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FLORIDA DEPARTMENT OF STATE

R
Glenda E. Hood -, &y
Secretary of State ,_-;U'_ . t’%\o
July 17, 2003 (2
7

S. GIANGRANDE
1696 STAUNTON ST.
THE VILLAGES, FL 32162

SUBJECT: U-NAME-IT BOOKKEEPING SOLLUTIONS, LLC
Rei. Number: W03000020425

We have received your document for U-NAME-IT BOOKKEEPING
SOLUTIONS, LLC and your check(s) iotaling $160.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please list the Federal Employer identification number in the appropriate section
of the application. If applied for, enter “applied for”, or if not applicable, enter
IIN"[AII.

A certificate of existence or a ceriificate of good standing, dated no more than 90
days prior o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the Jlaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be aftached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Letter Number; 203A00042081

Division of Coorporations ~- P.O). BOX 8397 .Tallahasspe Florida 39314
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood A
Secretary of State o B A
August 6, 2003 o e, ¢
S o
/5,*;4_—‘ ‘ o c
S. GIANGRANDE i, B
1696 STAUNTON ST. SN
THE VILLAGES, FL 32162 ‘,?,;% 2
s
SUBJECT: U-NAME-IT BOOKKEEPING SOLUTIONS, LLC '%?;1?{{,@

Ref. Number: W03000020425

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. : ,

Joey Bryan
Document Specialist Letter Number: 703A00045173

TViert et e T rrrrmdiama . DY BROYW 22397 Tallabhacass Tlarida 292714
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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 LIARITITY COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

~ =~ < D o ) Le

ame of foreign limited liability company)

(Junsggcuon ungerfﬁe :aw 0; wEic;i Toreign limited |1a5111ty er, i applicable

company is organized)

i 10/7/ 3002 s pelpetug S
~ 7 (Date of Organization) (Duration: Year limited hability company wiil cease to :
exist or “perpetaal ™} 2

8. If limited liability company is a manager-managed company, check here | ‘ S s
9. The name and usual business addresses of the managing members or managers are as follows:
Shizly f (renGramde
e 46 %&j@/r 3 - _
Yhe illeges, Fo. 325D _
ZC[%M&H&’# 345_3"_73/"“1‘?5?2._ N i —
10. Attachod is an original certificate of excistence, no mere 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 not acoeptable, I the certificate is in a foreign language, a
translation of the certificate under cath of the transtator nust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: /502 % IZL‘.’M:AQ

Gl Qo shalve Dutres o §}440 cc A{S‘(MSS‘CS Gl
’ ' '%’*wm,c C‘z’f‘r‘zw

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

(In accordance with seclion 608.408(3), F.S., the execution of this document constiluies
an affirmation under the penaltics of perjury that the facts stated herein are true,)

Stueley A Geaacredrioe
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,

1. The name of the Limited Liability Company is:

[~ Alene — 17" @kkﬁ;&g@ 5;/4_&4 g féc

P

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

2
gé /e /4 r G/ s (TR dbrs N a5 ,?:if
g {(Name) '%:‘ T e (
e, A
St T Y o
/656 Shrups trne ST | G B
Florida street address (P.O. Box NQT ACCEPTABLE) if:(\ % ~90
o @
o . . X,
(City/State/Zip) ) = i S S—

Having been named as registered agent and 1o 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. 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.

N
(Signaturc)

$ 100.00
5 25.00
$ 30.00
$ 5.00

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

Fractesac T2 D25 §/453

Jo~ (897178
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the geal thereocf, DO HEREBY CERTIFY, that

U-NAME-TT BOOKKEEPING SOLUTIONS, LLC

ig in existence.

Secretary of the State ' T

Date Issued: Rugust 27, 2003



