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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 19, 2000

CT CORPORATION SYSTEM
LAURA EARNEST

H

SUBJECT: TIMEPLEX, LLC
Ref. Number: W00000022865

We have received your document for TIMEPLEX, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following:
The name on the application and the name on the cettificate of status from
Delaware must be the same.

The name of the entity must be identical throughout the document.

The date first transacted business in Florida within the meaning of s. 607.1501 or
6508.501, F.S., must be set forth in secition 6 of the application. [If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant fo s. 607.1502(4), F.S., this office collects a civil penaity of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this

office.)
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 487-6025.
Trevor Brumbley o o
Document Specialist Letter Number: 200A00049410 = fg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

T

1. TIMEPLEX,LLC

= (Name of foreign limited liability company) -

2. DELAWARE 3. 52-1740275
{Jurisdiction under the law of which foreign limited liability o7 ( FEI number, if applicable)
company is organized) '
4. MAY 25,2000 5. PERPETUAL
~{Date of Organization) T {Duration: Y ear Timited Hability company will ceage to

exist or “perpetual")

6. ufon adibechien

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.135, F.8.)
7. 1619 NORTH HARRISON PARKWAY, SUNRISE, FLORIDA 33323

- " (Street address of principal office) -
8. If limited liability company is a manager-managed company, check here [x1

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

EVA M. KALAWSK]I, 2049 CENTURY PARK EAST, LOS ANGELES, CA 90067

10 Aﬂachedisanodg'malcaﬁﬁcateofadstencqmnmﬁm%daysoh,dulymﬁhmﬁmiedbyheoﬁddhavﬁgcuﬂodyofmm
the jurisdiction under the law of which it is orgenized. (A photocapy is not acceptable. Ifihe certificate is ina foreign language, a
translation of the certificate under cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: MANUFATURER OF DATA

mepaber or an authorized representative of a member.

(In atordance fithSection 608.408(3), F.5,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

EVA M. KALAWSKI
Typed or printed name of signee

FLO57 - 11/1/99 C'T System Oxline
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FLORIDA.

1. The name of the Lim

ited Liability Company is:

CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

b —

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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

_/‘FLMQ,QKQ ¥ L

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

CcT Corporatlon System

1200 South Pine Island Road

(Name)

Plantation

Flocda sireet address (P.O. Box NOT ACCEPTABLE)

S

‘City/State/Zip

] hereby accept the appointment as registered

named as registered agent and to accept service of process Jor the above stated limited

Having been
liability company at the place designated in this certificate,
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
er and complete performance of my duties, and I am familiar with and accept the
apter 608, F.S. '

relating to the prop
obligations of my position as registered agent as provided for in Ch

Coaonn 120
. Eggnatme)
Connie Bryan Special Asst. Secy.
$100.00 Filing Fee for Applicaﬁ_on
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status {optional)
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State of Delaware |
PAGE 1

Office of the Seéretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMEPLEX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCEE, 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW,

AS OF THE FIFTH DAY OF JULY, A.D. 2000.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

€ Hd g1 43500

Gl

Edward J. Freel, Secretary of State

3236401 8300 AUTHENTICATION: 0540018
DATE: 07-05-00

001340325




