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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 21, 2002

LASERRITE BUSINESS SYSTEMS
4475 NORTHGATE CT
SARASOTA, FL 34234

SUBJECT: LASERRITE DIGITAL BUSINESS SYSTEMS, LLC
Ref. Number: W02000005166

We have received your document for LASERRITE DIGITAL BUSINESS
SYSTEMS, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please returmn your document, along with a copy of this letter, within 50 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Shawn Logan

Document Specialist Letter Number: 602A00010844
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 392314



APPLICATION BY FOREIGN LIMITED LIAB]LITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINES IN FLORIDA

IN COMPLIANCE WITH SECTION 60803, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORDA: . |
L /_,/)5‘&72 Zire DIGITAL DU VERS 5‘/@“&\/(5 L | )

(Name of foreign limited hablhty company)

2 WNEADY s gEOSINEYY
(Jurisdiction under the law of which foreign hm1ted hahlhty ' ‘ ( FEI number, if applicable)
company is organized) .
4 ]mol-2m - s _feRfemme
o {Date of Organization) ‘ . (Duration: Year limited liability company will cease to

exist or perpctual )

6. I—lo-0a | '
{Date flrst transacted bnsmess in Flonda (See sectmns 608.501, 608 502, and 817.155, F S)

Y)S Wmrriere o S/JWSMA w3 c/_zg;/ o

(Street address of principal T office)

8. If limited liability company is a manage‘r—managed company, check here =g
9 The usual business addresses of the mianaging members or managess are as follows:

1175 MVPrtasE (T, SANISHS JL 223y

10. Aﬂadiedzsanmgmalcemﬁmieofemstmoe,nomeﬁnan%daysoﬁ, dldyanﬂmumledbyﬂ]ecﬁmalhavmgcmtodyofmdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. H’ﬁ;ecatﬁmimsmaﬁmgﬂangmge,a
, mslainlcﬂ’ﬂaeoatﬁweunderoaﬂldﬂ]enanslmmbeadxmted) . -

11, Nature of business or purposes to be conducted or promoted in Florida: 0 # 'Le r;’:fif?}’f’ Prren /- -

~

éwrr//:ag o - B iy

]
!“’—e o=

/Mr/[ 523&- ' Il X

i i
Signatiire of a mermber or an authorized representatlve of a member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORH)A STATUTES,
THE UNDERSIGNED LIMIYED 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:
Loser/lid /Dbﬁf/zt/ [ Sy smesq @g%s, LLg

2. The name and the Florida street addiess of tae registered agent and office are;

ﬂgm_ (- f"sﬂfﬁ dYas Nﬂ@?’éém 7

{Name)

5059 P 3023

Florida street address (P.Q, Box NOT ACCEPTABLE)

FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
iiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further 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 my position as registered agent as provided for in Chapter 608, F.S..

e
z _ AT
{Signatare) SR o8

$100.00 Filing Fee for Application Sl
$ 2500 Designation of Registered Ageint &4
$ 3000 Certified Copy (optional) AN
$ 500 Certificate of Status (optionaly



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant fo Tille 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
cedificaie, evidence, LASERRITE DIGITAL BUSINESS SYSTEMS, LLC as a limited-
fiability company duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since November 1, 2001, and is in good
standing in this state.

iN WITNESS WHEREOGF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
o _Qarson City, Nevada, on February 11, 2002.

DEAN HELLER -~
Secretary of State

o o] A Lat

Certification Clerk




