~=100000! 6/

Florida Department of State

Division of Corporations
Elecronic Filing Cover Sheet

Jep— -,

J— [P —

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000032283 3)))

000 0O

H100000322833A8CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

<) I — S - —
’:i{" '.W [ PUFPEPERES T -
> Ax
Bt -S\ ’3'0:? To:
,.'LU xR0 Division of Coerperations
) Qv 3K Fax Number : (850)617-6383
J e -
h Sl e B3
Q{?f P .5“(533 From: gt =
{1\ X Account Name : BETH E. LINZNER, P.A. o =2
IS Account Number : 120030000140 A M M
‘ot{. Phone : {561)999-9300 3 @ —
3 Fax Numbex : {561)999~9400 S .
m-<
¥*Enter the email address for this businegs entity to be used fox f;]l:(.ure E D
annual report mailings. Enter only one email address please.*£Ti T
: - :_“j_-"“: o
Email Addreas: Z{. . {1 (¥ : . 27 e

(_/ =

e oy o A < ya e e S = S A R ST W YT

FLORIDA/FOREIGN LIMITED LIABILITY CO.
TungstenW LLC

Certificate of Status | ¢ f
Certified Copy 0

[Page Count

Estimated Charge — [_$125.00 | A L
' * - LUNT
B . e ___._FEB 15 201p
EXAMINER
Electronic Filing Menu  Corporate Filing Menu Help
2/12/2010

hitps://efile.sunbiz.org/scripts/efilcovr.exe .



Fax Audit #: H10000032283 3
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The name of the limited liability company is: TungstenW LLC. m; -
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ARTICLE Il - ADDRESS e —
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The mailing address and street address of the principal office of the limited libility companyTs:
2295 N.W. Corporate Boulevard, Suite 235, Boca Raton, Florida 33431.

ARTICLE ITi- REGISTERED AGENT

The name and the Florida street address of the registered agent is: Beth E. Linzner, 2295 N.W.
Corporate Boulevard, Suite 235, Boca Raton, Florida 33431,

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, [ hereby accept the appointment as
registered agent and agree (0 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 I am familiar with
and accept the obligations o:my position gs registered agent as provided for in Chapter 608, F. S.
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{In accordance with section 608.403(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facty stated herein are true).
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