0000000373

0: Registration Section
Division of Corporations

sussecT: Direet Harke'“m Servites, LLO

(Name ofwbrporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate 6f Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DOLIQ E)\’OO Ks- Jr. L L ] B B

(Name of Person) - :Ué_i 1_%'_}*‘% :-3131 i, m;guhlj
EHER L B2 R

D.rea‘l’ Mavke:h nq Services, LLL - ?
(Fu'm/CompanyJ)

3230 pa.rkwav . Suite. E-|

7 (Address)
“Plgeon Forue TN 378063
) < 7 (City/State and Zip code)

For further information concerning this matter, please call:

Andvews N. Cove. w954, 921-112l

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS: o 73
Registration Section Registration Section :
Division of Corporations Division of Corporations '
409 E. Gaines St. : P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:
EB/$70.00 Filing Fee (3 $78.75 Filing Fee & 0O $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Feb 07 01 03:53p Andrew M. Cave 954-987-7686 P.-2

~

-

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i._Direet Harkd%nq SQMces, LLC

~  {Name of foreign limited liability company)

2. [ennessee 3. _ L&~ 1pq 504 L
{funsdiction under the law of which foreign Hroited fizbility { FEI number, 1f applicable} i
company is organiz

s _Tlne 1937 s Pz(fge’fua !

=0 {Date of Organization) -- — - - - - - —(Dumation: fyear-lunited liabiity company-will-ceass to- - - -

exist or “perpetual™

6. uPon i f10ehi0n -

ate first transacted business in Florida. (See sections 608,501, 608,502, and 817.155, F.8.}

7. _3230 %fkwa}fj Suite. E-|
/Pnge.on“ﬁn@e: TN 37863

{Street address of principal office)

R. If limited liability company is 2 manager-managed company, check here 1 =
-
9. The usual business addresses of the managing members or managers are as follows: & -
: . ol =
Doug Beooks , T ¢ 3230 “Hhrkuny Suite B, "
[ S oo __-_—3_5- o _
Flacon Tome, TN 37563 e
J (A =
i o
Lo 2

10. Attached is an original certificate of exdstence, no more than 90 days old, duly sutherdicated by the official having custody ef records in
the furisdietion inder the ko ofwhich # isonganized, (A photocopy isnot acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate vmder oath of the translator ronst be submitted.)

M T M

11. Nature of business or purposes to be condueted or promoted in Florida: O

seller — Seller of TPaved

AMNNAD QLS
Signature of a Mentber or ab authorized représentative of a member.

(In accordands with section 608.408(3), F.5., the execution of this document constitutes
an sffincation unﬁwc;malﬁes of petjury that the facts stated herein are trite)

VG BROOKS, SR, -

Typed or printed name of signee




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:
Diveet L/{arKe:l%:zg Secviles, LLC

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

(ove < pl:’:ﬁodqj?s; ('g A. / Bndrew N. Oo»{e',?::eg.

ame) ) 4 o
s, TR
226 South 41°" Avenue W
Florida street address (P.O. Box NOT ACCEPTABLE) S o=
o
Ho ! lywood, FL 33020 T
i City/State/Zip caTh
BT

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. I 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 obliggtions of iy position as registered agent as provided for in Chapter 608, F.S..

d

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

COVE_& ASSOCIATES, PA
AT: ANDREW COVE

225 8. 218T AVE
HOLLYWOOD, FL 32026

ISSUANCE DATE: @2/@5/2@@1
REQUEST NUMBER: @1@36
TELEPHONE CONTACT: (615) 741-6488

CHARTER/QUALIFICATION DATE: @8/21/1997 )
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL

CONTROL NUMBER: @336325

JURISDICTION: TENNESSHE

REQUESTED BY:

COVE & ASSOCIATES, PA
AT: ANDREW COVE

225 8. 218T AVE
HOLLYWOOD, FL 33020

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIEY THAT

"DIRECT MARKETING SERVICES, L.L.C."

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF

EORMATION AND DURATION AS GIVEN ABOVE;

TAXES PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMiTED LIABILITY COMPANY HAVE BEEN PAID:
THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTTCLES OF TERMINATION OF THE EXTSTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM:

COVE & ASSOCIATES, P.A.
381 HOLLYWOOD BLVD

STE. 100

HOLLYWOOD, FL 33021-6729

ON DATE @2/@5/@1

FEES
RECEIVED: $20.00 50.0@
TOTAT, PAYMENT RECEIVED: $520.00

RECEIPT NUMBER: Q0@02802361
ACCOUNT NUMBER: @0348453

e

RILEY C. DARNELL
SECRETARY OF STATE



