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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2011

STEVE GELLEN
34718 CONCORAN HILL LANE
DAVIS, CA 95616

SUBJECT: RAZOR'S EDGE CONSULTING, LLC
Ref. Number: W11000004564

We have received your document for RAZOR'S EDGE CONSULTING, 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:

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, to require 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 alterfiate
name for use in the state of Florida. Also, please note that adding "of Flonda" 6?
"Florida" to the end of the’'name is not acceptable. e

‘#—'-.“—!
Please insert the alternate name in the space provided on the application form
You must also attach a copy of the written consent ofthe managers or managang
members adopting the alternate name for Florida. For your convenience, we-dre
enclosing a fill-in-the-blank form for you to complete and return to our ofﬂcex for

o

processing. E5

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLLC." The word "Limited"may be
abbreviated as "Ltd." 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."

The document number of the name conflict is PO8000000218.

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) 245-6020.
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Tammi Cline
Regulatory Specialist Il Letter Number: 011A00002065
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COVER LETTER

TO:  Registration Section
«  Division of Corporations

RAZolS Eoce ConSvinat, (LC

SUBJECT:
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 concerning this matter to the following:

Seve  Geiew

Name of Person

RAazelS D ConBvLhiwh L C
Firm/Company

M B Concowsd HhL (4R, BperrCA—STite

Address

Danis  CA q5T14

City/'State and Zip Code
:‘{ o 3
LA =
SEGELUEN @ Gd L, Co M . g
E-mail address: (to be used for future annual report notification) ST "1
pegt A .
For further information concerning this matter, please call; i if«"j o £
e
S P
— e IE A
STeve” Geuen at(__4M0 )y _FIV 70 oo
Name of Person Area Code & Daytime Telephone Number Ry r_o
S e
MAILING ADDRESS: STREET ADDRESS: '
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosgd is a check for the following amount:
$125.00 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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 \ef“%ﬁft\s E‘l—‘y&' C Mwl'\\w) -

(Name of Limited LiaEility Company)

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

Owwo

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s, 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

335G Coa\)s.v\)ﬁ‘u\ Lol

{Name to be used by limited liab’lﬁty company in Florida. NOTE: Name must end with Limited Liability

Company, I.L.C., or LLC.)

Date: \ / 24 / i\
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Signatuy nager(s) and/or Managing Member(s): = & ':c?’
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APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTB THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RAZod €d6s~ CowSuchnat L C
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,’, lLL L C 7 “LLC ’1)

2. O+o 3.
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
a, 03/ 04/ 09 5, per peba |
(Dafe of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6.
(Date firdt trafsacted business in Florida, if prior to re%mtratlon )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. A4 B ConconsO Bl v Dans, CA QT8
ZT—_‘_-: o
(Street Address of Principal Office) = —
. o2 TTY ey
g S T i
8. If limited liability company is a manager-managed company, check here l:l o } S o
( ﬂ - oo | 4
9. The name and usual business addresses of the managlng members or managers are as follows ] ™
r* [#2) -
Bg A Praseue SO Chdbona o Hopsud o Y 23 ¢ jiT o
1 1§ “;‘;

JEBE- taxT— {29287 \-k-mﬂm! Marot D Tnadaedslle BL 3 29-'2,“4
Sreve Grued MHY Conenend Wbl o Daas, (A 95816
10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is onganized. (A photocopy is notacoepiable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted. )

11. Nature of business or purposes to be conducted or promoted in Florida: WG eyt (Mw\HA’j

TN

Signﬁlre o member or an authorized representative of 2 member,

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.)

S Gertew)

Typed or printed name of signee




wERLIFICALE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 507, FLORIDA STATUTES, THI
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

i. The nume of the Limited Liability Company is:

Ravess ¢ ;&;‘Lr ('r..u‘;mﬁ'm:} el

I unavailable, the alternate t be used in the stte of Flonda is:

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

N L-& T S{,\vﬁm JI—”OO

!'n-"
{Nome) 2 e N
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2F3 Feacohoi Pale Druz . Sotl H B
Floida Sieeet Addicss (2.0, Box NOT ACCIPTALLIY) ol = .
i
LA, o EEa 1NN i ’

CiyfSinef 7y

Hervinge berr nanted as registered agent and to acoep service of process for the above stoted fmied
fiubilty company af the ploce designated in this cortificate, 1 herchy accept the appoiniment as registered
ageny wnd agree o cet in this capaciry, T ilwher agree wo comply with ihe provisions af oll statuies
reluting fo the proper and complene performance of my duties, and fam famifior with oand soceps the
obtigaticns of my pasition as regisiered agent as privided for in Chapter 608, Fiorida Statutes.
NARL Serviees . Ing-
By W?wdH, Ammy Purdy, Assistant Secrotagy
Y o )

- {Signaniee}

S 1.0  Filing Fee for Application

§ 2500 - Designation of Registered Agent
S 30.00  Certified Copy {optional)

§ K00 Certificate of Status (optionah)
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United States of America
State of Ohio |
Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show RAZOR'S
EDGE CONSULTING LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1841652, was organized within the State of Ohio on March
09, 2009, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th day of January, A.D. 2011

G

Ohio Secretary of State

Validation Number: V201110J0C1E9



