-08

levada Secretary ¢




ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF: FILE NUMBER

FORTHEFILNG PERDOF 12011 7o 122012 ||||||| ||||| ||||| ||||| ||||| ||||| |||| ||||
*YOU MAY FILE THIS FORM ONLINE AT www.nvsos.gov™
The entity's duly appointed registered agent in the State of Nevada upon whom process can be served is: *110401%

SINCORP SERVICES, INC. (Commercial Registered Agent) : Filed in the office of | Document Number

i2360 CORPORATE CIRCLE STE 400 20110876703-05
'HENDERSON, NV 89074-7722 USA gy Fifing Date and Tme

: : Ross Miller 12/13/2011 9:09 PM

Secretary of State Entity Number
State of Nevada (
AFORM TO CHANGE REGISTERED AGENT INFORMATION 18 FOUND AT: www.nvsos.gov — LLC1 3379'2001

USE BLACK INK OMLY - DO NOT HIGHLIGHT

D Return one file stamped copy. {If fling not accompanied by order instructions, file stamped copy will be sent 1o registered agent.)
IMPOLETANT: Fead instructions before completing and returning this form.

1. Phint or type names and addr , either residence or business, for all manager or managing members. A Manager, or if none, a Managing Member of the LLC must sign
the form. FORM WILL BE RETURNED IF UNSIGNED.

. If there are additional managers or managing members, attach a list of them to this form.

CAnnual list fee 18 §125.00. A §75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 80 days before its due date shall be
deemed an amended list for the previcus year.

State business license fee is §200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.
5. Make your check payable to the Secretary of State.

6. Drdering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a cettified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must
accompany your order.

Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 83701-4201, (775) 684-5708.

. Form must be in the possession of the Secretary of State on or before the last day of the menth in which it is due. {Postmark date 12 not accepted as receipt date.) Forms
received after due date will be returned for additional fees and penalties. Failure to include annual list and business license fees will result in rejection of filing.

ANNUAL LIST FILING FEE: $125.00 LATE PEMALTY: $75.00 BUSINESS LICENSE FEE: $200.00 LATE PEMALTY: $100.00

W ha

he

@ N

Complete only if applicable Section 7{2) Exemption Codes

001 - Governmental Entity

002 - 501(c) Nonprofit Entity

003 - Home-based Business

004 - Natural Person with 4 or less
rental dwelling units

005 - Motion Picture Company

006 - NRS 680B.020 Insurance Co.

D Pursuant to NRS, this corporation is exempt from the business license fee. Exemption code

(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
E MANAGER |:| MANAGING MEMBER

IR e : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
e |:| MANAGER |:| MANAGING MEMBER
ADDRESS felIng ~ STATE . ZIP CODE

BT 0000000 OO : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
e |:| MANAGER |:| MANAGING MEMBER
ADDRESS CITY STATE ZIP CCDE

NN : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

D MANAGER D MANAGING MEMBER
ACDRESS CITY STATE  ZIP CCDE

| declare, to the best of my knowledge under penalty of perjury, that the above mentioned entity has complied with the provisions of sections 6 to 18 of AB 146 of
the 2009 session of the Nevada Legislature and acknowledge that pursuant to NRS 239.230, it is a category C felony to knowingly offer any false or forged
instrument for filing in the Office of the Secretary of State.

HOOLAE PAOA
X

i i Nevada Secretary of State Annual List ManorMem
Signature of Manager or Managing Member List Manorbdorn



ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF:  FILENUMBER

FORTHEFLNGPERIODCF  DEC12 i To  DEG2013 VAN OO O
*YOU MAY FILE THIS FORM ONLINE AT www.nvsos.gov™
The entity's duly appointed registered agent in the State of Nevada upon whom process can be served is: *110403*
NCORP SERVICES G . .
2360 CORPORATE CIRCLE STE 400 : Filed in the office of | Document Number
'HENDERSON, NV 89074-7722 e 20120860827-86
e Filing Date and Time
Ross Miller 12/23/2012 5:06 PM
Secretary of State Entity Number
State of Nevada (
AFORM TO CHANGE REGISTERED AGENT INFORMATION 18 FOUND AT: www.nvsos.gov oo LLCA 3379'2001 i

USE BLACK INK OMLY - DO NOT HIGHLIGHT

D Return one file stamped copy. {If filing not accompanied by order instructions, file stamped copy will be sent 1o registered agent.)
IMPOLETANT: Fead instructions before completing and returning this form.

