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GARY J. ARNOLD

c/o Copytalk, LLC
1351 Fruitville Road

Sarasoia, FL 34236
(941) 302-3249 (telephone)

(941) 358-6078 (fax)
September 21, 2004
URGENT REQUEST
BY FEDERAL EXPRESS
Registration Section
Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399 Re: Boston Information Technologies, LLC
1365 Fruitville Road
Sarasota, FL 34236
FEIN: 88-0430716
Dear Sir or Madam:

I am enclosing Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida, for Boston Information Technologies, LLC, a Nevada, .
limited liability company, which desires to conduct business in Florida.
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Enclosed please find the following: L 0 e
CL!J?, ;:.,3{ ™~ E
= completed Application by Foreign Limited Liability Company for Authori n ".;?; m
to Transact Business in Florida; "r\ ) =}
= completed Certificate of Designation of Registered Agent/Registered Office; o
= an original Certificate of Existence, issued by the State of Nevada;
a
a

=7
completed Transmittal Letter; and,

'P
a check payable to Florida Department of State, in the amount of $160.00

I would appreciate if you would file the enclosed Application (and supporting
documents) immediately and then return a Certificate of Status along with a certified
copy to me. I have enclosed a prepaid, pre-addressed FEDEX refurn envelope for your
use.

I would sincerely appreciate if you would expedite this request. If you have any
questions, please feel free to call me (collect) at (941) 894-0007, Ext 105

Thank you very much for your help.

Y sincerely,

aayl

J. Arnold
arn alk com
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 48"57‘0“1 -EIFDL/YA}?"'N 7L—:CM¢/4‘7/'¢5/ LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted o register the above referenced foreign limited

liability company to fransact business in Florida..

Please return all correspondence concerning this matter to the following:

bty T Arasl

(Name of Person)

Bostor TuFormptrd TEcaofoqies , LLC

(Firm/Company)

1365 Fruitville fosd) B o
(Address) ;; 2 .
25 5
Shensoft, FL 34234 258 =
*(City/State and Zip Code) - = {71
ol v 3

=M™

Tl

For further information concerning this matter, please call:

éHy J AM"/‘Q' at{?y/ ]362"’32‘;;

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhivision of Corporations Division of Corporations
409 E. Gaines Street P.O.Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:

01 5130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status Certified Copy

160.00 Filing Fee, Certificate

O3 $125.00 Filing Fee
of Status & Certified Copy



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
LIABILITY COMPANY TO TRANSACT B

WITE.STA?EOFFZ@’!D{
o3 A ZWForMAfror) TEMogjes , LLC

{Name of Foreign Limited Liabitity Cofupany)

.. NEvadA . g8-0%307/
(Iunsdmnon under the law of which foreign limited liability ] ( FEI number, if applicable)
company is organized) I

o Tuly 8 1917 _KERPCJL""A
¢ {Daie of Organization)

urationd Year limited iiability company will cease to
'k-ﬁ‘ |, 200 6/ exist or “perpetual”)
6. 5 E J4 Ek )

{Date first transacted business i Florida, if prior to re
(See sections 608.

Istratiou) - ?2?; =
/Ol & 608.502 F&. to determine penalty liability) r;_ T oem ﬂi‘?
=7 m
. 1385 Fruifvilfe Rok - m
Gz o~ T
Shrhsotk , FL 39336 5 e m
(Street Address of Principal Ofiice) o E“
e T =
8. If limited liability company is a manager-managed company, check here [_] %i tc\g
¥

v {

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

[hpk- P FrHIZN> W/ R
1365 Fawitvlle for®  MembEt
Shepsothy FL 39234

10 Attached is an ariginal certificate of existence, no more than 90 days old, duly autherticated by the official having custody of trecosds in
the;jurisdiction under the law of which it is organized. {A photocopy is not acceptable. Ifthe certificateisin a foreign language, 2
transtation of the certificate under oath of the travsiator st be submitied.)

11. Nature of businesd or urposes to be conducted or promoted in Florida: f/ £ ﬂl Cﬂ’/
Fradseryp

/aﬁwll/ v

Slgnatb‘: of a member or an authorized representative of 2 member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affiguation under the pcnaltlcs of pcqury

Hy g’ d M R € the ffacts stated berein arc true, )-
e Lle,F % of printed® 7me 5 #Eie




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.

1. The name of the Limited Llablhty Company is:

BoshA Zie e fred fobh/ojt-e-f LLe

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

_ehty T Henlf

2e 2
—c-
(Name) =5 B
.. ) [N
7337 /pfﬂwduhék Daive 2= o om
Florida Street Address (P.O, Box MACCEPTA}SLE) ‘_‘ﬂ“‘. ::_’ '{j
o
Spepsolh, FL, 39231 2 3
City/State/Zip B

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper ard complete performance of my duties, and { am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes

S 1of

L

" {Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
ceriify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, BOSTON INFORMATION TECHNOLOGIES, LLC, as a limited-
liability company duly organized under the faws of NEVADA and existing under and by
virtue of the laws of the State of Nevada since JULY 8, 1998, and is in good standing
in this state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of Staie, at my office, in
Carson City, Nevada, on September 17, 2004.

Do Hell-

DEAN HELLER
Secretary of State

Certificafion Clerk




