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FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State
Qctober 2, 2001

PRODUCT RESOURCE SOLUTIONS LLGC
28870 U.S. 19 NORTH

STE #343

CLEARWATER, FL 33761

SUBJECT: PRODUCT RESOURCE SOLUTIONS LLC
Ref. Number: W01000022729

We have received your document for PRODUCT RESOURCE SOLUTIONS 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}:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. - The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 dgyg,, Ol
your filing will be considered abandoned. -5
= o
If you have any questions concerning the filing of your document, pleag“é%allﬂ K2
(850) 245-6097. S5 =
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Michael Mags e == |
Document Specialist Letter Number: 401A00055@83 -
=
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. £ RODUCT €S0 LE  SoloTionS ,"L,L.C_,

{Name of foreign limited Liability company)

2. deLAawane 3 51 - ooggars

(Jurisdiction under the law of which foreign limited liability : ( FEI number, if applicable)
company is organized)

4. 0S5 - ol - 2004 5. ?e_cee;’mp& :

(Date of Organization)

6. O§-/ 2001 .

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.133, F.S.)

723870 S ey 14 N 4 343
CLEARKTER. L 316l

(Street address of principal office)

¥

P

(Duration: Year lumited liability company will cease to
exist or “perpetual™)

&. If limited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:
MICHOAS D, TSOLACAUS 2989 0S 19 & HEaus UEALDATEL, T, 336!
Micraty Qereesen  288% s 1a 0 daus earwAree g 330!
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10. Attachedisanmjgma]oe[ﬁﬁcamofe:dstamnorrmﬂlmQOdaysoId,dlﬂyamimﬁcawdbyﬂmcoﬁdal hav:;agnwstodyofmdsm
the jurisdiction under the law of which itis crganized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
ranslation ofthec&ﬁﬁcatemdﬁoaﬂnof&nuanslatormustbesmmed) ‘ ‘

. 11. Nature of business or purposes to be conducted or promoted in Florida: W \JVO\ES#&\—E -

OSTU B e, N A7
o N |
JEVC

: § ¥ . N
Signature of a member or an auithorized re presentative of a member.
(In accordance with section 608.408(3),IF.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

MICHOLAS D TsorAue it S
Typed or printed name of signee

40
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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:
Peoouer  €ERo0lCeE SauuTieds  LLC

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

(Name)

28%% VS 1 b 4 243

Florida street address (P.O. Box NQT ACCEPTABLE)
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LBALLATEL. o 3379, Z7 8
- FL . . == 9 ™M
City/State/Zip sy L =
L= o~ T
Mo I
LA~ I}

- =
Having been named as registered agent and to accept service of process for the above siared lifg‘gted
Liability company at the place designated in this certificate, I hereby accept the appoinn@%as(}'q
registered agent and agree to act in this capacity. I further agree to comply with the prvisions=df all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided forin Chapter 608, F.S..

WA A
i

IV {Sighature)

$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 Delaware PAGE 1 -

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRODUCT RESOURCE SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2001,
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Harriet Smith Windsor, Secretary of State
- AUTHENTICATION: 1332466
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