1. Phint or type names and addr , either residence or business, for all manager or managing members. A Manager, or if none, a Managing Member of the LLC must sign
the form. FORM WILL BE RETURNED IF UNSIGNED.
2. If there are additional managers or managing members, attach a list of them to this form.

3. Return completed form with the fee of $125.00. A §75.00 penalty must be added for failure to file this form by the deadline. An annual list received more than 90 days before
it due date shall be deemed an amended ligt for the previous year.

4. State business license fee is $200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.
5. Make your check payable to the Secretary of State.

6. Drdering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a cettified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must
accompany your order.

7. Return the completed form to: Secretary of State, 202 North Carsen Street, Carson City, Nevada 88701-4201, (775) 684-5708.

8. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. {Postmark date is not accepted as receipt date.) Forms
received after due date will be retumed for additional fees and penalties. Failure to include annual list and business license fees will result in rejection of filing.

ANNUAL LIST FILING FEE: $125.00 LATE PEMALTY: $75.00 BUSINESS LICENSE FEE: $200.00 LATE PEMALTY: $100.00

CHECK ONLY IF APPLICAELE AND ENTER EXEMPTION CODE IN EOX EELOW

NRS 76.020 Exemption Codes

001 - Governmental Entity
005 - Motion Picture Company

D Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: D

NOTE: If claiming an exemption, a notarized Declaration of Eligibility form must be attached. Failure to 006 - NRS 680B.020 Insurance Co.
attach the Declaration of Eligibility form will result in rejection, which could result in late fees.

(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

MANAGER |:| MANAGING MEMBER

IR e : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
e |:| MANAGER |:| MANAGING MEMBER
ADDRESS CITY STATE  ZIP CCDE

INAME : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
e e e D MANAGER D MANAGING MEMBER

ACDRESS CITY STATE  ZIP CODE

NN : (DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

D MANAGER D MANAGING MEMBER
ACDRESS CITY STATE ~ ZIP CCDE

| declare, to the best of my knowledge under penalty of perjury, that the above mentioned entity has complied with the provisions of NRS Chapter 76 and

acknowledge that pursuant to NRS 229.330, it is a category C felony to knewingly offer any false or forged instrument for filing in the Office of the Secretary of
State.

X JOHN K BALDWIN

i i Nevada Secretary of State Annual List ManorMem
Signature of Manager or Managing Member List Manorfer



INITIAL/ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE
BUSINESS LICENSE APPLICATION OF: ENTITY NUMBER
NAME OF LMITED-LIABILITY COMPANY g gy e

e ”IIlIl "Ill II"l II""

FORTHE FILING PERICD CF : I||II|I| ||I||II|

.................................................... 100401 *
USE BLACK INK OMLY - DO NOT HIGHLIGHT

*¥YOU MAY FILE THIS FORM ONLINE AT www.nvsllverflume.gov™

I:I Return one file stamped copy. (If filing not accompanied by order instructions, Filed in the office of | Document Number
file stamped copy will be sent 1o registered agent.) 20130797222-45

IMPOLETANT: Fead instructions before completing and returning this form. . ;.,y ﬁ___ Filing Date and Time
1. Phint or type names and addr , either residence or business, for all manager or managing Ross Miller -

members. A Manager, or if none, a Managing Member of the LLC must gign the form. FORM WILL Secretary of State 1 2;05;201 3 2:43 PM

BE RETURNED {F UNSIGNED. S FNevad Entity Number
2. If there are additional managers or managing members, attach a list of them to this form. fate of Nevada LLC1 3379-2001

RIE3R 28| 5

3. Return completed form with the fee of $125.00. A §75.00 penalty must be added for failure to file this
form by the deadline. An annual list received more than 90 days before ite due date shall be deemed
an amended list for the previcus year.

4. State business license fee is $200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.

5. Make your check payable to the Secretary of State.

6. Drdering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a cettified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must

accompany your crder.
7. Return the completed form to: Secretary of State, 202 North Carsen Street, Carson City, Nevada 88701-4201, (775) 684-5708.

8. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. {Postmark date is not accepted as receipt date.) Forms
received after due date will be retumed for additional fees and penalties. Failure to include annual list and business license fees will result in rejection of filing.

ANNUAL LIST FILING FEE: $125.00 | ATE PEMAL TY: §75.00 (if filing |ate) BUSINESS LICENSE FEE: $20000 | ATE PENALTY: $100.00 {if filing late}

CHECK ONLY IF APPLICAELE AND ENTER EXEMPTION CODE IN EOX EELOW NRS 76.020 Exemption Codes

D ) o ] ) . ) D 001 - Governmental Entity
Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: 005 - Motion Picture Company

NOTE: If claiming an exemption, a notarized Declaration of Eligibility form must be attached. Failure to 006 - NRS 680B.020 Insurance Co.

attach the Declaration of Eligibility form will result in rejection, which could result in late fees.

e ANAGER OR MANAGING MEMBER
ADDRESS OTY STATE ZIPGODE |
PMB 29 BOX (000l ,MNP SAIPAN S 96950 :
N e,

: MANAGER OR MANAGING MEMBER

ADDRESS CITY STATE ZIP CODE

MANAGER OR MANAGING MEMBER

A R S e Y, BTATE. ZIPCRDE _

MANAGER OR MANAGING MEMBER

A R B e, Y s STATE.. ZIPGODE .. :

Neone of the managers or managing members identified in the list of managers and managing members has been identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of a manager or managing member in furtherance of any unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and acknowledge that pursuant to NRS 239.230, it is
a category C felony to knowingly offer any false or forged instrument for filing in the Office of the Secretary of State.

X JOHN K BALDWIN

Signature of Manager, Managing Member or

Mevada Secretary of State List ManorMem

Other Authorized Signature Al




INITIAL/ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE
BUSINESS LICENSE APPLICATION OF: ENTITY NUMBER
NAME OF LMITED-LIABILITY COMPANY g gy e

e ”IIlIl "Ill II"l II""

FORTHE FILING PERICD CF : I||II|I| ||I||II|

.................................................... 100401 *
USE BLACK INK OMLY - DO NOT HIGHLIGHT

*¥YOU MAY FILE THIS FORM ONLINE AT www.nvsllverflume.gov™

I:I Return one file stamped copy. (If filing not accompanied by order instructions, Filed in the office of | Document Number
file stamped copy will be sent 1o registered agent.) 20140828833-29

IMPOLETANT: Fead instructions before completing and returning this form. . ;.,y ﬁ___ Filing Date and Time
1. Phint or type names and addr , either residence or business, for all manager or managing Ross Miller -

members. A Manager, or if none, a Managing Member of the LLC must gign the form. FORM WILL Secretary of State 1 2;29;201 4 5.07 PM

BE RETURNED {F UNSIGNED. S FNevad Entity Number
2. If there are additional managers or managing members, attach a list of them to this form. fate of Nevada LLC1 3379-2001

RIE3R 28| 5

3. Return completed form with the fee of $125.00. A §75.00 penalty must be added for failure to file this
form by the deadline. An annual list received more than 90 days before ite due date shall be deemed
an amended list for the previcus year.

4. State business license fee is $200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.

5. Make your check payable to the Secretary of State.

6. Drdering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a cettified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must

accompany your crder.
7. Return the completed form to: Secretary of State, 202 North Carsen Street, Carson City, Nevada 88701-4201, (775) 684-5708.

8. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. {Postmark date is not accepted as receipt date.) Forms
received after due date will be retumed for additional fees and penalties. Failure to include annual list and business license fees will result in rejection of filing.

