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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October g, 2001

CT CORPORATION SYSTEM

SUBJECT: SUN MAXCESS, LLC
Ref. Number: W(01000023445

We have received your document for SUN MAXCESS, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being retumed for the following:
The document must contain the usual business addresses of its managing

members or managers.
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 conceming the filing of your document, please call

(850) 245-6025.

Trevor Brumbley
Document Specialist

Letter Number: 201A00056330

—
bm

M~ E‘:’
o

pE o o oo
=i
S -
m:»:_" i
s

= (V)
T
T i
T

Yt [=n]
ooy Les me
:E‘""- o

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

i
o

£l

i

Ny

AN



CCT-B9-2801  11:47 C T CORPORATION

. -
r +

F”; g2-84

Fij

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

N COMPLIANCE WITH SECTION 606.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGISTER A FOREIGN
LIMIZD LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

1. Sun Maxcess, LLC

(Name of foreign timited Hability company)

2, Georgia 3. 58-2533032
(Jurisdiction under the law of which farelgn Hmited Ligbnlity { FEI number, 1’ applicable)
company i3 organized)
4. 08/31/1999 5. Perpetual
(Date of Organization) (Dutatien): Year lirnited fabilily company will ceaze to
oxist or "perpetual”)

6. Upon qualification
{Date first transacted business it Florids, {See sections 608,501, 608.50Z, and 817,155, .5,)

7. 10900 47th Street Notth , Clearwater , FL 33762-5001

(Strect address of principal ofce)

8. Hflimited liability company is a tanager-managed company, check here [_] =
9. The usual business addresses of the managing members or managers are as follows: 2 ¥
10900 47+h Stieet North e b Hm
Clearwater, FL 33762-5001° '°~ =~ = T
L Co =

T T

grﬂ. o

lO..At.uac}ndhmodgimloaﬁﬁcateofadstam,mnmﬁm%dayso!d,dﬂymhmﬁmmdby&soﬁcialhavingamdyofmm
the jurisdiction under the law of which it is organized, (A photocopy is not acceptable, If'the cestificate {5 in a fxeign language, a
trenslation of the centificate uxlﬁm&ofﬂ:emm:mstbewbmiﬁed.)

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

Sub-contractor Sales and Installation of raised acoess floors, e

2 5P

Signature of 2 member or an authorized reprasentative of a member,
(In accordance with section 60B.408(3), .., the execution of this document congtitutes
an affirmation under the penalties of perjury tiat the facts atated herein am true.)

Patrick Parigh

Typed or printed name of signee

TFLAS? » CTFllng Managar Coline




OCT-99-2881 11747

C T CORPORATION P.23/24
“‘ i » ) ;‘.-. v * - : .

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:
Sun Maxcess, LLC

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

=g
C T Corporation System

e C?J x
= = =
ine, L Emop

(Neme) Ao ZEE
e B pmy T ST
k L - = Z;l
o/a C T Corporation System, 1200 South Pine Island Road -soP :
Florida street addrens (P.O. Box NOT ACCEPTABLE) R e
e Tanl =
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to ceoept service of process for the above stated limited
liability company at the place designated in this certificate, I Aereby accept the appointment as registered
agent and agree (o act in this capacity. I firther agree to comply with the provisions of ofl statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
ohligations of my pasition as registered agent as provided for in Chapter 608, F.S.

C T Corporation System
o hartine  Uluihy
(Signature)

BABARA A. BURKE
SPECIAL ASSSTANT SECRETARY

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLASA - T Fillng Manmgor Culing
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CONTROL NUMBER : K9365048
Secretary of State DATE INC/AUTH/FILED: 08/31/199% _
. . " JURISDICTION : GEORGIA
Corporatlons Division . PRTNT DATE : 10/08/2001

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM

RUDENE REMBERT . o
1201 PEACHTREE STREET, N.E. . S . T : ;
ATLANTA, GA 30361 - : o . S e

I, Cathy Cox, the Secretar_-f.f*“”*%:”" do hereby certify
under the seal of my offﬂ~.“

is in compliance ju Megistration provisions
of Title 14 of the)
Said entity wasi% r i {51 =Ly SdictTor . 3 tbr was authorized to
transact businegii X FRd: TElbore AN dﬁhas; Abt filed articles of
dissclution, cezth ‘ iAar document with the
office of the Se'” :

-,‘-‘ Rce qq‘.l" he above-named entity
-.nlﬁy whfgeer or not a notice of
grawdl , a satement of conmencement

of winding up or any ‘tHerwawm;&ar*documen?mhagwﬁéer filed or is pending with
the Secretary of Stat-; ‘» B o e wda' G

A g } e
Thig information is el d};*n 1 &n& itied, issued and certified in
accordance with the Georgia ! -ﬂﬁh&kmmx P15 and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

This certificat ‘5
as of the print
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Cathy Cox
Becretary <f State
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