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FLORIDA‘DEPTMENT OF STATE
Katherine Harris
Secretary of State

May 25, 2001

RONALD P LEGENDRE
2676 N.W. 313T AVE.
LAUDERDALE LAKES, FL 33311

. SUBJECT: AMERICAN HOME TECHNOLOGY, LLC
Ref, Number: W01000011977

We have received your document for AMERICAN HOME TECHNOLOGY, LLC
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $37.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited. '

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/or@_jgedg
must be submitted to this office. A translation of the certificate under oat
translator must be attached to a certificate which is in a language other t
English language. A photocopy of this certificate is not acceptable. ﬁ}’%
- Ee
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. - L 2

If you have any questions concerning the filing of your document, ple .:;‘z"
(850) 487-6097. st

Michael Mays
Document Specialist Letter Number: 501A00032263

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LBime Qxcnn Romg\ammom oy, LLC

(Name of foreign limited iiability company)

5 LWN-093-1115)

2. W—J:S__\Si 5STIPPT

(Jurtsdiction under the law of which foreign limited liability _ { FEI number, if applicable)
company is organized)
+ __10\\L}2.000 s OereeTuar.
(Dite of Grganization) (Duration: Year limited liability company will ceasz to - -

exist or “perpetual)

6. LEON) QuALS PTCRTTOW

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

2 107 Ruowe OR. Sre \p
Qﬁ%momo\AEﬁo\\\“S 230525

" (Street address of principal office)

8. If limited liability company is a2 manager-managed company, check here 1"

9. The name and usual business addresses of the managing members or managers are
QO\\UQ LO Q\ \—EGENDRE

Lavoerome, Laxes, TL 3332))

ga i

10. Attached is an ariginal cetificate of existencs, no mare than 50 days old, duly aushenticated by ihe official having astody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator st be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: \Aﬁ'ﬁ\ﬁ ZNTERTRINNENT
TVUSHEELLTTE SYSTEM TNSTALLATI N

ooV Rusredho

. . av .

Signature of a2 member or an@uthorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
Q affirmation under the penalties of perjury that the facts stated herein are tre.)

om0 ¢, LEGENDORE

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:
Q\WE@{S_CQW A\ OME VECHNOLDGY

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

Qonmo © \ceenore

(Name)

270 N, 0 Qe

Florida street address (P.0. Box NOT ACCEPTABLE)

\ ovoeons Loawe m 3331\

City/State/Zip

Having been named as registered agent and to accept service of process for the abav%i%edﬁmirﬁ
liability company at the place designated in this certificate, I hereby accept the appolrgri;?ent as re%%tered
agent and agree to act in this capacity. I further agree to comply with the provisionssgfall Stagutes

relating to the proper and complete performance of my duties, and I am familiar wit
obligations of my position as registered agent as provided for in Chapter 608, F.S.. *

RN AR

(Signatiige)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such the legal custodian of the records as required by The
Mississippli Limited Liability Company Act to be filed in my
office do hereby certify that:

AMERICAN HOME TECHNCLCGY, L.L.C.
Formed QOctober. 17,2000

A MlSSlSSlppl Limited Liability Company has filed the necessary
documents in this office and has obtained a certificate of
formation under the provigions of_The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the reglstered office of sald Limited Llablllty Company
ig located at:

96111 KAPALAMA DR
DIAMONDHEAD MS 39525

and that the registered agent at that address is:

CLINTON ANDERSON =

I further certify that said Limited Liability Company
the fees for filing the above papers required by law &

the records of this office and that said Limited Liability
Company is in good standing to do bu31ness in Mississippi at
this time.

Given under my hand
and seal of office
May 31,2001

m&%
ERIC CLARK,
Secretary of State




