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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 30, 2004

REBECCA LEMONDE
4821 BONITA ROAD
VENICE, FL 34293

SUBJECT: LEMONDE & COMPANY SERVEYING LLC
Ref. Number: W04000001921

¢l 83440

We have received your document for LEMONDE & COMPANY SERVEYING o
LLC and your check(s) totaling $125.00. However, the document has not been
filed and is being retained in this office for the followmg o

!\)
You failed to make the correction(s) requested in our previous letter. o

A certificate of existence or a certificate of good standing, dated no more than 90
days prior fo 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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline :
Document Specialist Letter Number: 104A00008467
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 14, 2004

REBECCA LEMONDE
4821 BONITA ROAD
VENICE, FL 34293

SUBJECT: LEMONDE & COMPANY SERVEYING LLC
Ref. Number: W04000001921

We have received your document for LEMONDE & COMPANY SERVEYING
LLC and your check(s) totaling $125.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity. :

A certificate of existence or a certificate of good standing, dated no more than 20
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
transliator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6020.

Tammi Cline
Document Specialist Letier Number: 904A00002697
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‘ TRANSACT BUﬁN ESS IN FLORIDA
© IN COMPLUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TQ REGISTER A FORFIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

_LaHorDE + Com s SuRYEK G ce
(Name of foreign limited liability company}

+ .  APPLICATION BY FOREIGN LIMITED LIABILI")I'Y COMPANY FOR AUTHORIZATION TO

1.
2 B % giIAC T - -3, K- A
{Jurisdiction under the Jaw of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. /é/é’/czﬁ 5. . v ATO R
{Datie 6 Grganization)y {Duration: Year limited Hability company will cease to
exist or “perpetual”)
6. e . 9 Z,
(Drate first iransacted business # Fldrida. (See sections 608,501, 608.502, and 8§17.155,F.8.) .‘_;,’ _ﬁg
o M 2z
T82( BowiA Ko, Yewice , Ft 34793 L m BSm T
(Btreet address of principal office) =z RV
o Lw
2B

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

hd B cu

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

CaBeeCH A camandyr
SIR,  Gopl 778 €D, ; R R e SRS SR
Veded, /o G#293 L o eeia SR

10. Attached is an original certificate of existenice, no more then ) days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreipn language,a.

© trénslation of the certificate under oath of the transiator mist be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:

LAnD. SYRVEYIVNG

[T

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pecjury that the facts stated herein are true)
BeLECH N LEFoNDE
Typed or printed name of signee
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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:

LEVWIDE + Coy /) SULYEXUIE, Q.

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

£ Zeo
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(Name) e} a r:r?

S

“fa/ 'Go(‘-}{l;ﬁ : @' - PR N S . H S ¥y S—_ﬁt‘:

Florida street address (P.0. Box NQT ACCEPTABLE) e

W Be

. . o EE

Ve, g I ¥ 283 T Sm
(City/State/Zip) 5

Having been named as registered agent and 1o 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.

3 100.00 )Filing Fee for Application
$ 25.00 - Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDGSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREEBY CERTIFY "LEMOWDE & COMPANY SURVEYING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE RAND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THTIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEMONDE &
COMPANY SURVEYING LLC" WAS FORMED OMN THE EIGHTE DAY OF DECEMBER,
A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE

NCT BEEN ASSESSED TO DATE.

Harrlet Smith Windsar, §e<:retar)f of Stm;e

3736467 8300 AUTHENTICATION: 2798106

Q3Q784278 DETE: 12-09-03