ANNUAL LIST FILING FEE: $125.00 | ATE PEMAL TY: §75.00 (if filing |ate) BUSINESS LICENSE FEE: $20000 | ATE PENALTY: $100.00 {if filing late}

CHECK ONLY IF APPLICAELE AND ENTER EXEMPTION CODE IN EOX EELOW NRS 76.020 Exemption Codes

D ) o ] ) . ) D 001 - Governmental Entity
Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: 005 - Motion Picture Company

NOTE: If claiming an exemption, a notarized Declaration of Eligibility form must be attached. Failure to 006 - NRS 680B.020 Insurance Co.

attach the Declaration of Eligibility form will result in rejection, which could result in late fees.

e ANAGER OR MANAGING MEMBER
ADDRESS OTY STATE ZIPGODE |
PMB 29 BOX (000l ,MNP SAIPAN S 96950 :
N e,

: MANAGER OR MANAGING MEMBER

ADDRESS CITY STATE ZIP CODE

MANAGER OR MANAGING MEMBER

A R S e Y, BTATE. ZIPCRDE _

MANAGER OR MANAGING MEMBER

A R B e, Y s STATE.. ZIPGODE .. :

Neone of the managers or managing members identified in the list of managers and managing members has been identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of a manager or managing member in furtherance of any unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and acknowledge that pursuant to NRS 239.230, it is
a category C felony to knowingly offer any false or forged instrument for filing in the Office of the Secretary of State.

X JOHN K BALDWIN

Signature of Manager, Managing Member or

Mevada Secretary of State List ManorMem

Other Authorized Signature Al




INITIAL/ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE
BUSINESS LICENSE APPLICATION OF: ENTITY NUMBER

FOR THE FILING PERICD OF ! :

.................................................... i “100403*
USE BLACK INK ONLY - DO NOT HIGHLIGHT
*¥YOU MAY FILE THIS FORM ONLINE AT www.nvsllverflume.gov™

NAME OF LIMITED-LIABILITY COMPANY | |II|I| ||I|| II||| II||| I
.............. DEC, . 2015 .............. ............. DEC, . 201 6 ..............

I:I Return one file stamped copy. (If filing not accompanied by order instructions, Filed in the office of | Document Number
file stamped copy will be sent 1o registered agent.) Badoa b 20150542857-69
K- Ggapabi -
IMPOLETANT: Fead instructions before completing and returning this form. Hoahe ?aM!L

Barbara K. Cegavske Filing Date and Time

1. Phint or type names and addr , either residence or business, for all manager or managing -
members. A Manager, or if none, a Managing Member of the LLC must gign the form. FORM WILL Secretary of State 1 2;1 3/2015 4:24 PM
BE RETURNED IF UNSIGNED. State of Nevada Entity Number
2. If there are additional managers or managing members, attach a list of them to this form. LLC1 3379-2001
jL2ESERINE) ¥ v

(5]

. Return completed form with the fee of $150.00. A §75.00 penalty must be added for failure to file thig : : 5
form by the deadline. An annual list received more than 90 days before ite due date shall be deemed ABOVE SPACE IS FOR OFFICE USE ONLY
an amended list for the previous year.

State business license fee is §200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.

5. Make your check payable to the Secretary of State.

6. Drdering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a cettified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must
accompany your order.

Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 83701-4201, (775) 684-5708.

. Form must be in the possession of the Secretary of State on or before the last day of the menth in which it is due. {Postmark date 12 not accepted as receipt date.) Forms
received after due date will be returned for additional fees and penalties. Failure to include annual list and business license fees will result in rejection of filing.

he

@ =

ANNUAL LIST FILING FEE: $150.00 | ATE PENAL TY: $75.00 {if filing late) BUSINESS LICENSE FEE: $20000 | ATE PENALTY: $100.00 {if filing late}

CHECK ONLY IF APPLICABLE AND ENTER EXEMPTION CODE IN EOX BELOW NRS 76.020 Exemption Codes

D ) o ! ) . ) 001 - Governmental Entity
Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: D 005 - Motion Picture Company

NOTE: K claiming an exemption, a notarized Declaration of Eligibility form must be attached. Failure to 006 - NRS 6680B.020 Insurance Co.

attach the Declaration of Eligibility form will result in rejection, which could result in |ate fees.

{JOHN K BALDWIN

ADDRESS CITY STATE ZIP CODE

'PMB 29 BOX 10001 , MNP - SAIPAN

MANAGER OR MANAGING MEMBER

MANAGER OR MANAGING MEMBER

ACDRESS CITY STATE  ZIP CODE

MANAGER OR MANAGING MEMBER

ACDRESS CITY STATE ZIP CODE

MANAGER OR MANAGING MEMBER

ACDRESS CITY STATE.  ZIP CCDE

Neone of the managers or managing members identified in the list of managers and managing members has been identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of a manager or managing member in furtherance of any unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and acknowledge that pursuant to NRS 239.230, it is
a category C felony to knowingly offer any false or forged instrument for filing in the Office of the Secretary of State.

