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FLORIDA DEP. TNT OF STATE

Katherine Harris
Secretary of State
April 5, 2002 I
CONTRACT SOLUTIONS LL =
214 RAMIE LANE - e
PORT ST. LUCIE, FL 34952 5;%
SUBJECT: CONTRACT SOLUTIONS LLC f’f.;;
Ref. Number: W02000009658 ,{;
LT
o
o>

0

We have received your document for CONTRACT SOLUTIONS LLC and yof};
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020. .

Tammi Cline

Document Specialist Letter Number: 302A00020195
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR[ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Coﬂm@r ,(OL;UTT@N’S LLC
(Name of foreign Iimited liability company)

2. VR Gindy A

3. 54— [969246
{Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
coropany is organized)
To Q
4 __[09AY Joo0 5. PspperviL Py
(Date of Organization) ' “(Duration: Year limited liability company wﬂfgcas%)
exist or “perpetual®) e -
[N “_rJ m F
6. 23 Lo Jo02 | G2 0D
(Date first transacted business in Flonda (See sectlons 608 501 605. 502 and 817. 155 FS. ) ; 1‘;"1 = -2
_ 2T B
7. UYL Rewmie Lo . _ o 2;{ =
. gm o o
Poatr & Lucie ,,, - "
{Street address of principal office)

8. If limited Ilablhty company is a manager-managed company, check here E(

9. The name and usual business addresses of the managing members or managers are as follows
- Pucuaed ¢ Pajetw

2830 URnCaselT fve. Aampous, N 2io%d
M. T Nane/ 2121 damisssn e Bl Asardac M 22314

Souw B mMelar /30l Wazss 3E \b@:um,(‘o Bo 04

10. Attached is an original cestificate of existence, nomare than 90 days old, duly authenticated by the official having custody of recordsin

the jurisdiction underthe law of which it is organized. (A photocopy is riot acceptable. Ifﬁxccauﬁmxsm a fomgn]anguage,a
" translation of the cextificate under oath of the transkator roust be submitted.)

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

(bw sTtucaded _qunh  (s0vERN ERT (e;umr

’)’V/AJ/L/&W

Si gnﬁture of a mtéﬁlber or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

JAV I v N2
Typed or printed name of signee
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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 Corpany is:
(0 pmAcT Se 1.0 T70AS [ LC _

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

- s i
Mae T horss =2 =
(Name) et
uE &
‘ o
2[4 /PaAIX/U‘Q, /Af\)g i =
Florida street address (P.O. Box NOT ACCEPTABLE} =8 -
=
== T
=Mooy
e

ZDDQT Cr-lyeis m 3L 9 52

City/State/Zip

Having 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, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with.the provisions of all
statutes relating to-the proper and complete. performance of my duties, andtam familiar with and
accept the obligations of my positionas registered agent as provided for in Chapter 608, F.5..

~(Signature)

$100.00 Filing Fee for Application

¢ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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A certificate of organization was issued by the Commission to Contract Solutions LLC, a limited
liability company formed under the laws of VIRGINIA, effective as of January 10, 2000.

This certificate is in effect as of this date.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 7, 2002

(Jgoel 7. Peck, Clerk of the Commission
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