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GARY J. ARNOLD
c/o Copytalk, LLC
1351 Fruitville Road
Sarasota, FL 34236
(941) 302-3249 (ielephone) (941) 358-6078 (fax)

September 21, 2004

DRGENT REQUEST
BY FEDERAL EXPRESS

Registration Section

Department of State

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399 . Re: Copytalk, LLC
1351 Fruitville Road
Sarasota, FL 34236
FEIN: 65-1144740

Dear Sir or Madam:

1 am enclosing Application by Foreign Limited Liability Company for Authorlzﬁﬁn =
Transact Business in Florida, for Copytalk LLC, a Delaware limited lability co'iﬁpany%
which desires to conduct business in Florida.

<_n = ™D
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Enclosed please find the following: e 2
WIS
-

*  completed Apphcanon by Foreign Limited Liability Company for Auth@lzatz _rff

o Transact Business in Florida; m

v O

an original Certificate of Existence, issued by the State of Delaware;
completed Certificate of Designation of Registered Agent/Registered Office;
completed Transmittal Letter; and,

a check payable to Florida Department of State, in the amount of $160.00.

I would appreciate if you would file the enclosed Application (and supporting
documents) immediately and then return a Certificate of Status along with a certified

copy to me. I have enclosed a prepaid, pre-addressed FEDEX return envelope for your
use.

I would sincerely appreciate if you would expedite this request. If you have any
questions, please feel free to call me (collect) at (941) 894-0007, Ext 105.

Thank you very much for your help.

sincerely,

sy

Gary J. Arnold
gary.amoldi@copytalk.com

Enclosures (6)
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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: adPYfﬂ/k / 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 concerning this matter to the following:

Gty T Aanold

© (Name of Person) S

—r ..t:D-
Copythlk ) LLC .
(Firm/Company) TR
e 23N =
1351 Fuitvife forl -
(Addess) 2 =

s 5

Sharsvth |, FL 39236

(City/State and Zip Code)

For further information concerning this matter, please call:

Gy T Arnll 941 3oz -32Y7

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisixation Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:

B $130.00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status Certified Copy

160.00 Filing Fee, Certificate

iJ $125.00 Filing Fee
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTFRON 608.505, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

IMJEDLMBEJIYCOT TDIRMMCTBLEWESSWJHE,STAJFOFW
1. _Lopy £4
il 4 (Name of Foreign Limited Tiability Company)
Ds/AwAH» , 65— 1144 7y0
(Iunsdic’non under the law of which foreign limited hiability { FEI number, if applicable)
company is orgamzed)
Ay 21y 200/ 2057
¥ (Date of Organization) B (Duration: Year Timited ha‘b’}lty cormpany will cease 1o
exist or “perpetual™)

SEp fensh CJL /, 200f
t transacted business in Florda, i pnor to re%'l;h;ét?lﬁ 2
iabi

501 & 608.502 R S. to determine pena

‘ Sec sectmns 60
., 1357 /:( e Ros . o -
D>y
SarAsefH) FL 3%234 cLo8

(Street Address of Principal Oitice) g; 3 "’?}
8. If limited liability company is a manager-managed company, check here [ é’ _'i:* oy E::
9. The name and usual business addresses of the managing members or managers are as fol}gtv:s = {71
Mottiad A. lhedtiighD | T [Ippginde =
N /ffﬂég ;2. -

Cop yH/ﬁ 2ZC
/357 FA&LIfV///C RoF &
SERSH, AL 8Y25%
10. Attachextis an ariginal cestificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the faw of which it is crganized. (A photocogy is not accepfable. [fthe carfificate isin a foreign binguage a
transtation of fhe certificate umder cath of the traslator st be subrmitted )
11. Nature of business or purposes to be conducted or promoted in Florida: 71’4/{; (B / ﬁ ) JJ ~

o MMUNIHAS  SepyIcES
;

g%ture gf a merhber or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the cxecution of this document constituies

an gffirmation under the pcnalglcs of pezy?l ﬁat the facts stated herein are true,)

7’5,&3 u‘zpéd ﬁ' printed name of signee

RE/pe8




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:
dﬁﬁYfﬂ/k y LLC

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

é’ﬂ-ﬁ-y J- ﬁMb/Q B
(Name) . r‘g ;
7339 feriwmfle Prmve I8 T
Florida Street Address (P.O. Box NOT ACCEPTABLE) I_%‘—:f : ;
Sarhsot# Ft 3423/ S D
City/Statc/Zip =
=3

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. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

W S

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 506 Certificate of Status (optional)
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The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "COPYTALK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED
SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED
TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF MAY,
A.D. 2001, AT 9 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Harriet Srnfth Windsor, Secretary of Srate

3392584 8310 AUTHENTICATION: 3287784

040586000 DATE: 08-10-04



