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JeoWil‘Id LLC gj‘le'lodgas Bivd

Jachsonville FI 32224

December 23, 2003

Registration Services
Division of Corporations
P.Q. Box 6327
Tallahassee FL 32314

This fransmittal letter is to serve as notification of the registration of a foreign limited liability company to
transact business in Florida. Enclosed are the required forms and payment of $160.00 (one hundred

and sixty).

Sincersly,

o gl

Todd Handler
Ovwmer/ Operator



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN
LBATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L_JEQwiMp LeC

{Name of Torelgn limited liability company)
2. DELAWAKE

_ 3. _Gt- MM FoeL
(Jurisdiction under the Taw of which foreign limited lability { FEI number, if applicable)
company is organized)
4 _4lyo . 5 _pebreruat .
T (Date of Qrganization) (Duration: Year limited liability company will cease to

exist or “‘perpetual")

6. ng{mlm - pecemben 1A, 2003
" {Date first transacted business in Florida. {See sections 608.501, 608.502, and 817,133, £5)
77 gopefs  BvB B

TacHSonuvILE B D224
: {Street address of principal office)

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

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

1 e
Tobd  Wamdleh 7

L]
e 2
o= -
(118 Wepses BLvo  H 2. A R
TAcHsgmvitee AL 32224 m R {‘é
PRI L
3 o
’:_'571 o

>
10. Attached is an original certificate of existence, no moare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy is notacceptable. If the certificate is in a foreign language, a
translation of the certificate under cath of the translator nast be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: \} cusTon  comTES
S LIVICES

L) herml  opebaDons |

Signature of a member of an authorized representative of a member.

{In accordance with section 608.408(2), F.S., the execution of this document constituzes
an affirmation under the penalties of perjury that the facts stated herein are true.)

ToRp L HasdLel
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 LIABHJTY 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:
JEowivh e R e

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

ToPD_ pamdLEn
{Name}

s wolées v bz

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

T ACHSOAVILE /FL / 12224
(City/State/Zip}

Having been named as regisiered 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 fo act in this capacity. I further agree to comply with the provisions of all
statutes relating o 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.

/f A B

~ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 500 Certificate of Status {optional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEOWIND LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3645743 8300 AUTHENTICATION: 2816039

030805443 : DATE: 12-16-03



