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" TENDON SYSTEMS, INC.

PO, Box 400 - Midiand, GA 31820
Phone 70B8-582-1414 Fax T05-568-6261
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July 27, 2004

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:  Registration for Foreign Limited Liability Company

We are submitting the following documents, as registration for a foreign limited liability
company wishing to transact business in the state of Florida:

Application By Foreign Limited Liability Company For Authorization To
Transact Business In Florida

Original Certificate of Existence
Certificate of Designation of Registered Agent/Registered Office

Check for $160.00 for filing fee for application, designation of registered agent,
certified copy, certificate of status

Please forward letter of acknowledgment to us upon our registration.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 605.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIVITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATEQF FLORIDA:

. Tendon %d‘ws; L

{Name of foreign limited Tiabiiity company)
2. G 5. 2D=0Y 2494
{Junsdiction under the Taw of which foreign Timited Tiability number, 11 applicable}
company is organized)
4, 06’/ SLon3 5. erpetfu
{Date of Organization) " (Duration:

ear limited {1ability company wili cease o

exist or “perpetual")

7. A0 C hatts wordh j}::g
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{Street address of principat office)

8. If'limited liability company is a manager-managed company, check here lzl

9. The name and usual business addresses of the managing members or managers are as follows

_MMiched Ryan

M) Chatts wonth Rd. . . i
Nidland G 31820
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the jurisdiction under the law of which it is organized. (A pholoeopy is not accepiable. Ifﬁmcaﬁﬁcatessmafbrmgn]@mgga"‘
translation of the certificate under cath of the translator must be submatied.)
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11. Nature of business or purposes to be conducted or prwrida: o =
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Signature of

{in accordance

-
emb

or an authorized representative of a member.
th sectidn 608.408(3}, F.S.,, the execution of this document censtitutes
an affirmation under the penakties of perjury that the ficts stated herein are true.)
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Typed or prifted 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:

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

{Name} ' A -

3288 Tiam (oad.

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

}Z]:o:{f'!m/[e FL

_ _ S23Y :
{Chty/State/ZIp) o 2.
= By
Having been named as registered agent and to accept service of process for the above stated !imﬁ‘gd g{é i
lability company af the place designated in this certificate, [ hereby accept the appointment as o o5
. . ; : =7Em
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of gll =t
statutes relating to the proper and complete performance of my duties, and [ am jamiliar with and = D
accept the obligations of wmy position as registered agent as provided for in Chapter 608, F.S. @ =R
— =
Ko cT
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" (Signature} )
$ 100.00  Filing Fee for Application
$ 2500 Designafion of Registered Agent
$ 30.00 Certified Copy (optional}
$ 500

Certificate of Status (eptional)



Secretary of State DOCKET NUMBER : 041320835

\ s CONTROL NUMBER . 0402786
Corporations Division DATE INC/AUTH/FILED: 01/02/2004
315 West Tower JURISDICTION : GEORGIA
. . BRINT DATE . 05/11/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER o

Atlanta, Georgia 30334-1530

TAMMY PERKINS

TENDON SYSTEMS, LLC
7701 CHATTSWORTH ROAD
MIDLAND, GA 31820

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgila, do
hereby certify under the seal of my office that

TENDON SYSTEMS, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Cfficial Code of Georgia BAnnotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does.not certify whether
or not a notice of intent to dissclve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. :

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and 1is prima-facie evidence that said
entity 1is in existence or is authorized to transact business in
this state.

Cathy Cox
Secretary cf 3tate




