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FLORIDA DEPARTMENT OF STATE ‘%,

Jim Smith b % <

1M oIl A

Becretary of State %’%,} ‘L\ (<(\

October 23, 2002 T 2O
s
%, 7%

PAMELA M. LAFFEY KITCHINGS 2%, o,

FOURTH DIMENSION, LLC e

PO BOX 621 2%

FERNANDINA BEACH, FL 32035

SUBJECT: FOURTH DIMENSION, L.L.C.
Ref. Number: W02000030498

We have received your document for FOURTH DIMENSION, L.L.C. and your
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

There is a balance due of $25.00.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. [ hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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

Joey Bryan

Document Specialist Letter Number: 702A00058545
Tax Liens

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



October 17, 2002

Registration Section

FOURTH DIMENSION, LLC

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Enclosed is our application for a Foreign Limited Liability Company, our check for the
filing fee, and our Certificate of Existence from the State of Wyoming. Should there be
any questions, please contact me at {904) 277-8023.

Thank you for your assistance.

Sincerely,

Fmalle M Sl ey Htehingy

Pamela M. Laffey Kitchings

Managing Member

%185

f

PO Box 621 Fernandina Beach, Florida 32035

{904) 277-8023 phone & fax



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

.
1. Fougmt Diuension . L.L.C. & D
(Name of foreign limited liability company) ”';E"’& ’50:{, ?
2. INyoMiNg s 58-2179099 L7, "
(Jurisdiction under the law of which foreign limited liability ) { FE1 number, i applicable) s 2
company is organized) L&g’%} &
&7 .
a a/2%/ia3s 5. 2025 | %,
(Date of Organization) {Duration: Year limited lability company will cease to 6/;3 2
exist or “perpetual”) ) (&)

6. 10[1 6 [ 200 2
(Datc lirst ransacted business i Florida. (sce scctions 608,501, 608.502, and 817.153,F.8.)

7, 224 Ligupouse Cle  Teenanoina Beped ,FL 3202

{Street address of prncipal ofice)
8. If limited liability company is a manager-managed company, check here L3
9. The name and usual business addresses of the managing members or managers are as follows:
Danigia M. Lapeey Kimungs 224 Ligamiowe (g,
MANAGING M DM BER., Fee AN A Bencp, FL 3202

10. Attached is an original certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy is notacceptable. Ifthe certificate is in.a foreign language, a
translation of the certificate under cath of the translator rmust be subrnittexd.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ C.ONSw Lb O!Z,l- /LL/V' A

OCemuntind  Services

Abrals M Ledfe, Poihaay  ioficjacn

Sipnature of a member or anG\therdzed representative af a2 member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that thv‘-acts stated herein are true.)

PAMELA M. LAFFEY VITHNGS
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, FLORIDASTATUTES,
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 Liabiiity Company is: < "%
Y Yo
Fouew Dmension, L.L. C. o Z ./% -
5 7, o
2. The name and the Florida strect address of the registered agent and office are: ?.:f’pg; ’%-
%>
ﬂ?{\’/& <
"?% ©
mp A M Laspey Keuines D2 P
Qe %

229 |1 plTeouse (L bcl

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

\’/a{ruANmNA— Danes FL 22 054

(City/State/Zip)

Having been named as registered agent and to accepi 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.

o it Lot Moo

(Signgdifs)_J

$100.00
$§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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I, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify
that FOURTH DIMENSION, L.L.C., a limited liability company organized under the
laws of the State of Wyoming, did on 09/28/1995, file its Articles of Organizaticon in
the Office of the Secretary of State of Wyoming, has filed all annual reports and paid
all annual license taxes to date, and is in good standing at the date of this certificate.

| FURTHER CERTIFY that this certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the limited liability company's financial

condition or business activities and practices as this information is not available from
the records of this office.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the
Great Seal of the State of Wyoming. Done at Cheyenne, the Capital, this

12th day of August A.D., 2002.

By

'Secrettﬁ of State

MMJ
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