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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood S 2 P 3>
Secretary of State '
S EebnCERY O
March 9, 2005 SLLAASeEe RO TA
JOHN BATEY
417 STOWE AVE.
SUITE 20

ORANGE PARK, FL 32073

SUBJECT: STRUCTURAL SOLUTIONS, L.L.C.
Ref. Number: W05000012194

We have received your document for STRUCTURAL SOLUTIONS, L.L.C. and
your check(s) totaling $130.00. However, the enclosed 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.

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, pilease call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: Q05A00016313

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSMITTAL LETTER ere U
nH KR 2 P o219
TO: Registration Section SrLL LAY OF S IATE
Division of Corporations TALCAHACSEL, FLORIOA

SUBJECT: STAUCTURAL SOLUTIWONS, L. L.C.
(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 to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jehn Batey

{Name of Person)

Business Support, Inc.
(Firm/Company)

$17 Stoyge Ave., Suite 2
(Address}

Ora rar = BROT3
(City/State and Zip Code)

For further information concerning this matter, please call:

John_ Batey at(_ o4 ) _Zled - 1 2%9
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee ﬁ$l30.00 Filing Fee & ) $135.00 Filing Fee & O $160.0Q Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY rm\énmo(mmnpg O
TRANSACT BUSINESS IN FLORIDA S rLGRIDA

IN COMPLIANCE FITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTED TO REGBTER 4 POREIGN
LAATED LEARETY COMPANY TO TRANSACT BUSINESS IN THE, STATE. GF FLORIDA.

1. LUTIONS, 4.4 . &
"Nama of Foreign Limtted Liability Comparty)

2. ﬁmgg%g:gﬁ; . 3, _ 432008553
urisdiction under the Jaw of whizh Toreign limited lability oumber, I applicable;

company is organized)
“ Frbrudey l. 2O0S ﬁuaﬁ—qﬂi
D EANGZANON ration: ¥ ear Hmmied Nabiiy company will cease to
&xist or “perperual
6.
(Date Tirst transacted business 1t Florl prior to re 5 istration )
{See sections 60B.901 & 608.502F.8. 10 ine penalty Hability)
7 201 . LErRING ST

RIDGELAND, MDD 29157
(et Iaﬁr:ss of Principal Offices

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

9, The members or managers are as follows

Beae®™
Zule

and usval 'r:clsiness addresses of the managing

10. Attached is aorigieal certificate of exisience, io more then $0 days old, duly authenticated bry the official heving ausiody ofecords i
the jpetsdiction. under the - of which # tsorgantzed. (A phooaigy isotacoeptable. 1fthe certificar isin o foreign languege.a
transtation of the certificete umder oach of the franslator st be submitied )

11, Nature of business or purposes to be conducted or promoted in Florida: FS& Alvg)kj \Q\J

Typed or prmted name of s-.gnee



