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APPLICATION BY FOREIGN L

IMITED LIARILTTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE VIEH

SECTION (08503, FLORDA STATUTES, THE FOLLOWING IS SUBMITFRD T REGISTER A FOREIGN
1IMITED LIABIITY COMPANY TD TRANSACT BUSINESS INTTIE STATECF FLORIDA:

i, NG GLYRN, JLC

Namma of forelgn Jimited Tiakibty ccinpany)

2. Geozpix - 3, applicd fer -
TTarisdictien andey e 18w of which fore{pn limitsd Tinbiliey ¢ VEI Twaioer, if upphcable)
comphny 3§ organized) - o
?(ﬁ?\ <
4, Aprild 5, 2008 5, Pecpetucl ‘ e y;ﬁm -
1 of Organization Tucedoir ¥ ear Hmicd Tiablifky comp £t su;§ Y
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6. Tha dato of the ZLiling of this Applisahion = rn
{Dare fiTet transasLod DLSINSss ::u Tlonida. (Smaﬁnnsﬁﬁ.sﬁl.m.ﬁﬁi I B1T.155, .S} I{E" o % i“b
-
7. 5$520 Redueil Read, Suite BA07-184, Avlento, b 30328 C =
2% %
G =
(BiTect adixcas oF prncipal ollies)
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8. If limited iinﬁﬂizy company i$ & manager-nanaged company, check hers

O, The name and usuat business addresses of the wanaging menbers O Managers are as follows:
Pabere G, Hoskins

I
5820 Aamswell Road

Suite BIO7-18&

Aslonka, Q6 30328

10, Altachod is Al onf

Al j oaﬁﬁmmfahm&.mm@n%du}wi&ﬂmﬂmﬁmmwﬁmmdﬂm&ngmdyofmﬂsh
the jurisdiction undey the law of whih i organizsil {A piiotopy s nat acoeptable, ITthe cortificatz i ina fortipn langmsge, &
arusslatizn of the certfical under cuth of the tmpdaice must be subenitred )

11. Natare of business or purposes to be conducted or promated in Florida: £o act an & ganazol

partnar e a Flovida limiged tnexand
Rondad 14 K\ é jaé:f

5:&&5 He
Broad ¢ad Casiel Signatuzelof a member or an anthorized representative of a ember,
260 U+ Orasde A U sceordanice with secdon 608.408(3), F.S the execution of hls dorumenz cotryinated
": @ 4 ait &ffirmeticn under the pecaltien of pesjury that the fucts slaled horein o mao)
ST 5 Rebert G. Wonkina, Msnagos
(fw-l anf\? 5340 Typed of pritied name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608415 of §08.507, FLORIDA STATOTES,

THR UNDERSIGNED LEMITED LTABILITY COMPAN ¥ SUBMITS THE FOLLOWING

SI?YTE&&EH#iTTT}IﬂSSEﬁbhhﬁliikEu¥3ﬂ§PEEuE£)Cﬁﬂﬂtﬁi!ﬂﬁI)IUEiiﬁ?r AGENT INTEE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is!

nDo GLvin., g

|

5. The name and the Florida stzeet address of the repisteved agent and pffice are:

nEs Cexparatd fervicaz of Sentral Flepidy, Inc.
(Name)

330 N, Orgade Ayo., Ote. 1100 -

Flonda seat addeess (B.O, Box NOT ACCEFTARIE)

614 336gYHY T

Vgég? o 38 LuNIRDAS

CETURARCIAL
Az

orlango FL 32801

Clry/Swie/Zip

Having been named as regisiered agent and 16 azeepr service of process for the abave stated limited
Tiakility vompany at the place designared in this ceriificate, I hereby decept he appoiniment as
reglsiersd agent and agred Io dctint this eapaciry. Ifurher agreeio comply with the provisions of all
statutes relating to the proper and.complese performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.,

§100.00 Filing Fee for Application

$ 26.00 Deslgnation of Registered Agent
§ 30006 Certifled Copy (oplional)

¢ 50D Cortificate of Status (optional)
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Secretary of State DOCKET NUMEER : 001081292
. » n - CONTROL W‘ER H ﬂol?ag']
Corporations Division DATE INC/AUTE/PILED: 04/12/2800
315 Wast Tower JURISDICTION : GEORGIA
PRINT DATE 1 pasrg/2000
#2 Martin Luther King, Jr. Dr. B NBER F oot

Atlanta, Georgia 30334-1530

CSC NETWORKS, INC.
DAVID HOLCUMB

1201 HAYS 8T
TALLAHASSEE, FL 32301

CERTIFICATRE OF EXTSTENCE
I, cathy Cox, the Secretary of State of the &tate of Georgia, do¢
nexeby certify under the gseal of my office that

DG GLEZNN, LLC
A GEORGIA LIMTITED LIABILITY COMPANY

235

= ;Y
was formed in the jurisdiction stated above oOX was auth@ig:ea (it
cramsact business in Georgia on the above date. Said entffy i if
compliance with the applicable £iling and annual reg%‘}"ﬁrﬁr@.oﬂﬁ
provisiens of Title 14 of the Offigial Code of Georgla gmgptgged
and has not filed articles of digsolukion, certifigare_of
cancellation or any other similar document with the offidd Hf Rhe
Secretary of state. =

1

vk
3215
4V 00

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whethex
or not a notice of intent to dissolve, an application for
withdrawzl, a statement of commencement of winding up ox any other
similar decument hag been £iled or is pending with the Secretary
of State.

whis certificate is igsued pursuant to Title 14 of +the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence ox is authorized to transact business Iln
thig state,.

Gl 0

cathy Cox
Secretary of Statce




