Sent By: Michael Harris P, A.; 561 478 1817; Jan-11-02 11 :08AN
e c ) @Om

Florida Department of State

Division of Corporations
Public Access System

Katherme Harrds, Scerctary of State —
e
Electronic Filing Cover Sheet =
e e ey e e . - R A S S ::r:,:j
Note: Plcase print this page and use it a3 a cover sheet, Type the fax sudit :”;;‘3 T
number (shown below) on the top and bottom of all pages of the document. f_ig f‘:‘-’;~<g
| = Hef
({(H02000010726 8))) - ow
=5
Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this m
page. Deoing so will generate another cover sheetl.
Tos: - .
Division of Corperations
Fax Number {B5D)205-0383 _
From:
Adgount Nawme : MICHAEL HARRIS, P.A.
Account Number : I19990000234
Phone : (SE1147B-T7077 .
. Fax Number : (561)478-1817 . AL i
FOREIGN LIMITED LTIABILITY COMPANY
American Technology Associates, LLC
Certificate of Status 1 I
Certified Copy 1
Page Count 03
llEstimated Charge [ 5160.00 f
(1/11/2002

hittps://cefssl.dos.state £l us/scripts/efilcovr.exe



Sent By: Michael Herris P. A.; 561 478 1817; Jan-11-62 11:08AM; Page 2/3

v e

<

3 “
o A

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

IV COMPLIANCE WITIT SECYION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O REGISTER 4 FOREIGN

LIMITED LIABTLITY COMPANY YO TRANSACT BUSINESS INTHE STATEOF FLORIDA!

i. American Technology Asscciates, LLC
{Nume of foreign imited liability company)
Delaware - 65=1153764
(Juri&(licuun under the Taw of Which foreign Lmited Liability ’ { FEI number, if appiimﬁlc)
company is organized)
4 Cctober 31, 2001 5 2016
{Date of Organization) (Dutabtion: Yreer Tmited Hability company will eease 1o
cxist or “perpsioal™)
6. Octuber 31, 2001
{Datc first transacted business in Florida, (Scc sections 608,501, GO8. 502 “and 817, ]SS s, )
7. 1555 Palm Beach Lakes Boulevard #1560 e
1
West Palm Beach, Florida 33401 ;%
(Sireel address ol principal eHice) ?’;3 g{%
W]
8. Ifliited liability comparny is a manager-managed company, check here [%] = :g_:i-:.
= mg
9. The name and usual business addresses of the managing members or managers are as follows: =, Zen
o
William E. Berry, 1555 Palm Beach Lakes Boulevard #1560, %f:,
I

West Palm Beach, Florida 3340l, and Frank Santi, 3

Winchester Drive, Sewsll, New Jersey 08080

10, Atached 18 an ariginal certifieans of existence, no more them S0 days ofd, duly anthenticaled by the official having cusindy of recorls in
the furisdiction undzr the law of which itis orgamized. (A photocony is hot acceptible. 1fthe certificate s a foreips Jotipuape, a
translatinn of the cartificete wnder cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoied in Florida: _T@ provide

database consulting,services to elients.
.

Signative of a4 mernber.a?ah suthofized lepresenmtwe of o member.
{In aeeandunes with section B08.40K(3), B85, the execumtion of this dovtiment constintes
a4 affirmation under the penaltics of perjury that the i stated herein are tne.}

William E..Berry
Typed of prinied name of signee

0
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TGO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDRERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIHE
STATE QF FLORINA,

1. The name of the Limited Liability Company is:

American Technology Associates, LLC

-
. . oAt
2. The vame and the Florida street address of the regisiered agent and office are: Efg
=P
o Tmm
Michael D. Harris . - O
_wzm U }
(Name) e B
I e
1645 Palm Beach Lakes Boulevard, Suite 550 e r'gm“
o=
Florida strest sddress (P.0. Boy NOT” ACCRPTABLE) B =25
I N
West Palm Beach, 33401 >
EFL e . -
(City/State/Zip)

Laving 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, | hereby accept the appointnent as
registered agent and ugree lo act in this capacity. [ firther agree to comply with the provisions of all
statutey relating (o the proper and complete performeance of my duties, and I amn familiar with and
accept the obligations of my pasifion as registered agent as provided for in Chapter 608, F.S.

D)) 0 M

Mlchael 53 Harr:. s

$ 100.00 Filing Fee for Application

% 25.00 Designation of Registered Agent
% 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