X CARMEN HASSELBACK

Signature of Manager, Managing Member or

other Authorized Signature Nevada Secretary of State List ManorMem
Revised: 7-1-15



INITIAL/ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE
BUSINESS LICENSE APPLICATION OF: ENTITY NUMBER

FOR THE FILING PERICD OF ! :

.................................................... i “100403*
USE BLACK INK ONLY - DO NOT HIGHLIGHT
*¥YOU MAY FILE THIS FORM ONLINE AT www.nvsllverflume.gov™

NAME OF LIMITED-LIABILITY COMPANY | |II|I| ||I|| II||| II||| I
.............. DEC, . 2016 .............. ............. DEC, . 201? ...............

I:I Return one file stamped copy. (If filing not accompanied by order instructions, Filed in the office of | Document Number
file stamped copy will be sent 1o registered agent.) Badoa b 20160495778-19
K- Ggapabi -
IMPOLETANT: Fead instructions before completing and returning this form. Hoahe ?aM!L

Barbara K. Cegavske Filing Date and Time

1. Phint or type names and addr , either residence or business, for all manager or managing -
members. A Manager, or if none, a Managing Member of the LLC must gign the form. FORM WILL Secretary of State 1 ‘”1 3/2016 4:28 PM
BE RETURNED IF UNSIGNED. State of Nevada Entity Number
2. If there are additional managers or managing members, attach a list of them to this form. LLC1 3379-2001
jL2ESERINE) ¥ v

(5]

. Return completed form with the fee of $150.00. A §75.00 penalty must be added for failure to file thig : : 5
form by the deadline. An annual list received more than 90 days before ite due date shall be deemed ABOVE SPACE IS FOR OFFICE USE ONLY
an amended list for the previous year.

State business license fee is §200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.

5. Make your check payable to the Secretary of State.

6. Drdering Copies: If requested above, one file stamped copy will be retumed at no additional charge. To receive a cettified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generated when ordering 2 or more file stamped or certified copies. Appropriate instructions must
accompany your order.

Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 83701-4201, (775) 684-5708.

. Form must be in the possession of the Secretary of State on or before the last day of the menth in which it is due. {Postmark date 12 not accepted as receipt date.) Forms
received after due date will be returned for additional fees and penalties. Failure to include annual list and business license fees will result in rejection of filing.

he

@ =

ANNUAL LIST FILING FEE: $150.00 | ATE PENAL TY: $75.00 {if filing late) BUSINESS LICENSE FEE: $20000 | ATE PENALTY: $100.00 {if filing late}

CHECK ONLY IF APPLICABLE AND ENTER EXEMPTION CODE IN EOX BELOW NRS 76.020 Exemption Codes

D ) o ! ) . ) 001 - Governmental Entity
Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: D 005 - Motion Picture Company

NOTE: K claiming an exemption, a notarized Declaration of Eligibility form must be attached. Failure to 006 - NRS 6680B.020 Insurance Co.

attach the Declaration of Eligibility form will result in rejection, which could result in |ate fees.

{JOHN K BALDWIN

ADDRESS CITY STATE ZIP CODE

'PMB 29 BOX 10001 , MNP - SAIPAN

MANAGER OR MANAGING MEMBER

MANAGER OR MANAGING MEMBER

ACDRESS CITY STATE  ZIP CODE

MANAGER OR MANAGING MEMBER

ACDRESS CITY STATE ZIP CODE

MANAGER OR MANAGING MEMBER

ACDRESS CITY STATE.  ZIP CCDE

Neone of the managers or managing members identified in the list of managers and managing members has been identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of a manager or managing member in furtherance of any unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and acknowledge that pursuant to NRS 239.230, it is
a category C felony to knowingly offer any false or forged instrument for filing in the Office of the Secretary of State.

X JOHN K BALDWIN

Signature of Manager, Managing Member or

other Authorized Signature Nevada Secretary of State List ManorMem
Revised: 7-1-15



