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June 28, 2003

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

To Whom It May Concern:

Enclosed is our Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida, Certificate of Existence for North Carolina and our fees. Please feel free to contact me if you
need additional information. Thanks.

Best Regards,

Debbie A. James

Executive Assistant

Enclosures

The Power of Partnership



FLORIDA DEPARTMENT OF STATE P
Glenda E. Hood e Z PN
Secretary of State »,-?..1,4:_ bf{, ,{, .
July 10, 2003 7 ::., Lo T

DEBBIE A. JAMES «, 7
SIDUS FINANCIAL R, G
1905 TURNBURY DRIVE %%
GREENVILLE, NG 27858 S %

SUBJECT: SIDUS FINANCIAL, LLC
Ref. Number: W03000019543

We have received your document for SIDUS FINANCIAL, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We didn’t receive the 2nd page of application.,

We are enclosing the proper form(s) with instructions for your convenience.

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 filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist l_etter Number: 403A00040911

TV ainm AF Carmnratinme - P 0OY ROY 8297 _Tallabhaccan Florida 292914



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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOPPWG IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

I . Sdus Firarcial, Lie

(Name of foreign limited liability company)

2 Nordh Carolina 3. Bb-2484ED o S,

.(Junsdiction urnder the law of which foreign limited liaBility { FEI number, if applicable) .~ P A0
company is organized) RS C"{/ ?
SesN
L4 n f/ /
4. I—|-03 5. Nip man B <
(Date of Orpantzation) (Duration: Year [imited Hability company will’gﬁa,!-‘.g'{o -
exist or “perpetual™) 5\"’{9 ",;:’

2

Py !

6. o ) fricath on . e T %
ate 1irst transactéd business in Florida. (See sections 608.501, 608.502, and 817.155, [.S)) %@

7, 1405 'I’umbgr% Drve .~ 7
Greemyille NG 1858 L o

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_|
9. The name and usual business addresses of the managing members or managers are as foltows:

£ NS Y 05 T i « =y

X Ache, R:){jﬁrs‘; 905 _Tucchumy Doue  Greerwlle  N¢ Q7858

- — -

10. Attached is an original cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. Ithe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _{\} Qd@gg{ lerler
/ZA L

Signature of a er or an rized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaliies of perjury that the facts stated herein are true.)

J. Ache  Ruers

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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.
o | 2 %
I. The name of the Limited Liability Company is: L Tz ~<N
Sidus Financial, LLC %‘ v P
S, o <
2. The name and the Florida street address of the registered agent and office are: & Z
nl,(x 4} '0
A
C T Corporation System é;%p

(Name)

c/o C T Corporation System, 1200 South Pine Island Road

Flordda street address (P.O. Box_NOQT ACCEPTABLE)

Plantation

FL 33324

City/State/Zip

Having becn named as registered agent and to accept service af 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 thiv capacity. I further agree to comply with the provisions of all staiutes
relating to the proper and complete performance of my duties, and [ am familiar with and accepi the
obligations of my position as registered agent as provided for in Chaprer 608, F.S..

C T Corporation System

s

FLO54 - 928%% C T System Onling

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Allan Farnen, Vice President

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

46



g7 2 State of North Carolina
&7 Department of The Secretary of State

0 % A
CERTIFICATE OF EXISTENCE YORC 7RO
(Limited Liability Company) %, . /@4 ¢
%é\%%&%
"?@‘5’/“

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby4 7
certify that

SIDUS FINANCIAL, LLC

1s a limited liability company duly formed under the laws of the State of North Carclina, having
been formed on the 1st day of January, 2003, with its period of duration being Perpetual.

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

N WITNESS WHEREOF, T have hereunto
set my hand and affixed my official scal at the
City of Raleigh, this 17th day of March, 2003.

Glbrire H Hffpiodntl

Secretary of State

Centiflcathon Numper: 87244294 Page: 1of 1 Ref# 5083820-sw
Verify this certificate online at www.secretary.state.nc. us/Verlfication,



