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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: COSMOTRON, LLC

{Name of Limited Liability Company)

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Q;‘ cal do E.m.)t an O-t

(Name of Person)

Loomeotron CLLC

{Firm/Company)

023 Plaza (ZQQL guite. 215

(Address)

Reca Ral[on‘ FLOF?&&‘ 3345

(City/State and Zip Code)

For further information concerning this matter, please call:

Qcc\ra\o E)ﬂ_l-&ﬁo’t w561 ) 46X~ 4259

{(Namc of Person) (Area Code & Daytime Telephone Number)}
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Centor Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[CI$125.00 Fiting Fee [ 1$130.00 Filing Fee &  {_1$155.00 Filing Fee & [A5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE ES

Diviston of Corporations ""S'r}?:

July 18, 2007 A

Eo

RICARDO FONTANOT X5

433 PLAZA REAL g
STE 275

BOCA RATON, FL 33445

SUBJECT: COSMOTRON, LLC
Ref. Number: WO7000034382

We have received your document for COSMOTRON, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please list the complete principal’s office address.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, 1o reguire the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
nare for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the wrilten consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Lid." and the word “Company” may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: “Limited Company," *L.C.,” and "LC."

Please return your document, along with a copy of this lelter, within 60 days or
youlr filing wiil be considered abandoned.
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if you have any questions conceming the filing of your document, please call
{850) 245-6855. , -

Tammy Hampion
Document Specialist Letter Number: 707A00045378

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of GB%\[\N%‘\'QM N RAE s

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Neveda

{State or Country of Qrganization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the 5. 608.406, F.8,, the limited liability company hereby adopts the

following name to transact business in the state of Florida:

{(MName to beUsed by limited liability company in Florida. NOTE: Name mugt end with Limited Liability
Company, LL.C,, or LLC.}

Date: _2 /231/ D 4"

Signature(s) of Manaier{s) and/or Managing Member(s):
4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS BN THE STATE OF FLORIDA:

COS WLO—tCOﬂ LLC

{Name of Foreign Limited Liabllity Company,; must include “Limited Liability Company,  L.L.C.,” of "LLGC.}

C nsmalrany Indeinet Sales LLEA

(If name unavailable, enter alternate name adopted for the purpose of fransacting business in Florida and attach 2 copy of the written
consent of the managers or managing members adopting the aliernate name. The aiternate name must include “Limited Liability
Company,” “L.L.C.,"” “LLC."}

i
2, Stg;i% o% haggg%, USA 3.
{Jurisdiction under the §aw of which foreign limite

i : 1ability { FEI numiber, if apphcable)
company Is organized)

4. Moy A1, 2007 12:00:24PH s, %ggg;\j o
=3 {Date of Organization) Duratibn: Yea¥ imited liability corapany will cease o

exist or “perpetual™)

6. .
{Date first transacted business in Florida, i¥ prior to regisiration, )
(See sections 608.501 & 608.502 F.S. to determine penalty liability}
-
7.

.22

(Street Address of Principal Gffice}

8. If limited liability company is a manager-managed company, check here D
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9. The name and usual business addresses of the managing members or managers are as followge
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10. Attached is an original certificate of existence, no more than 90 days old, duly authonticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. Ithe cartificateis in a foreign language, a
translation of the certificats under oath of the translator nast be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Iﬂtté’,{ nét MmLét;ml r.:: RcAucj.S OJA g.ew'meg
ﬂ'cmc).o :\'M

; : 11 .
Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affinmation under the penalties of pernury that the facts stated herein are true.)
"xcat&@ Fmrf\'gnt)'t— -
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:
COSMOTRON [ LC

If name unavailable, the aliernate name to be used in the state of Florida is:

Caoosmotron Indernet Sates  LLL

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

Rearde Forlanel

(Name)

U2 Plaza Reat Coite 215

Florida Street Address (P.C. Box NOT ACCEPTABLE}

&OLC\ RG’T\—G n FL 3 ?) q Lli 5

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my posfticaw{ as provided for in Chapter 608, Florida Statutes.

0~ '}i +f

3

(Signature) 2 =
=

$100.00 Filing Fee for Application e ER

$ 25.00 Dcsignation of Registered Agent = 7;

$ 30.00 Certified Copy (optional) = T

§ 5.00 Certificate of Status (optional) = TE
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LIMITED LIABILITY COMPANY CHARTER

!
|
I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that COSMOTRON, LLC did
on May 11, 2007, file in this office the Articles of Organization for a Limited Liability Company, i
that said Articles of Organization are now on file and of record in the office of the Nevada i {
i Secretary of State, and further, that said Articles contain all the provisions required by the laws
! governing Limited Liability Companies in the State of Nevada.
|
!
!
it

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my office
on May 11, 2007.

P AR Ty B el oA PP P e T B0 A M Ao B4 AP A A -

- ;‘,?, %
ROSS MILLER
Secretary of State

'\.
By , : _

Certification Clerk




