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FLORIDA DEPARTMENT OF STATE
Katherine Harris )

Secretary of State
September 6, 2000 :

IDIGI LABS, LLC
1013 CENTRE ROAD
WILMINGTON, DE 19805-5440

SUBJECT: IDIGI LABS, LLC
Ref. Number: W00000021849

We have received your document for IDIGI LABS, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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

Ii you have any questions concering the filing of your document, please call
(850} 487-6020. ‘ ' ' ' ' o

Tammi Cline
Document Specialist
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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:

1. A0 Ledes,  LLE _
> (Name of foreign limited liability company)

2. VeNcrase.ce 3. HS - AT

(Jurisdiction under the Jaw of which foreign limited lability ( FEI number, if applicable)

company is organized)
4, "":.(\S \QO 5. Tec ge-\c\.‘.m.\ .

ate of Organization) (Duration: Year limited fiability company will cease to - -
exist or “perpetual™} i pay
, 6. 3l oo

" (Date first transacted business in Florida. (See sections 608,501, 608.502, and 817.155, F.S.) i
7. VALS  OoesMace e E\u&
)

Strea s . FU 34234
N (Sweet address of principal office)

8. H limited liability company is a manager-managed company, check here X

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

Riched L. WMosers WAns ("‘e&k\.-?a. T&\q_é‘ w‘:;g§ Syzady

=
=
FRQ:C-\g.i:— E.ET Crnneere, ¥as v\@-\&.%g‘g%\“& ‘5(.;:&_5&&. 2
QS S 22w =
Ko ~S. F\c'ssv\-?.\' LS Nc-\\-fj..'e_ \ud . %c-fa.'iec\&. . é%a%m\m

-
=2 O

LY
T

, 10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the officil heivig sty of recordsin
the jurisdiction under the law of whichit is argamized. (A photocopy isnot acceptalie. fthe cerfificate isin a foreign angnge, 2
translation. of the centificate under cath of the: translator rmt be subrmitted.)

(IENBE
JIVLS

11. Nature of business or purposes to be conducted or promoted in Florida: Ae\\ vec c,u'.A

Acuel o \ateg\cxm\& woveeNens Selathows

Signature of 2 member or an anthorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitmes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Keson S, Flesswec
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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:

' \ }‘\ o \.Cn\c"a . L
Py

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

\erewca_ P . S -
Name) N

Se 2
m el
o
Florida street address (P.O-Box NOT ACCEPTABLE) o s M
A
-
i M
Sewcesort,  FL Re23Y =Y 2O
City/State/Zip ) g; o
= N
==
e &

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. 1 finther 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
obligations of pay position as registered agent as provided for in Chapter 608, F.S..

$100.00 Filing Fee for Application

$ 25800 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 Secretary of State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF .. -

L,
DELAWARE, DO HEREBY CERTIFY "IDIGI LABS, LLC"™ IS DULY FORMED

UNDER THE LAWS OF THE STATE-OF-RETLAWARE AND IS IN GOOD STANDING

e ==
AND HAS A LEGAL, EXTETENCE" %o FARAS THFT“RECORDS OF THIS OFFICE
_r ,.‘ -; f__ ‘_‘r{ fﬂj ' {‘-u.

SHOW, AS OF THE TWENTYRkNIR)”DAY‘OF APRILQZA D; 2001.
i FT ai_-.:_ - - \

AND I‘DO“HEREEY FURTHER CERTIFY THHf'THE SAIDQ{IDIGI LABS,

.,_ " ;., :

LI.Ch ] WAS FORMED ON THE TWENT
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1024807

3148616 8300
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