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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: DREVENSTEDT CONSULTING, LLC ~

(Name of Limited Liability Company) ’ " B

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificale of Existence, and check are submitted to register the above referenced foreign tinmited
liability company to transact business in. Florida..

Please return all correspondence concemning thig matter to the following:

DALE BARNETT

{Name of Person)

ARNOCLD, MATHENY & EAGAN, P.A,

e Y N
(Firm/Company) O

e 8 1

T "3 .

801 N. MAGNOLIA AVENUE, SUITE 201 S T
.

(Address) f e S

a2 D
ORLANDO, FLORIDA 32803 Lo @

(City/State and Zip Code) - '

For further inforination concemning this matter, please call:

DALE BARNETT

at ( 407 } 841-1550
{(Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section . Regisiration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 o

. Tallahassee, Florida 32314
Enclosed is & check for the following amount:

{1 8125.00 Filing Fee LI $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificats
Certificate of Status Certified Copy of Status & Certified Copy

HO4000179597 3
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APPLICATION BY FOREJGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Drevensiedt Consulting, LLC

(MName of Forergn Limited Eabilit_y Company)
2 Georgia

3. wa
{Jurisdiction under the law of which foreign imitea liality
company is organized

{ FET number, 11 applicable)
4, January 7, 2002

5. perpetual
{Date of Drganization)

{Duration: Year Rrjted Trability company will cease to
exist or “perpetual”)
6. September 1, 2004

(Date Lirst transacted business m Flort

da, If prior {0 registration. }
(Ses sections 608.501 & 608.502 F.S. to determine penalty liability}
7. 1083 A1A Beach Boulevard, #378

5t. Augustine, Florida 32080

e =3
— bl o S = S
{Strect Address of Priacipal Office) ‘,',} 5}3 ot il
Ty & vEEn
8. If limited liability company is 2 manager-managed company, check here L"i ‘? o
¢ pe a et -
. . e =
9, The name and usual business addresses of the managing members or managers are as follows: -
M 1
o ol
Linda Drevenstedi, Manager A -
a4 —
1093 ATA Beach Boulevard, #378 R
St Augustine, Florida 32080

10. Attached is an criginal centificate of existence, no moie than 90 days oid, duly anthenticated by the official having custody of records
the jurisdiction wnder the law of which it is arganized. (A photocopy is notacoeptable. Ifthe cartificate isin a frcign languags,a
transtation of the centificate under oath of the translator noust be submitted )

11. Nature of business ot purposes to be conducted or promoted in Florida: ¢onsulting
. i .1 . -
Lt ST ey
Signature of & member or an anthorized representative of 2 member,

{In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affimation under the penatties of perjury that the facts stated herein are rue.)
Lehn E. Abrams

Typed or printed name of signes

HO4C00179557 3
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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 CFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Drevensgtedt Consulting, LLC

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

AMEE Services LLC

{Name) i
e o
801 N. Magnolia Avenue, Suite 201 L ey
Florida Street Address (P.O- Box NQT ACCEPTABLE) .;?:?i ;:"é‘ e
=T
Orlando, FL 32803 t ;g‘-; - fﬂ
City/State/Zip T

—yt
v

e BN

[}
i

p
A

Heving been named as registered agent and to accept service of process for the above stated limitéd.
Hability company at the place designated in this certificate, I hereby accept the appointmerit as registered
ageni and agree [o act in this capacity. 1 further agree to comply with the provisions of ali siatwtes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obiigations af my position as registered agent as provided for in Chapier 608, Florida Statutes.

Ll 3 AN

Lehn B. Abrams (SIgRANIc)
Vice President

$ 10000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3060 Certified Copy (optional)

5 506

Certificate of Status {opéional)

HO4000179397 3
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- CONTRDL MNUMBER : 02019588
Secretaﬁ’y of State DATE INC/AUTH/FILED: D1/07/2002
. a w JURIEDICTION : GEORGIA
Carporations Division FRINT DATE : 0B/30/2004
315 West Tower FORM NUMBER ¢ 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

cse

SPITTARD

1201 HAYS STREET -
TALLAHASSEE, FL 32301

CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretary of State of the State of Géqrgia, do hereby certify
under the seal of my office that as of the above print date

. DREVENSTEDT CONSULTING, LLC

R GEORGIA LIMITED LIhBILITY COMPANY Eﬁ? E%
is in compliance with the applicable flllng and annual .regist ”ﬁlofgproviaions
of Title 14 of the Official Code of Georgia Anmotated. . e i i~
: Jwﬂ — :

Said entity was. formed in the jurlsdlctlon stated above . or wgagauthorlkéa to
transact business. in Georgia on the above date; and has not f£ilsd g?tlcle of
dissolution, certificate of cancellation or any octher slmzlar d&ﬁﬁmegg with the
Office of the Secretary of State. _ ST
This certificate relates orly to the legal existence of the above-named entity
as of the print date above. It doesg mot certify whether or ot a nctice of
intent to dissolve, an application for. withdrawal, a statement of commencement
of winding up or any other simllar document has been ﬂllea or is pending with
the Secretary of State. ’

This information is electronically transmitted, issued and certified in
accordance with the Georgia Electromic Records and Signatures Act and Title 14
of the Official Code of Georgia Annctated and is prima-facie evidence that said
entity is in existence or is authorized to transdct bhusiness In this state.

20040830153221514

BB s

Cathy Cox
Secretarvy of State

HO4000179597 3



