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ASENTINEL, LLC
Florida Certificate of Authority
Dear Sir/Madam,

For the purposes of authorizing the above captioned Tennessee corporation, enclosed, in
duplicate, is a Certificate of Authority accompanied by a check in the amount of $125.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.

Very truly yours,

Juanita Mahoney
NRAI

Enclosures - Check

P. 0. Box 927, West Windsor, NJ 08550-0927
Telephone (609) 716-0360 Interner Address: dhowarth@nrai.com Fax (669) 716-0320
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APPLICATION BY FOREIGN LIMITED T.IABILITY COMPANY FOR AUTHORIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT B USINESS IN THE STATE OF FLORIDA:

o, @
. Asentinet LLCG . | 2 ~h A
T (Name of foreign limited Hability company} C "%,’f?, e o < & -
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2. ey eS se ' : _3,_33—![035}774— A O
(hurisdiction nnder the law of which foreign limited liability ) “ (FET number, if applicablc) ‘12’}":’23 - -]
company 18 organizod) o2 i
, oy 7%,
4 4-329-02 5._30Nys. G
(Dare of Organization) ' ' (Duratibn: Year limited Hability company will ceaye 107
exist or “perpetual™
6. _UDbon ane lificadtion , . - o
i (Dhie first rapsacred business ia Florida. (Ste sections 603.501, 608.502, 3ad 817.155, FS)

, 1518 Enterprises fuen, Stead
Ger mantoum TR DEI3§3E02

T (Streer address of principal offict) T ‘ Lo

8. If limited Liability company is 2 manager-managed company, check here @/

9. The name and usual business addresses of the managing members O MANAZErS are as follows:
(50 W©) Dav:id C e srd 118 1519 Enlerprise Ave. Sty Germa,n*f-amj'kj -
' - ’ B = 3938
(50 To) Cornerstone. Ho(dmsS) LLC») 5100 p@plav Ave, $He). 2200, m_a.rr\,.:oh-’gm
381>

10. Attached s an original cortificate of existence, no more than 90 days old, duly authenticated by the oflicial
having custody of records in the jurisdiction under the law of which it s organized. (A pholccopy is not
acceptable. Ifthe cortificate is in a foreign language, a translation of the certificate under oath of the
transiator must be submitted.)

11. Nature of business oF purpases 1o be conducied ot promoted i Florida: @ usteomi Zed
Aelecom m&mgmmﬁ- Softuwort, Soles / Seryices _

- e ; ,
Signaturc of & member or an authorized representative of a member.
(In accewdance with section 608.403(3), F.5., the cxecetion of this document copslituies
an affirmation nnder the penalties of pesjury that the fasts stated hetwin are trae.)

David C. Pevdue Ciniet fV\éir-

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 23 "f"’f»o A
REGISTERED AGENT/REGISTERED OFFICE e, e

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTE %{\: 7y d
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

,,;\"/‘..._? . 5
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE  “¢)5 %,
STATE OF FLORIDA. 27

I. The name of the Limited Liability Company is:

ASENTINEL, LLC

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

NRAI Services, Inc.

(Narne) T - " T

526 E. Park Avenue
Florida street address (P.O. Box NOT ACCEPTABLE) _ i ' I

Tallahassee FL 32301
" (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, I hereby accept the appointment 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, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
NRAI Services, Inc.

@szé)/m/,;m oo

(Signiture)

Jughita Mahoney, Ass't Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




. ISSUANCE DATE: 10/04/2002
Secretary of State REQUEST NUMEER: 0227756

Division of Business Services TELEPHONE CONTACT: (615} 741-6488
312 Eighth Avénue North CHARTER/QUALIFICATION DATE: @4/29/2002
ll STATUS: ACT )

6th Floor, William R. Snodgrass Tower CORPORATE. EXDIRATTON DATE: @4/29/2032 o ,

Nashville, Tennessee 37243 %g%%clml I”‘gﬁ?%ﬁﬁ%gggé
TO: RE%UESTED BY:
TSTO TSIO
PO BOX 330007 . i .. PC BOX 33007
NASHVILLE, TN 37203 o . NASHVILLE, TN 37203 .

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIABILITY COMPANY DULY ZE'ORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GLVER ABOVE

THAT ALL FEES, TAXES, AND PENALTIES OWED 'TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PATD:

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HA\’IE NOT BEEN FILED.
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FEES
eROM RECEIVED: 360.00 ©  $0.00
g%%%E TOTAL PAYMENT RECEIVED: 860.00
1900 CHURCH STREET - , .- - RECETIPT NUMBER: Q60@3153594
NASHVILLE, TN 37203-0000 - - ACCOUNT NUMBER: 00333725

A Lot

RILEY C. DARNELL
SECRETARY OF STATE




