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For further information conceming this matter, please eail:
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Enclosed is a check for the following amount:

1 $70.00 Filing Fee o 578.75 Filing Fee &
Certificate of Status



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 12, 2002

LEAR RIQJAS

ECLYNSX

1357 NW 81ST TERRACE
PLANTATION, FL 33322

SUBJECT: ECLYNXS LLC
Ref. Number: W02000004103

We have received your document for ECLYNXS LLC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee.” Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

You must complete the attached forms to register a foreign LLC, the forms
submitted are for a corporation.,

Please retum 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 802A00008536



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 22, 2002

LEAR RIOJAS

ECLYNSX

1357 NW 81ST TERRACE
PLANTATION, FL 33322

SUBJECT: ECLYNXS LLC
Ref. Number: W02000004103

We have received your document for ECLYNXS LLC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letier.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee.” Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $51.25.

You must complete number 7 of the application.

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 concerning the filing of your document, please call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 102A00011144
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* APPLICATION BY FOREIGN LIMITED%._LAEILITY COMPANY FOR AUTHORIZATION TO
TRANSACT’BUSINESS IN FLORIDA -

= N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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(Date first transacted business in Florida. (See sections 608.501, 602.502, and 817.155,F.8.)
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10. Attached s an original certificate of existence, io more than 93 days old, duly authenticaied by the official having custody of records in

the jurisdiction under the law of which it is organized (A photooopy is not acceptable. If the cettificate isin a foreign language, a
translation of&eoaﬁﬁc*atelmch'oaﬁwfﬁiemslatm-mustbesubnﬂmd.) '

11. Nature of business or purposes to be conducted or promoted in Florida: _ p. LS X-Lr: &
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Signature of a member or an adthorized representative of a member.

(In accordance with section 608 408(3), F.S., the execution of this docurment constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lianl Rsco3IaAl

" Typed or printed name of signee




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:
E,C_ L_&{ NXS (_.A’V\—\-Lx Lia ‘o\\.l\“:) (,umgqm::)

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

LedR Q<oyas

{Name)

128 % N« (&:\gﬁ\ TZ_F‘(‘_\L_L,

Florida street address (P.O. Box NOT ACCEPTABLE)

Q\u_\\—\\«:a«\ FL 333272

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated | imited
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 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

L B

" (Sighature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECLYNXS LIMITED LIABILITY COMPANY"
IS DULY FORMED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A ILEGAT EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE . TWENTY~EIGHTH DAY OF JANUARI, A.E.
2002.

Harriat Smitl; Windsor, Séf;retary of State
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