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_____________________________________________________________ -
ORDER DATE : June 13, 2005
ORDER TIME : 10:53 AM
ORDER NO. : 423719-005
CUSTOMER NO: 4343687

CUSTOMER: Alan 5. Gassman, Esg
Gassman, Bates & Associates,
Suite 102
1245 Court Street
Clearwater, FL 33756

FORETGN FILINGS

NAME : ENHANCED SERVICES
INTERNATIONAL, L.L.C.

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQOM: Jeanine Reynolds -- EXTH# 1133

EXAMINER:
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EP
FLORIDA DEPARTMENT OF STATE %"%@ A O
Glenda E. Hood G e 4
Secretary of State ’5_"’.7'4'; L 0
S A
June 13, 2005 S,
S @
csC %
ATTN: JEANINE REYNOLDS =4

1

SUBJECT: ENHANCED SERVICES INTERNATIONAL, L.L.C.
Ref. Number: W05000029111

We have received vyour document for ENHANCED SERVICES
INTERNATIONAL, L.L.C. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You completed the wrong form,

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 205A00041010
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TRANSACT BUSINESS IN FLORIDA Cap P <J
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED WWAMGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: v

1. ENHANCED SERVICES INTERNATIONAL, L.1..C.
{Name of Foreign Limited Liability Company)

2. DELAWARE 3. <20-2961530
(Jurisdiction under the law of which forelgn limited liability ( FEI number, if applicable)
company is organized)
4. BECEMBER 18, 2002 5. PERPETUAL
(Date of Organization) (Duratlon Year limited liability company will cease to

exist or “perpetual™)

6. upon filing
(Date first transacted business in Florida, if prior to rcglxstmtnon
{See sections 608.501 & 608.502 F.8. to determine penalty liability)

7. 708 E. TARPON AVENUE, SUITE 5, TARPON SPRINGS, FL 34689

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, chcck here [ ]

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

LUK VONGPRACHANH

708 E. TARPON AVENUE, SUITE 5

TARPON SPRINGS, FL 34689

10. Attached is an original certificate of existenoe, 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 isnot acceptable. Ifthe certificate isin a foreign langiage, a
translation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Collection of royalties and

commissions on trademark/patented p e;,eé]ds.

a

Signature embér or an authorized representative of a member.
{In accordande w1th section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the ties of perjury that the facts stated herein are truc.)

ALAN 3. GASSMAN, AUTHORIZED REPRESENTATIVE
Typed or printed 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:

ENHANCED SERVICES INTERNATIONAL, L.L.C.

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

ALAN S. GASSMAN

(Name)

1245 COQURT STREET, SUITE 102
Florida Street Address (P.O. Box NOT ACCEPTABLE)

CLEARWATER ¥ 33756
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company 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 provisions of all statutes
relating to the proper and complete performarce of my duties, and I am familiar with and accept the
obligations of n;}?;siu'on as registered agent as provided for in Chapter 608, Fiorida Siatutes.
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$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delivware

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCED SERVICES INTERNATIONAL,
L.L.c." I8 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 NINETEENTH DAY OF MAY,
A.D. 2005.

AND I DO HERERBRY FURTHER CERTIFY THAT THE SAID "“ENHANCED
SERVICES INTERNATIONAL, IL..L.C." WAS FORMED ON THE SIXTEENTH DAY
OF DECEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

&2&L@L¥L&»xl;mgiﬁdg%z;wiAJAJ
Harriet Smith ¥Windsor, Secretary of State
AUTHENTICATION: 38390659

3602919 8300

050411881 DATE: 05-19-05



