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Spirit Connections, LLC
3015 Aqua Vista Lane, Suite 111
St. Augustine, FL 32084

April 25, 2003

&

Registration Section

Division of Corporations
. P.O.Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Please find attached Spirit Connections, LLC’s_Application by Foreign Limited Liability
Company for Authorization to Transact Business In Florida and it’s Certificate of
Designation of Registered Agent/Registered Office.
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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 INTHE STATE OF FLORIDA:

1. Spirit Connections, LLC

{Name of foreign Brmted Hability comnpany)
5 Delaware . 3. 36-4527948
(Junsdiction under the Taw of which foreign limited Hability . ( FEI number, it applicable)
company is organized)
4. February 26, 2003 5. _Perpetual
(Date of Organization) “(Duration: Year linted liability company will ceasc to
exist or “‘perpetual™)
6. March 6, 2003

(Daie first transacied business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)
7 3015 Aqua Vista Lane, Suite 111 - St. Augustine, Florida 32084

= 2o
. o e . = 23
{Street address of principal office) T me
: =oak
8. Iflimited liability company is a manager-managed company, check here [ = Eéa:
= =
- _.":j:":
9. The name and usual business addresses of the managing members or managers are as foilowsg =
: . . &
Michael Robinson, 3015 Aqua Vista Lane, Suite 111 - St. Augustine, Florida 32084

Sheryl Lynn - 3015 Aqua Vista Lane, Suite 111 - St. Augustine, Florida 32084

10. Attached isan original certificate ofexistcnoe,nomozeﬂm%daysbld,cﬁﬂymﬁhmﬁca&dbyﬂmoﬁmhﬂmvhagms@dyofmds in
the jurisdiction under the kaw of which it is organized. (A photocopy s not acceptable. Ifthe certificats is ma foreign langpage, 2

transtation of the certificats ender oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:
related activities company

Signature of a member or an authorized representative of a member.

(In sccordance with section 608.408(3), F.S., the éxecution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

MI'Cﬁae f /?oéfn Jon

Typed or printed name of signee

Sales, markeling and




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION @8.41 5 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED Qi‘FICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. B

{. The name of the Limited Liability Company is:
Spirit Connections, LLC

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

= =2
s
«w  Bm
x 2
: . m
Michael Robinson =Y
(Name) o aZil
o RO
. . £ go
3015 Aqua Vista Lane, Suite 111 = B
Florida street address (P.O. Box NQT ACCEPTABLE) g ém
FL
(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 10 act in this capacity. I further agree to comply with the provisions of ail
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.

Ptsed P e

~{Sigdatare)

e

$ 100.60 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy {optional)
$ 5.00

Certificate of Status (optional)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SﬁbRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF "SPIRIT CONNECTIONS,

LLC", FILED IN THIS COFFICE ON THE TWENTY-SIXTH DAY QOF FEBRUARY,
A.D. 2003, AT 9 O'CLOCK A.M.
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Lasnit st P igic s

Harriet Smith Windsor, Secretary ot: State

3629561 B100

AUTHENTICATION: 2278949
030124484

DATE: 02~-27-03



