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TRANSMITTAL LETTER : FILED
TO: Registration Section

Division of Corporations 3 0cT 13 R 13: 3

Py {\
SUBJECT: /Daéﬁc @mpdﬂv So/or‘/‘/mf ﬁ },-},'k @1

(Name of limited liability comfpany - must include sufﬁx‘j

Dear Sir or Madam:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida”, “Designation of Registered Agent”, “Certificate of Existence” and check
are submitted to register the above referenced foreign limited liability company to transact
business in Florida.

Please return all correspondence concerning this matter to the following:

Sohn L. Brasher v

(Name of Person)

(Firm/Company)
K324 SW 12 Stpeet™
{Address) o -
@d /ﬁc'_{w/[: y /’:Zm’;loé 32Lo0y7
(City/State and Zip code)

For further information concerning this matter, please call:

John D. Brashr Jro i 352, 332~ F£35

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy

$ 5.00 Certificate of Status

$160.00 TOTAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TFdi“ ED

TRANSACT BUSINESS IN FLORIDA - 03007 13 AR
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TUREGSIERA FOREIGN . i 5
LIAATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: s D AHASSRE TL
. /Do{,gz e Comprwr Sororens LLC
(Name of foreign [imited Tability company) )
2 Coltors o/ 3 TS — B/0RL03
(Furisdiction under the law of which Toreign Himited liability ( FEI number, tf appilcable)

company is organized)

. 3-04 o3 s Frpetue/

{Date of Organization) ' (Duration: Year limiied Tiabilily company will cease to
exist or “perpetual”)

6. UPWN _Puapcifrcnrzon
(Date first lransacted business in Florida. (See sections 608.501, 608.502, and 817.135, F.5.)

7 R3xH SW /R Sheeld”
@(9/'765!//// L Belo7

(Street address of principal office)

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

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

Soww [ Brashir Se. -

R334 SW HRH Sﬁec?j (Lo smesimrke L 32607
fCondly S Sasat) ’

G0 oy Stecls Sudh 107 Lemeer, (O 0206

10. Attached is an original certificate of exdstence, no miore than 90 days old, duly authertticated by the official having custody of records in

the jurisdiction under the Taw of which it is arganized. (A photocopy is notacceptable, Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the franslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬂ][ 74‘7’ s L/ fﬂ/ "/"U =

0/&7;;95@ jpj%/’iﬁ' 7

Signature of a fber or an authorizéd representative of a member.
(In accordance with ion 608.408(3), F.S., the execution of this document constitutes
an aflirmation under the penalties of perjury that the facts stated herein are true.)

Soforr LD, raster Jr.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE ~ 030CT 13 R 10: 3C

[ A LI RN
. be FAT R4

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA'_"}I?UTES,
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:

Paguc CDmP#M}’ Sotorpns LLC

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

&/0417 D. BP’&SA{"/P’ l/V'

(Name)

32 SW /2 SHheer”

Florida street address (P.O. Box NOQT ACCEPTABLE)

Gomesnlle w  BREDT

(City/State/Zip)

Having been named as registered agent and to accept service of pracess 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. I 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 sition as registered agent as provided for in Chapter 608, F.S.

$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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DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

PUBLIC COMPANY SOLUTIONS LLC
(Colorado LIMITED LIABILITY COMPANY )
File # 20031069981

was filed in this office on March 4, 2003 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or 1o conduct its affairs within this state.

Dated: September 25, 2003

_For Validation:
| Certificate ID: 712522

To validate this cerlificate, visit the foilawing
! web site, enter this cerfificate ID, then follow the

i instructions displayed.

| www._sos.state.co.us/ValidateCertificate

o
i

SECRETARY OF STATE




