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Date: December 23, 2002

To: Registration Section
Division of Corporations
P O Box 6327
Tallahassee, FL. 32314

From: Weather One Services, LLC
609 Reliability Circle
Knoxville, Tennessee 37932

Subject:  Application for Foreign LLC

Dear Sir;

Enclosed is an application, ceriificate of designation of Registered Agent, certificate of

good standing existence from the State of Tennessee and a check for $125.00.

Sincerely

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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABRLITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDIA:

L Wewnthen Dwne gp vees . kO

{Name of foreign limited hability company}

2. Te [ epe S5eC 3.
{Juriediction under the law of which foreign timite

tabtlity { FEI number, iT app[ica?)ﬁe)
company is organized}

o __Ix|oyloz. s 204D
1" (Date &f Organization) (Duration: Year umuted lability company wilf cease to
exist or “perpetuai™)
6. { { { , 03
(Date Tirst transacted business in Florida. (See sections 608.501, 608.503, and 817.155, F.5.)
7. 609 FKeliabdl 'r’—‘y éfﬁ@/zﬁ

Aoootville 7 37932

(Street address of principal office)

8. If limited liability company is 2 manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers are as follows:

Georﬁrg. M, Qu&:hﬁ

L09 /é’e/z%,/!fﬁ; Cronfe :':” £
bkbokvetle 77/ 37932 :} ~ "‘

10. Atiached is an original cerfificatz of existence, no more than 90 days old, duly authenticated by he official having custody of rERrds in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the trenslator mustbe submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Mﬁf—]‘ ,{fﬂ__
_Qézg v a0k prvd AL #m/?

S1gnature of afnember or an authonzed representative of a member.
(In accordance with section 608.408(3), F.5,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Ceorge M (TR77S

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Wenther One Sepywces  LLL.

2. The name and the Florida streef address of the registered agent and office are;

NRAI Servicss, Enc.‘/

526 E. Park Avenue
Florida street address (PO, Box NQT ACCEPTABLE}

(MName) -

:-_-; o ok
- i_ ~
Talizhassee FL 32301 s j; .
e ——=- -
{City/State/Zip) = ; . ;\3 i -
2 Rtk

Having been named as registered agent and to accept service of process for the above stated {i m::ed_

liability company at the place designated in this certificate, I hereby accept the appomz‘ment as &2 B
registered agent and agree to act in this capacity. I further agree to comply with the provzszg{zpnf a1,

statutes relating to the proper and complete performance of my duties, and I am familiar with and

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

~ (Signature)
Charles A. Coyle - Assistant Secretary

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TC:
WILLIAM V BRYANT
325 FIVE ACRE ROAD

ALPHARETTA, GA 30024

ISSUARNCE DATE: 12/85/28@82 o
REQUEST NUMBER: 40664-@870
TORLEPHONE CONTACT: (615} 741-6488

CHARTER/ gALIFICATIGN DATE: 12/04/2002

STATUS:
CORPORATE EXPIRATION DATE: 12/04/2@42
CONTROL NUMBER: @437625

JURISDICTION: TENNESSER

REgUESTED BY:
WILLIAM V BRYANT
325 FIVE ACRE ROAD

ALPHARETTA, GA 32004

CERTIFICATE OF BXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSER Dﬁ HEREBY CERTIFY THAT

—— e e ————————— e ——————————————

A& LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

THAT ALL FEES, TAXES

EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM:
WILLIAM V BRYANT
325 FIVE ACRE RD

ALFPHARETTA, GA 30004-0002
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ON DATE: 12/85/02
FERS
RECEIVED: 580.00 $0.00
TOTAL PAYMENT RECETVED: $80.00

RECEIPT NUMBER: @@@93176262
ACCOUNT NUMBER: @@410279

e

RILEY C. DARNELL
SECRETARY OF STATE



