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. COVER LETTER

-
TO: . Registration Section
* . Division of Corporations ‘

.o+ !

SUBJECT: A\DDL,c_d, csmaep*&%'f_[;\gh%\(—&_; L

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

K_w:n%ror\’:um

Name of Person

Firm/Company

l(lo'DouquoA Ave. - St Po00d
i, Address ) L
A«:l-\—amoﬂ\l-{_, Speings, Fo 597“[«
City/State and Zip Code’

v &2 cpleseptmizer, com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

2 (407 ) B89 - LOLD

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 |

Enclosed is a check for the following amount:
[J$25 Filing Fee [] 830 Filing Fee & [1$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2010

KIM BRONSON
1110 DOUGLAS AVE SUITE 3000
ALTAMONTE SPRINGS, FL 32714

SUBJECT: APPLIED CONCEPTS INSTITUTE, LLC
Ref. Number: M04000000187

We have received your document for APPLIED CONCEPTS INSTITUTE, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the prbper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 680 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes :
Regulatory Specialist I Letter Number: 610A00013329

www.sunbiz.org

1

Divicgiaon of Corvorations - PO BOX 6327 -Tallahassee Florida 322314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations’

July 9, 2010

KIM BRONSON
1110 DOUGLAS AVE STE 3000
ALTAMONTE SPRINGS, FL 32714

SUBJECT: APPLIED CONCEPTS INSTITUTE, LLC
Ref. Number: M04000000187

We have received your document for APPLIED CONCEPTS INSTITUTE, LLC
and your check(s) totaling $55.00. However,.the enclosed document has not
been filed and is being returned for the foilowung correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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
Engiish Ianguage A photocopy of this certificate is not acceptable

Piease return your document, aiong with a copy of thls letter, W|thrn 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes .
Regulatory Specialist Il Letter Number: 210A00016757

Hbelfni s s

www.sunbiz.org
Tivicinm nf Cermnratiname . PO BOY 8297 Tallahaaaas Tlarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

.

SECTION I (1-3 must be completed)

1. Name og limited liability company as it appears on the records of the Florida Department of

State: Applie A Co nc.eo‘Ff: T stk g
2. Jurisdiction of its organization: —D&\ oD OE LA ?;
s 2
B LA CANE SCC W
V| | oy T
3. Date authorized to do business in Florida: 1D 15004 AEAA, SR
‘ g OB
. A %
SECTION II (4-7 complete only the applicable changes) <
4. If the amendment changes the name of the limited liability company, whe was the 0
change effected under the laws of its jurisdiction of organization? 5 fgbl O

5. New name of the limited liability company:
{must end with "Limited Liability Company," "L.L.C.," or "LLC.")

Soles Ogthmizecr L LC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Llablhty Company,” “L.L.C.”
or “LLC.”)

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
" correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by -the official having custody of records in the jurisdiction

e MW/Z/E’

Signature of @ member or the authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE oOrF
DELARWARE, DO HEREBY CERTIFY "SALES OPTIMIZER, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Jesftey W, hullock, Sedelary of Stala e,
AUTEENTICATION: 8105252

DATE: 07-09-10

4618567 8300
100730898

You may verify this gertificate ppline
at corp.dalawara, gov/authvor. shtml




