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LAW OFFICES
OF
STEPHEN G. WATTS
phone: (727)461-3232
fax:  (727)441-8048

809 Druid Rd., East
Clearwater, Florida 33756 .
email: wartslaw,

J10t

April 8, 2003

Registration Section
Division of Corporations
409 E. Gaines St. _
Tallahassee, FL 32399

RE: Telesca and Associates

Ladies and Gentlemen:
Enclosed you will find a Certificate of Designation of Registered Agent, Application by
Foreign Limited Liability Company for Authorization to Transact Business in Florida,
copy of Certificate of Formation from New Jersey and a copy of State of New Jersey
Department of Treasury Short Form Standing of which Joey in your office told us you

would accept in lieu of the original.

You will also find a check in the amount of $155.00 for the filing fee application,

designation of registered agent, certified copy and a certificate of status.

If you need anything further or have any questions please do not hesitate to call.

Sincerely yours,
Dlarroe L RBven

Sherrie A. Brewer, Paralegal
Enclosures/
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WE
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 11, 2003

SHERRIE A. BREWER

LAW OFFICES OF STEPHEN G. WATTS
809 DRUID RD. EAST

CLEARWATER, FL 33756

SUBJECT: TELESCA AND ASSOCIATES, LIMITED LIABILITY COMPANY
Ref. Number: W03000010407

We have received your document for TELESCA AND ASSOCIATES, LIMITED
LIABILITY COMPANY and your check(s) totaling $155.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporatnon/llmlted liability company has not _yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.x <,
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of -~
1000 for each year other than the appucatlon filing year, that a fore|gn
corporation or limited liability company transacts business in this state w;thout‘--”‘
a?fthor)ny along with the past annual report/uniform business report fees due th[s a7
office pAR
The document must contain the name, title, and business address of each’-.
managing member or manager who will manage the foreign limited liability. =
company in the state of Florida. Please insert "MGRM" in the title portion for each™™
managing member and "MGR" in the title portion for each manager.

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

If you have any questions concerning the flllng of your document, please call
(850) 245-6025.

Trevor Brumbley .
Document Specialist Letter Number: 403A00021826

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _TELESCA AND ASSOCIATES, L. L.C -
(Name of foreign limited hability company)

2. NEW JERSEY 3020567270

(Jurisdiction under the law of which foreign limited liabiiity ( FEl number, 1f applicable)
company is organized})

4, Mar 1 5. 2
(Date of Organization) mﬁmwd liability company will cease to
exist or “perpetual™)
6. . Upon Qualification

(Date first transacted business in Florida. (See sections 608.501, 608.502, and B17.155, F.S.}

7. 252 ARBOR WOODS CTRCLE .

OLDSMAR, FLORIDA 34677

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [ |

- . I [ C.'D
9. The name and usual business addresses of the managing members or managers are as follows: i e
4 -
S SR o
oS-+
~Angelg Telesca,Manager - — e T
ik ey —
LR -
252 Arbor Woods Circle, Oldsmar, FL 34677 Py o
,.,_.-h’ — 2
TY O
e
':;| i B d

10. Attached is an original certificate 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 organized. (A photocopy is notacceptable. If'the cerfificate is in a foreign langpage,a
translation of the certificate under cath of the translator st be subsmitied.)

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

COMPUTER CONSULTING

Leote Tlinee

Signature Hf a member or an authorized 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 hersin are true )

-

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, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

[. The name of the Limited Liability Company 1s:™

TELESCA AND ASSOCIATES, L.L.C._

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

ANGELO TELESCA fe ey - ey O
TEE LD

{Name) e
252 ARBOR WOODS CIRCLE L S 2

Florida street address {P.0O"Box NOT ACCEPTABLE) Ft

"__r_"" =

8

—OLDSOMAR N 3 34677 ) 2E h
(City/State/Zip) preni _

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 1o act in this capacity. 1 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.

(Signature)

bl

$ 100.60

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)
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STATE OF NEWTRSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

TELESCA AND ASSOCIATES LIMITED LIABILITY COMPANY

I, the Treasurer of the State of New Jersey,

do hereby certify that the abgve-named

New Jersey Domestic Limited Liability Company was
registered by this office on March 19, 2002.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current, :

I further certify that the registered agent and
registered office are:

Angelo Telesca
14 Tin House Road
Medford, NJ 08055

IN TESTIMONY WHEREOQF, I have
" hereunto set my hand and
affixed my Official Seal
at Trenton, this
28th day of February, 2003

giﬁnw

John E McCormac, CPA_

_State Trepsurer
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