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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

INFO TECHNOLOGIES, INC
MONMOUTH PARK CORP, CENTER 1
187 RT 36 BLDG A SUITE 220

WEST LONG BRANCH, NJ 07764

SUBJECT: DIVERSANT REORGANIZATION LLC
Ref. Number: W10000004211

We have received your document for DIVERSANT REORGANIZATION LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6955.

Suzanne Hawkes
Regulatory Specialist II Letter Number: 110A00002235

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Diversant Reorganization LLC

Name of Limited Liability Company

The enclosed "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 conceming this matier to the following:

(R\DBQQ_E (OC{H

Name'af:Person

Diversank. MAENTS

4 Firm/Company

187 Raoke. 3, %\aﬁn. Soke 226~

Address

\West Lorﬁ Ranch NT o1 7eH

City/State and Zip Code

rcoda@diversantinc.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at ( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 12/24/2009 C T Filing Manager Online
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"APPLICATION BY FOREIGN LIMITED LlABIinTY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE W2TH SECTRINV 08503, FLORIDY, STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER 4 FORRIGN
LIMITED LIAR[ITY COMPANY TO IRANSACT BUSINESS IN THE SYATE GF FLORIDW:

1. Divessant Reorganization LLC :
_anﬁﬁﬂmmpmm st clude “Limited Linbillly Compmay, "L.L.C- of 'LLL-Y

-
(1F nams unavailable, ontar alteenate nawe adopted for the purpose of transactiog business in Floridn and attach o cofy of mﬁﬁm

zansent of the managers or managing members adopting the dltarnnte name. The altorncie anme must includa “Limited -Liuhilityj‘:) -
Cornpeny,” *L.L.C," “LLC.") e YL ¢
EEOE
2. New Jerme 3. 27-1269768 . o OO
ijun'uﬂloﬂn% under the low of Which Toreign limited Haoility { PRI number, I applcavle) T
company is organized) e 5
4, 12972009 5. Perpohul /g’_/ 2
aie of Organizotion) ~{Doraboa: Y sar Imited liabilily company Will ceuss to <=,
® L oxist or “perpatual"y ?;(

'6. Upon Qualification

Y055t Tirat romanciad Gasiess T FIOnde, 1f prio 18 reglsimiion.)
(Sea sectiooz 608.501 & 608.502 F.S, to determina penalty linbility)

7. 187 Route 36, Bldg, A, Suite 220, Weat Long Branch, NJ 07764

{Bueat Adtresy of Frnoipa] OBICe)
- 8. If imited lability compeny s amannger-manngéd compeny, checl hare [ ]
%, The name and usual business nddresses of the managing members or managers are a3 follows:

tnfo Tachnologles Ine. , 187 Route 36, Bldg. A, Sufle 270, West Long Branch, NJ 07764

Diversant Inc, 187 Rauie 36, Bldg. A, Suite 220, West Long Branch, NI07764

10. Attached is n origitel certificats ofexistenne, no mote than 90 days old, duly anthenticaled by the ofivial having custody of seeordsin
the furisdiction. underths law ofwhich itis arpanized. (A photocopy 8 noteccepteble, 1fthe catificamisin 8 foreipn Igusgs, 8
teaslation of the certificats under calh of the transtatme rnst be subsmifted )

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

0. S

Signeture of 8 member or an suthefized ropresentative of a member,
(1n nccordance with sestion 608.404(3), F.S., the execution of this docyment conatitutes
an affinmation under the pensltics of perjury that the Rcts staled hereln am true.)
Gene Widdy
Typed or printed name of signec

IT Stfbing Servioes

MLSY - 12243000 © T Fliag Maragor Owiing
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Lo CERTIFICATE OF DESIGNATION OF
e REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBECTION 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 STATB OF ?

e
FLORIDA. G
| o ¢
T o2 6
1. Ths name of the Limited Liability Company is: :f) o &
Diveraant Reorgunization LLC P
’ o, F
I vaavailable, the alternate 1o be used in the state of Florida is; ’%,’/
i

2. The pame and the Florida street address of the registered egent and office are:

C T Corporation System
(Nama)

1200 South Pins laland Road
Floridn Street Address {P.O. Box NOT ACCEPTABLE)

Plantstion __F, 33324
Cliylowts/Zip

Having been named ax registared ageni and to accept service of process for the abova stated limited
Habilizy company at the plarce designated in this certificate, I hereby accept the appointment ax 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 caniplele performance of my duties, and 1 am familinr with and aceept the
obligations of my position as registered agent as provided jor in Chapter 608, Flarida Statutes,

C T Corporatian Syatem Juan Gr aj Gﬂa
5 Secreta

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certiffed Copy (optional)

$ 500 Certificate of Status (optional)

PLOIT « 11340000 C T Piling Mperzer Oiing

TOTAL P.R4
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SHORT F ORM ST4NDING

DIVERSANT REORGANIZATION, LLC
0600351160

-t

""" ’g‘ﬂ e
< -

above named New Jersey Domestic Limited Liability C‘ompany was <
registered by this office on October 29, 2009. jﬂ =

As of the date of this certificate, said business continues as an actzvcf.%"ff
business in good standing in the Stare of New Jersey, and'its Annual ~
Reports are current. .

1 further certify that the registered 'é'gent and registered office are.

John A Aiello

Giordano Halleran & Ciesia Pc
125 Half Mile Road, Pob 190
Middletown, NJ 07748

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
10th day of December, 2069

&3—:“&-_&‘ k’. PR

R. David Rouszeaqu
Certification# 115929605 State Treosurer

Verity this centificate at ‘
https://www | state.n].us/TYTR_StandingCert/ISP/Verify Cent jsp
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