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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 IS SUBMITTED T0 REEB’IE’? A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DATA CONNECTION, LLC
(Name of Foreign Limited Liability Campany: must include “Limited Liability Company,” "L'L.C.." or “"LLC.")
REALESTATECE.COM, LLC

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the dlfernate name. The alternate name must include “Limited Liabjlity
Company," “L.L.C,"“LLC™)

2 Tennessee _ 3. 205664771
(Jurisdictionunder the Taw of which foreign limited habihty (FET number, 1 applicable)
company is orponized) N }%
B
4. 812312006 5. perpetual i L
(Date of Organization) (Duration: Year imited Tability company will ceasgiton
exist or “perpeinal™) A
6 Do
{Date lirst fransacted bustness in Florda, if prior to registration,) - (:"3.;\
{Sce sections 608.501 & 608.502 F S. to determine penalty liability) > %Q\Q
. . &% b
7 2070 Silver City Road :f;; "é:”;g
Russellville, TN 37860 =3 P

(Street Address of l’rim?lpél Office)
8. If limited liubility company is a manager-managed company, check here

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

Amy Zanzinger

2070 Silver City Rd
Russellville, TN 37860

10. Attached is an origginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of revords in
the jurisdiction under the kaw of which it is organized, (A photocopy is notacceptable. If the cetificate isin a foreign language, a
translation of the certificate under cath of the translator s be subimitied.)

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

L, Dyptn

Signature of ?,{n bw an authorized representative of @ member.

{In nccordance with scction 6(;4¢ (3); W8, the execution of thiz document constitutes an affirmation under the
penalties of perjury tht thé fects stated herein are wue. [ am aware that any false information submitted in a
document o the Departinent of State constitutes a third degree felony as pravided for in 5.817.155, F.8.)

Amy Zanzinger
Typed orprinicd name of signee

o
o



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:

DATA CONNECTION, LLC

If unavailable, the alternate to be used in the state ol Florida is:

REALESTATECE.COM, LLC

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

Registered Agent Solutions, Inc.
(Name})

155 Office Plaza Dr, Suite A

Florida Street Address (0. Box NOT ACCEFTABLE)

Tallahasseé ] L 32301
City/State/Zip

Huving been named as registered agent and to uccept service of process.for the above stared limited
liability company ar the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree (o act in this capacity, 1 further agree to comply with the provisions of ull statites
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of m tion as registered agent as provided for in Chapter 608, Florida Statutes.

I

(Sigytdre)

$ 10 @ Filing Fee for Application

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



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 DATA CONNECTION, LLC

(Neme of Limited Liability Company}

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

Tennessee

(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:

REALESTATECE.COM, LLC

(Name to be used by limited liability company in Floride. NOTE: Name must end with Limited Liability
Company, L.L.C, or LLC)

Date: 02/16/2011

Signature(s) of Manager(s) and/or Managing Member(s):
/s/  Amy Zanzinger

CR2E122 (7/0T)



STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312-Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

AMY ZANZINGER February 4, 2011
- 2070 SILVER CITY RD
Russellvilie, TN 37860

Request Type: Certificate of Existence/Authorization Issuance Date; 02/04/2011

Request #: 0031203 Coples Requested: 4
Document Receipt

Receipt# : 335018 Filing Fee: $80.00

Payment-Check/MO - DATA.CONNECTION LLC, Russellville, TN $80.00

Regarding: DATA CONNECTION, LLC

Filing Type: Limited Liability Company - Domestic Control #: 528183

Formation/Qualification Date: 08/23/2006 Date Formed: 08/23/2006

Status; Active Formation Locale: Hamblen County

Duration Term: Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

DATA CONNECTION, LL.C

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State {(as reflécted in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business; .

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Ha;ett

Secretary of State
Processed By: Sheila Keeling

Phone 615-741-6488 * Fax (615) 741-7310 * Waebsite: htip:/tnbear.tn.gov/



