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Naturc's e

1587 S.W. Egret Way
Palm City, FL 349380

Phone: 772-240-1685
Fax: B31-618-8405

March 3, 2003

Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Who Whom It May Concemrn;:

Please find attached the forms required to obtain my occupational license in the

State of Florida.
1 _| Original “Certificate of Existence _ N/A
3 | Certificate of Designation of registered Agent/Registered Office | $100.00
$ 25.00
4 | Application by Foreign Limited Liability Company for Nofee -
Authorization to Transact Business in Florida required
- TOTAL $125.00
‘ - iR
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Michael ‘A fPascarella



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED IDREGESYERAFORHGV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

L SoPPorr ServicES JGTE LA

(Wame of foreign limited Liability company) : : S

2. DoTCHESS CoonTy, ALY, 3 816 ¢08 (13

(Jurisdiction under the law of which forclgu Iimited liability

( FEI number, if applicable) e
company is organized)
a. __mpancy 48,5003 s DB TN DATE
{Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual”)
TO D

\ TRRISHCTED /Y <L
(Date first transacted business m Florida. (See sections 608.501, 608.502, and 817.155,E.8)

2o K] -
1597 SW. EGRET wad faum Oy, FL_ 34990 Tn &
(Strect address of principal office) T -y “Fn
D 5
8, Iflimited liability company is a manager-managed company, check here IE/ F_(” -
mf A o
9. The name and usual business addresses of the managing members or managers are as follows.:_; AR
ZASA E . [TEAS /(2569
MICHAE = L V)

10. Atmrhed is an enginai certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is ina forcign language, a
ranslation of the cestificate tmder oath of the translator rust be submitted.)

11. Nature of business or purpeses to be conducted or promoted in Florida: _ ALPL RRICE
SALES SPEQEIC TO AN QUALITY

% 4 @Aﬁ/)/ﬂjﬂ

Signature df a member or an authorized representatlve of a member.
(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affimmation nnder the penalties of perjury thai the facts stated herein are true.)

1C . =
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.

I. The name of the Limited Liability Company is:

SOPPORT SERVICES [NTECAATIINAL | L4C

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

MICHAEL A, (NI'DA)SCHRELLA

/597 SW. EGRET WAY

Florida street address (P.O. Box NOT ACCEPTABLE)

Paw Cir

FL 34990

(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 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.

)/

(Signature) =

$ 100.00
S 25.00
$ 30.00
$ 5.00

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

-
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State of New York ss:
Department of State

I hereby certify, that SUPPORT SERVICES INTERNATIONAL, LLC a NEW YORK
Limited Liability Company filed Articles of Qrganization pursuant to the
Limited Liability Company Law on 03/28/2003, and that the Limited
Liability Company is subsisting so far as shown by the records of the
Department. I further certify the following:

An Affidavit of Publication of SUPPORT SERVICES INTERNATIONAL, LLC was
filed on 06/11/2003.

An Affidavit of Publication of SUPPORT SERVICES INTERNATIONAL, LLC was
filed on 06/11/2003.

I further certify, that no other documents have been filed by such
Limited Liability Company.

.,..0....

OE N

.-'.‘:,(f@ Witness my band and the official seal
K é‘r K3 of the Department of State at the City
. D H of Albany, this 25th day of September
s * St : two thousand and three.
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Secretary of State
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