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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
September 4, 2001

CHRISTOPHER T. SCHUMACHER
28322 LINDENHURST DR.
WESLEY CHAPEL, FL 33544-2859

SUBJECT: INTELLIGENT PROJECTS LLC
Ref. Number: W01000020441

We have received your document for INTELLIGENT PROJECTS LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 iags Ok
your filing will be considered abandoned. AN

=9
>=2 en
If you have any questions concerning the filing of your document, pleag'“eTcaIFS
(850) 245-6097. G
s =t
Michael Mays TR -
Document Specialist Letter Number: 401A00049745
S> ™
— ] —_—
g™ 3

Division of Corporations - P.O. BOX 6327 “Tallahassee. Florida 39914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. !T aiiﬂgfﬁf 5(‘9}3@ L1 C _
"<y (Name of foreign Himited liability company)
D STV 5, Q-318Q44

(Jurisdiction under th&Taw of which foreign Tirnited liability ' ( FEI numbér, 1f applicable)
company is organized)
4. Qj\}m@f 13, 2 00) 5. (DL ber 3. qqqﬁ
{IPaté of Organization) * T (Duration: Year limited Liability company will cease to

exist or “perpetual™)

6. S@\Fm\'\er‘ ) LA )

— (Date first transacied Tusineds i Florida, (See sections 608,501, 608.502, and ®17.155,F.8.)

98332 Lindeshwest Ocve

\ydes Lregl , Clends 35LY - I8

(Street address of principaloffice) ) T e
8. If limited liability company is a manager-managed company, check here |
9. The name and usual business addresses of the managing members or managers are as follows:
Dond W hod Qo 3&)_%__%)5&5&@{& O0\eo Qo ¢ ‘ RSN llm%fpi\_] TTX '?MQY
g3 TTrda Sohusedee W Onaesd O Deghuhins O N

Qo O Qora 38300 Dkl edler, Capd PESSH I

10. mmsmm@awﬁﬁmofammmmmmdaﬁonwmaﬁmwﬂnoﬁdmhmﬁ@md%fmqs_m
ﬂlejnisdicﬁonmﬂerﬁle]awofwhidaiﬂsommd (A photocopy is not acoeptable. Ithe certificae is ina frigh langgage, 2
sranslation of the certificate under cath of the translator rmust be subinitted. )

11. Nature of business or purposes to be conducted or promoted in Florida: NQA‘\AO(\( IS\+Q%CQ’}- Pzl
%m}&s ¥ SelV e B

Dy )
Y/ A,
Larfacitber

. 7 - - .
Szgnaufé ofsmember or ah authorized representative of a member,
(In accerdance with section £08.408(3), F.S., the execution of this document constifutes

an affirmation unde? penalties of pezjur}y?the facts stated herein are true)

3 1 _ é/"”/? i}

“Typed or printed name of signee

g . — 3 P Lo E



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, 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:
———
~Lshely, aéah Vooeds , L1
2. The name and the Florida street address of the registered agent and office are:

@@L\D@m

(Name)

AR3S8A bn&cn\rwﬁr Do Daa\% QH:QQ\ L 335

Florida street address (P.O. Box NOT ACCEPTABLE)

—
=2 S
Vefhen Lioge) FL 3384y =
(City/State/Zip} ' ’ = g 2T
£ —
Zetr S f{_‘ﬁ'
T
Having been named as registered agent and 1o accept service of process for the above sta Ze(j%‘m g T3
liability company at the place designated in this certificate, I hereby accept the appomﬁne@&g{ o

registered agent and agree to act in this capacity. I further agree to comply with the pro
statutes relating to the proper and complete performance of my duties, and I am familiar with dnd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

)
?
=~

8

Cwrw e

_ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$§ 5.00 Coertificate of Status (optional)



State of Delaware

Office of the Secretary of State ppez 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTELLIGENT PROJECTS, LLC" IS DULY
FORMED UNDER THE LAWS OF iHE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2001.

