1. The company name
must contain an enting
which may be “limited
liability company,”
“limited company,” or
the abbreviations
“LLES Ler e
or ‘LC". If you are the
holdar or assignee of a
tradename, attach a
copy cf the tradename
certificate. If your
name is not available
for use in Arizona, you
must adopt a fictitious
name and provide a
resolution adopting the
name, which must be
signed by a manager,
member or authorized
agent

2. Provide the name of
the state or jurisdiction
under whose laws your
company was formed.

3. Provide the daie on
which your company
organized in the state
of jurisdiction under
whose laws it was
formed.

4. Provige the general
charactet of business
you plan to transact in
Arizona.

5. The statutory agent
must provide a street
address. If statutory
agent has a P,O. Box,

" then they must

~also provide a streat
+ address/location.

The agent must
consent {0 the
appointment by
executing the consent.
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APPLICATION FOR REGISTRA 02489602

OF A FOREIGN LIMITED LIABILITY .
Pursuant to A.R.S. §29-802 et seq.

1. The name of the foreign limited liabHity company is:

ﬁgma \entures LLC.

1.a. Ifthe exact name of the foreign limited liability company is not available for use in this
state, then the fictitious name adopted for use by the limited liability company in
Arizona is:

"" (FN)

2. The company is organized under the laws of: K{ e\/aol&

(State)
3. The date of the company's formation is: , I / 2-7/ Ol

4, The purpose of the company or the general character of business it proposes to

transact in Arizona is: \ n \[65 +m€-h t

5, The name and street address of the statutory agent for the foreign limited liability

company in Arizona is: Kmnbet’l\l A G{O"Y']ez-‘
2071 _East_La'folla brive
Tempe, AZ 85332

ACCEPTANCE OF APPOINTMENT BY STATUTORY AGENT

/(mbejlt/Aétome-z,.

-, having been designated to act as

(Frint Name)
statutory agent, hereby consent to act in that capacity until removed or resignation is submitted
in accordance with the Arizona Reyised Statutes.

If signing on behalf of & company, print company name here

AZCON’DHATION COMMISSION  AZ CORPORATION COMMISSIGH

FILED

JUN 8§ 0 2008

2. 16092/ 5~

FILE NO.

FILED

JUL 1 0 2008

wK-/46093/5




6. Check which
management structure
will be applicabls to
YOUr company.

Provide namae, title and
address for each
person,

7. If the jurisdiction
under the law of which
your company is
formed, you must
provide the address of
the principle office of
the company, in
whatever state or
jurisdietion it is located.

The application must
be signed by a
member, manager or
duly authorized agent.

Attach a certificate of
existence or document
of similar import duly
authenticated {within
sixty (60) days) by the
official having custody
of corporate records in
the state, province or
county under whose
laws the corporation is
incorporated.

Your phone and fax
numbers are optional.

LL:DOCS
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6. Management Structure (select option A or 8).

A M f the limited labili m SV in a manager or
managers. The names and addresses of each person who is a manager AND
each member who owns a twenty percent or greater interest in the capital or
profits of the limited liability company are:

Name:(,sa;m / C{"‘“\F&Ll Narne: | J&‘Fﬁ'ﬁf Tu Na

efhber anager B U711 member p.marager

Address: 1 b ‘I\ ' f)c? hat’a B’ ‘/C’Jﬁddress: TC’C?E‘ N* %&hafﬂ B \/0(
_Suite ol Sul ke (o]
City, State, Zip:@ M?%@S N! E Zﬂz City, State, Zip; Las Vega:%; f\“/ 8?[{‘(
Name: . _ Name;

[ 1 member []manager []1 member {] manager
Address: Address:
City, State, Zip: City, State, Zip;
B O Management of the limited liability company is reserved to the members.

The names and addresses of each person who is a member are:

Name: Name:
Address: Address.
City, State, Zip: City, State, Zip;
Name; Name:
Address: Address:
City, State, Zip: City, State, Zip:

7. The address of the office required to be maintained in the jurisdiction under the laws of
which the company is organized, if required; or, if not required, the address of the

PGS W S hars Bl Suste fof
[as Vaps NV §9117
ams

!
Executed this '7?(:9:% day of Me/
N Kmiper iy Y Gowse«
Iy Print Name {Chedk Cne) Lf Member O Manager ,ﬁ&uthorized Agent

Sighature

PHONE:

CJ
.7l FAX: ‘/5’0 H9/ - 575,9[




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SUMA VENTURES LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
November 27, 2001, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on Juiy 3, 2008.

ROSS MILLER
Secretary of State

. 5 Electronic Certificate
| 1 Certificate Number: C20080703-1285
°3 ] You may verify this electronic certificate

online at http://secretarvofstate.biz/




