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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032 2% /S,,/
REFERENCE : 112033 7350815 %o %2, (’
Q%Ch 4& =
AUTHORIZATION%F X '35;; -
o, %
COST LIMIT : & 155.00° NN ]
_...__ﬁ_..______._____._.__-.__..'-—._-.-—-._--—_..—.-._—.—...—‘———-—"—_—.;2:. ———————— _:?LD) f?:
o2
ORDER .DATE : December 29, 2004 /%,
ORDER TIME : 11:54 AM
ORDER .NO. : 112033-005 :
CUSTOMER NO: 7350815

CUSTCMER: Msg. Marla Whittemore
Dockhouse Ventures, Lle
Suite 373
15 Paradise Plaza
Sarascota, FL 34239
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NaME : BITCEPIOR TECHNOLOGIES, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE. RETURN THE FOLLCWING AS PROQOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER:




IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES MWEWWWAFW&V
LDETED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1L W todme Tedhnoloays, LLC

{MName of Forglgn Limlted Liability Company)

2 e\ apose . 20226105 4
(Jmitdimontmdqﬂus law of which Toresgn lmited Tiability ( number. i applicable)

company is o]
4 12/16/04 5. e
f T oL p—
{(Date of Organization) Zﬁ%&o‘n gm ﬁln)ted Eability company will cease to '
6 _NhQ

{Date Txst transacted buxiness in Fonda, i prior to registration.)
{See sections 608.501 & 608,502 £.S. to detenmine penalty linbilitv) .

7. _\5 Rawadisr Vaza #3273 )
_Sasasoda FLU BU34

(Strect Address of Frincipal Oftice)

8. If himired habxhty company is a manager-masaged compeny, check here [_|
9. Fhe natoe and usual business addresses of the managing members or managérs are as follows:

MGRM - Dockhouse ‘Ventures, LLC

il
1+

15 Paradise Plaza, #373

i .

Sarasota, FL 34239

™

10. Attachoetis an erigginal certificate of existerce, 1o mares than 90 days old, dufy aushenticated by tae official having cuetody of seconds in
the jurisdiction underthe law of which ¢ is crganized. (A phosocopy s not acceptable. It cortificate isia & freipn langrgs, 2
trammition, of the certificate under osth of e transkator must be submoitied )

11. Nature of business or purposes to be conducted or promoted in Florida: F?G oN téé’r“ &
_Y\L\'\) 9{\L SeC v l\r\] s S\.chr"(. e 59@3‘_‘;,‘\,#“&

YA

Signature of a member or an authorized representative of a member.
{in accopdance with section $08.408(2), F 5., the excention of tiis doo ¢ consituics
an affimation nedes the penatties of perry that the fiacis stated berein are tnie)

Y/ /4l U/ [he pore

Typed or printed name of signee

e




CERTWICATE OF BestdNATION O
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLQRIDA 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 Liability Company is:

‘%'\XVC(Q\?’V T?C\‘Qo\oﬁ‘ﬁx, WC

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

Corperation Service Company

(Name)

120]1 Haym Street ,
Florida Strect Addross (P,O. Box NOT ACCEPTABLE) =

Tallabaasee FI, 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and I am famillar with and accept the
obligations of my position as.registered agent as provided for in Chapter 608; Florida Siatutes.

Corporation Service Company

“

William M, Edrington
Authorized Representative
Corporation Service Company

5 10048 . Fing Fee for Application
$ 2580 Besigaation of Registered Arent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optioral)



“

Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BITCEPTOR TECHNOLOGIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D.
2004. .

AND I DO HEREBY FURTHER CERTIFY THAT THE AWNNUAL TAXES HAVE
NOT RBEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BITCEPTOR
TECHNOLOGIES, LLC"™ WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

3857825 8300 AUTHENTICATION: 3583384

040948017 DATE: 12-25-04