YOO T4 "33SSYHY 1TV

VLS 40 AUVLIAY3S

812 W L-4d38 10
a3a7iid

Harrier Smith Windsor, Secretary of State

3425173 B300 AUTHENTICATION: 1327656

010437410 DATE: 09-04-01
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
September 4, 2001

CHRISTOPHER T. SCHUMACHER
28322 LINDENHURST DR.
WESLEY CHAPEL, FL 33544-2859

SUBJECT: INTELLIGENT PROJECTS LLC
Ref. Number: W01000020441

We have received your document for INTELLIGENT PROJECTS LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having cusiody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days ok
your filing will be considered abandoned. 2

—2
=2 en
If you have any questions concerning the filing of your document, ple P: alfo
(850) 245-6097. 7
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Michael Mags M =
Document Specialist Letter Number: 401A0004Q@E -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

- n‘\"e,\\\agr @(‘me?ﬁ.s e

<} (Name of foreign limited Liability company)

2, E\mm(’f’ 5. Q-318Q04

{Jurisdiction under the&’law of which foreign Timited liability { FEI flumbér,'{f applicable)
company is organized)
4, pi\} 5\‘ 13, A O0) . .5, (Du,cmber ? "‘H‘ﬁ
ate of Organization) (Duration: Year limited habﬂlfy compa.uy will cease 10

exist or “perpetual)

6. SQO\'@m\'\er‘ ] A |

(Date first tranSacted busmesk in Florida. ('See Sections 608.501, 608.502, and 817.153, . 3)

7. S8333 Landenlnest Qave
— \xden Logel Clonida 33504 - 987

{Street address of principal‘office)

8. Iflimited liability company is 2 manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:
Bm}\c‘i RS <\~Q\,3 3218 E‘)\\J&@m& Neo dowi¢ ‘ le\ffm TX 1228
Logudeghe o Shureder W43 Oissd Ocs ﬁmkha‘m\s o Eﬁi’b"‘

Qm §)= Qoo SR33D ). zggb\_gg}gg lﬁjgslebu\wd g’\t%"igsa ;
r"'"x—'-'- M
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|
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=

014"
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10. Attached is an original certificate of existenice, no more than 90 days old, mlymﬂmmedbyﬂ:eoﬂiaalhamg@md%fmdsm

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬂleoemﬁcmelsma@lgnlarw a
tanslanonofthccerhﬁwiemxh'oam of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: N@J}\rb(\( u__sd—Q%( 9’}' %
@mcﬁs ¥ Sef\ites /7

(J//)

S1gnatlﬁ/ mem er or af authorized rep representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this docmment constitutes

an affirmation unde;& penalties of pezju;y?the facts stated herein are true.)
oy (A oo /Y
Typed or printed name of signee




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:
Latel) aat Sooeds 1€
- \ ) ’

2. The name and the Florida street address of the registered agent and office are:

&okb@w\

(Name)

DR3SS L\ adeArnn S‘% Ve L-)Qé\@h C}YAGQ] L 3‘35‘"”

Flerida street address (P.O. Box NOT ACCEPTABLE)

L0

Ve hen Lioge) FL_ 33SYY

{City/State/Zip)

ISSYHVITVL
AUVLYIAS
L- 438

a3zaTid

Having been named as registered agent and to accepi service of process for the above sta
liability company at the place designated in this certificate, I hereby accept the appointme]
registered agent and agree to act in this capacity. I finther agree to comply with the prov@& of' all
Statutes relating to the proper and complete performance of my duties, and I am familiar VWHth and<o
accept the obligations of my position as reglstered agent as provzded for in Chapter 608 F S.

sgg‘
7 1

T
g

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



‘ State of Delaware
Office of the Secretary of State pacz 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTELLIGENT PROJECTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWLARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2001.

YOO T “335SYHY 1L
ALV1S 40 A4V13493S
BIZ M L-d33 10
SENE

Harriet Smith Windsor, Secretary of State

3425173 8300 RUTHENTICATION: 1327656

010437410 DATE: 0%-04-01



