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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 31, 2001
VINCENT MAROUN
7530 GILMOUR CT.

LAKE WORTH, FL. 33467

SUBJECT: AVISENT TECHNICAL SERVICES LLC
Ref. Number: W01000017634

We have received your document for AVISENT TECHNICAL SERVICES LLGC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

Unforfunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy. .

Please return 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
(850) 245-6967.

Michelle Hodges ,
Document Specialist Letter Number: 501A00044267

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



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
T IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.__AVviesaT TEenmicAl.  SNERVICES L LC,

{Name of foreign timited Tiability company)

#

2 STATE _OF IDAHD 5. R2-0533-78% _
{Jurisdiction under the law of which foreign limited liability ‘ (FEI mumber, if applicable) -
company is organized) ’
o MpAY 22, 2001 5. PERPETUAL .
" (Date of Organization) o (Duration: Year limited liability company will cease 1o -

exist or “perpetual”}

6. NoT NYET

(Date firs: transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8.)

R . g%’) fotun |
7. o] [a rPles jda et/ - =
‘ ¢ - =
- - . i =
Rpcc ID K302 > S
- — (Street address of principal ofiice) T - =2 o =
N : Mo = O
8. If limited liability company is a manager-managed company, check here [] - S
< - -
fom Yo -
9. The name and usual business addresses of the managing members or managers are as follows: é"g;‘*i =
e

T

Tony y #aeound $l0/ éf ﬁzfs;‘fa Zc/oc;/ Boise 1D
Vincear A MAkoon _tle] [« s itu My Porse 71

10. Aﬂaclmdismoﬂghnlocrﬁﬁmteofe:dﬂmmnomoreﬁm%daysold,duiyw&nerﬂicamdbyﬂlcofﬁcialhavingwstodyofmdsm
the jurisdiction under the law of which itis organized. (A photocopy is not acceptable. Tfthe certificate is n a foreign language, &
temslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: E‘a ’U‘i de< o
PMatatenguce . ¥ Su P,fﬁ{— o Pcf awnd Euérmetéa;f | Wetwerks .
‘ /W 4@44,

" —f = ~ . ~ N
Signature of { membef.dréd authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hersin are true.)

Towy ¥ MARDUN

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:
AvisenT Neconical .gE@u:cé"? ) Z—LC_,

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

\Viveent Y ~ /\JﬂﬁrKO uN

7530 (3 lmeve. O

Florida street address (P.O. Box NOT ACCEPTABLE) '

Lole Woedlh. w1 2467

(City/State/Zip)

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 appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature) ’

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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State of Idaho

CERTIFICATE OF EXISTENCE
OF
AVISENT TECHNICAL SERVICES LLC

File Number W 15430

[, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that | am the custodian of the limited liability company records of this State.

| FURTHER CERTIFY That the records of this office show that the above-named
limited liability company filed articles of organization in Idaho on May 22, 2001.

I FURTHER CERTIFY That the limited liability company’s articles of organization
has not beendissolved. - . _.. .. _ . . .. _.

Dated: August 6, 2001

e 17 Connrane

SECRETARY OF STATE

By B\M;Jj Nawes

r—




