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85 Kentucky Way
Frechold, NJ 07728
Ph/Fax {732) 863 - 7080
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E Solid Network Solutions, LLC R
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October 9, 2003 -

To Whom It May Concern:

Solid Network Solutions, LLC was formed on January 2, 2002 in the state of New Jersey. We are
interesting in doing business in the state of Florida, as we have a prime contractor that would like us
to start work immediately. Iam interested in having Solid Network Solutions Foreign LLC
Authorization Certificate and Certificate of Status expedited, if possible as our Florida electrical
license is awaiting this Certificate. I have enclosed a check in the amount of $160.00 for the filing
fee, registered agent fee, a certified copy and a Certificate of Status. If you have any questions or
require additional information, please don’t hesitate to call.

~ Sincerely,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
D3CCT 10 PM L 18

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATIJIESM FOLLOWING IS SUBJWHED JU REGZS’IER AEFQIFET(FN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: 'I Iy S TLORIDA

1 Sold _MNetwork Solvizons. é;c

(Name of foreign limited liability company)

2 MNew Je rsey 3 2o 0QOH20

(Jurtsdiction under the law of whichforeign limited hability ( FEI number, 1if applicable)
company is organtzed) —

o 1/2 /200 s 72rpetue/

{Ddte of Organization) (Duration: Year lifiited liability company will cease to
exist or ‘perpetua ")

6. U fon_ Qw‘/g Lg(cnéo

(Dattﬁrst transacted “busineks in Florida. (See sections 608.501, 608.502, and 817, 155, F.5.)

7. s Af:af"uc,éy Z*/é‘jﬁ — 3
Frechold, A/f 977&?_? =

(Street address of principal office)

8. If limited liability company is a manager-managed co_iiipany, check here [E/ .

9. The name and usual business addresses of the managifng members or managers are as follows:

mﬁlequ &/ﬂCt‘b - |
t? s /&47‘06 ky’ M -
F&&/a// AT d??ﬂ-o“ ?

) S e

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 Iaw of which it is organized. (A photocopy is not acceptable. Ifﬂleomtrﬁmmxsmaﬁmgn!angmge,a
teanslation of the certificate under oath of the translator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida: Az @4’ ~ K Secor 7‘;
G —Computes
‘A ( .

(In accordance with secton 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
L3

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 0300T 10 PH L: 18
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:

o4t e fiwork cp/uz‘mms Lic

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

/‘//}:o fe ﬁ)ﬂ/‘dmo

(Name)

73é/ /UOF‘?"(%/!STL /f Dr/ ve

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

//ixn'f“/’b’k L 333a7

(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 appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

fuesle S - i

{Signatyre)

1
*]
$100.00 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 NEW JERSEY {}3.“* Ti0 PH W18 |EEE
= DEPARTMENT OF TREASURY ., '%
= SHORT FORM STANDING e ! o i =2
&= SOLID NETWORK SOLUTIONS LLC >
== 0400005698 )
% With the Previous or ;Ai_lrterfm te Name . @
= SOLID NETWORK SOUTIONS LLC (Previous Nasme) ==
@ I, the Treasurer of the State of New Jersey, %
E‘% do hereby certify that the above-named %
| ==
@ New Jersey Domestic Limited Liability Company was —
== registered by this office on January 2, 2002. . =
== As of the date of this certificate, said business
'_&\ continues as an active business in the State of New
== Jersey. Annual Reports are outstanding for the
% following yenar(s): _ )
= e =
% I further certify that the registered agent and
Fféj registered office are: — -
== =0
—_ Maria Curcio —
= 85 Kentucky Way =
E% Freehold, NJ 07728 @
&= | =
L@__*____’,E:-r‘—; Continued on next page . . . @1
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STATE OF NEW JERSEY M IRERL:
DEPARTMENT OF TREAsuRy ~ 030112 A
SHORTFORMSTANDING | ¢ L ORIDA

SOLID NETWORK SOLUTIONS LLC

hereunto set my hand and
affixed my Official Seal

B» at Trenton, this
27t day of August, ?003

Jolhn E McCormac, CPA
State Treasurer
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