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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 26, 2004

SHARON K. BOGHERT

C/O THE INDEPENDENT ASSISTANT LLC
5180 HIDDEN SPRINGS AVENUE
SARASOTA, FL 34234

SUBJECT: THE INDEPENDENT ASSISTANT, LLC
Ref. Number: W04000011996

We have received your document for THE INDEPENDENT ASSISTANT, LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
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 franslation 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 concerning the filing of your document, please call
{850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 304A00020058

Nivieian nf Cnrnorafione - P O ROY 8297 Tallahassea Blorida 39314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

iarch 18, 2004

INDEPENDENT ASSISTANT
5160 HIDDEN SPRINGS AVENUE
SARASOTA, FL 34234

SUBJECT: THE INDEPENDENT ASSISTANT LLC

We have received your document for THE INDEPENDENT ASSISTANT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

Qur records show no entity by this name.

Please advise.

If you have any questions concerning the filing of your document, piease call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 304A00018120

Division of Cornorations - P.O. BOX 8397 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN IHE OF FLORIDA:
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MName of forewn himited liability company)

0 Sl 5 35 zual 50
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{Jurisdiction under the taw of which fBrexgn himited habxhty { FEI number, if applicable)}
company is organized)
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{Date of Organization) (Durat:on Year hmzteﬁ liability company will cease to
exist or “perpetual™)

6. «5/f5/0ﬁ’ S .

(Date first transacred Thusiness in Florida. {See secnons 608, 501 6038, 502 and 817, 155 F. S !
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{Street address of principal office) = Yeh
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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 law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
transtation of the certificate under cath of the translator must be submitted.)

§
11, Nature of business or purposes to be conducted or promoted in Florida: _ﬁang;;iu_ﬁ
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S;gﬁ’ature of a member or an authorized representative of a member.
(In accordance with section 608.408(3}, F.5.. the execition of this document constifutes
an affirmation under the penalties of puj;ur} that the fae ted herein are frue,
) L gﬁ
Typed or prinied 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 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:
—7
The ﬂ(é‘y@&ﬂd’gﬁf&%‘f ,:’éléﬂw”é Le @

2. The name and the Florida street address of the registered agent and office ara:
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Florida street address {P,0. Box NQT ACCEPTABLE) § =
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ShrAsetn. 3423 3 S Em
- (City/State/Zip} =

Having been named as regisiered agent and to accept sevvice of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered 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 Chapier 608, F.S.

{Signature}

$100.00 Filing Fee for Application

$ 25.60 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do heréby certify that [ am, by virtue of the faws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

THE INDEPENDENT ASSISTANT, LLC

duty filed the requisite documents 1o commence business activities under the laws of State of Indiana on Cgober A?gf 2000,

and was in existence or authorized to transact business in the State of Indiana on April 02, 2004. % ez
= ‘T‘ .
I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana lghy with j;e'n -

Secretary of State, ot is not yet required to file such report, and that no notice of withdrawal, dissolution cggxpxrat”éﬁ]as

been filed or taken place. - SR

04

=m
in Witness Whereof, I have hereunto set m;ﬁ-:and
and affixed the seal of the State of Indiana, at the
city of Indiznapolis, this Second Day of April, 2004 .

4

TODD ROKITA, Secretary of State
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