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COVER LETTER
T S
TO:  Registration Section

Division of Corporations

SUBJECT:

S4N-SOLUTIONS FOR NETWORKS, 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:

Marc |. Solomon
Name of Person

MARC |. SOLOMON P.A.

Firm/Company
. . =l =2
1160 S. Rogers Circle, Suite 2 AL
Address - LR “T%
2 ;‘h .:;co) e
s
. 5y = 1
Boca Raton, Florida 33487 ns ¥ T
City/State and Zip Code ‘r:f'\ @ o
T A
o I
o5
: e Dia -~
E-mail address: (to be used for future annual report notification) a5
For further information concerning this matter, please call:
Marc I. Solomon at{ 961 999-8960
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section

Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amount:

Certificate of Status

Certified Copy

[V]$125.00 Filing Fee  [_]$136.00 Filing Fee & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Centificate

of Status & Certified Copy




APPLACATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN
LIMITED LEABILITY COMPANY 1O TRANSACT BUSINESS IV THE STATE. OF FLORIDA:
1.

S4N-SOLUTIONS FOR NETWORKS, LLC

(Name of Foreign Limited Liability Compiny; must mclude “Limited Liability Company,” "L.L.C.." or "LLC.T)

(1f name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and allach a copy of the writlen
Company,” *L.L.C7 “LLC."}

consent of the managers of managing members adopting the alternate name. The alternate name must include “Limited Linbility
P

_ Delaware ;
{Jurisdiction under the Taw of which foreign Himited liability
company is organized)

3.
{ FEE number, it applicable}
4. June 12, 2009 5. Perpeutal
{Date of Orpamizaiion) (Duration: Year Irmited kabality company will cease 10
exist or “perpetual”)
6.

R B
(Date Nirst transacied business in Florida, iF prior to regisiration.) M e
{See sections 608.501 & A0K.562 F 8. to detennine penalty liability) r‘;: c;% ?i Ty
, . = o
7. 1931 NW 150th Avenue, Pembroke Pines, Florida 33028 5 - =
‘&\7) rs
AN m
A=A -
{Streer Addrexs of Principal Office) ;_'\ PP E::}
a:‘;- s
8. Iflimited liability company is a manager-managed company, check here =m =
e
9. ‘fhe name and usual business addresses of the smanaging members or managers are as follows:
Daniel Francisco Carboni, 1931 NW 150th Ave., Pembroke Pines, FL 33028

Dariene C. Santis, 1931 NW 150th Ave., Pembroke Pines, FL .33028

10, Atiachied is an oviginal cerfificate of existence, no more than 90 days okl dudy mthenticatod by the oflicial having custody of oeonds
the jutsciction wnder the kw of which it isonganizad, (A photocopy 1s notaceeptable. 1 the cerfificate isin @ fomeign language, o
suwslagon of the contificate under outh of the trawstator must be submited )

11, Nuature of business o purposes to be conducied or promoted in Florida:

Tachnology Distribution

CSignature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), F.5., the exccution of this docurndwt canstitutes
an aifiomaiion under the penaltics of perjury that the facts siated heriein are 1)

DARLENE _C. SANTIS

Typed or printed name ol signee




. CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE
- W

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
1. The name of the Limited Liability Company is:

S4N-SOLUTIONS FOR NETWORKS, LLC

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

2. The name and the Florida sireet address of (he registered agent and officc are

T =
e =
DARLENE C. SANTIS 20 %
| 95 F

N7
1931 NW 150th Avenue Mo =

Florida Street Address (.0, Bo T ACCEPTABLE “m
ri ( x NO ) "_::_J o '_si!:
25
Pembroke, Pinegt, FL 33028 2 F

City/State/Zip

Having been named as registeved agent and to accepl service of process for the above stated limited

liahility compuany at the place designated in this certificate, | hereby accept the appointment as regisiered
agent and agree (o act in this cupacity. | 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 position as registered agent as provided for in Chapter 608, Floridua Statutes.
{ ; (Signature}

$ 104.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ .00 Certified Copy (eptional)
§ S0

Certificate of Stutus (optional)

37
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DELAWARE, DO HEREBY CERTIFY "54N-SOLUTIONS FOR NETWORKS,

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

Delaware .. .

The First State

THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2010.
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4698371 8300 e
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100363020

You may verify tRis certificate online
at corp.delaware.gov/authver.shtml
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LLC"
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

vt
L
L

mw
(W

Jeffrey W. Builock, Secretary of State
AUTHEN TION: 7922900

DATE: 04-09-10
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