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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all co

spondence concerning this matter to the following:
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Enclosed is a check for the following amount:

Q/$70.00 Filing Fee J $78.75 Filing Fee &
Certificate of Status
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Jim Smith
Secretary of State
Qctober 3, 2002 —

JOANNE SPOON

AXIOM INTERMEDIARIES LLC
940 GOLF HOUSE ROAD WEST
STONEY CREEK, NC 27377

SUBJECT: AXIOM INTERMEDIARIES LLC
Ref. Number: W02000028625

We have received your document for AXIOM INTERMEDIARIES LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached forms 1o qualify this Limited Liability Company
to transact business in Florida. The forms submitted are for a Corporation.,

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

There is a balance due of $55.00.

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

If you have any questions concering the filing of your document, please call
(850) 245-6967.

Michelle Hodges =
Document Specialist Letter Number: 302A00055652

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



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 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IR /4¥’0m Inreemep pries LLC
(Name of foreign limited liability company)
2. [oeri (Taeocins: 3. 562209757
(Jurisdiction under the law of which foreign limited liability ( FEI number, 1f applicable)
company is organized) .
a. 9/, /2000 s
(Date of Orgamzaticn) (D_uratlo‘p: Year limited liability company will cease to
6.

exist or “perpetual”)
T /- 202~

(Date first transacted business in Florida. (See. sections 608.501, 608 502, and 817.155, F.5)

7. _T40 éc%ﬁx%ws&: /%,40 /ngr' Swoney C.’ﬂ&exﬁc 27377

Samé” =
(Street address of principal office) Y o
8. If limited liability company is 2 manager-managed company, check here [:I ? ;“ % -
9. The name and usual business addresses of the managing members or managers are as follows.. :i
(I%?IEHCE 7 Jpmuson £ . | % =
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Bukeneron NC a721s

10 Auachedlsmmgmaloemﬁmteofemte:mnome&m%?aysold,d.ﬂyaxﬂiﬁnﬁcatedbymeoﬁimal having custody of records in

the jurisdiction under the Iaw of which it is organized. (A photocopyis not acoeptable. If the certificate isin a foreign language, a
ranslation of the cartificate under oath of the translatorrust be submitted.)

11. Nature of business or purposes to be conducted ot promoted in Florida
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membér 6r an authorized presentative of a member.
({In accordance with secfion 608.408(3), F.S., tHe gxecution of this document constitutes
an affirmation under cnalties of perjury

t the facts stated herein are true.)
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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 Company is:
Axrens Tyreemenineigs AC

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

gk KEX .

(Name)

300 FiRsr /Z/Ewe-:;_«g;;urﬂi Sre 406

Florida street address (P.O. Box NQT ACCEPTABLE)

St Frressuee @ 2370/
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
smmEs relaing 1w 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.5..

o b foe

o ($igna'6rc)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



North Carolina o
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that :

AXIOM INTERMEDIARIES, LLC

1s a limited liability company duly formed under the laws of the State of North Carolina, having
been formed on the 16th day of August, 2000, with its period of duration ending Perpetual.

I FURTHER certify that the said limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Azt of the State of North Carolina; that the said
limited liability company is not adminisiratively dissolved for failure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited lability company
has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and aflixed my official seal af the
City of Raleigh, this 10th day of September, 2002.

Gllrrne F Hfpodnll

Secretary of State

Certlfication Number: 83258322 Page: 1of1 Ref.# 4823720-kib
Verlfy this certificate online at www.segretary.state.nc.us/Veriflcation.



