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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Btate

July 22, 2005

ALVARO RESTREPO
391 SAINT JOHNS GOLF DRIVE
SAINT AUGUSTINE, FL 32092

SUBJECT: PRIME SOURCE MARKETING LLC
Ref. Number: W05000029276

We have received your document for PRIME SCURCE MARKETING LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.,

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, I[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in leu of a Bdfe.

‘%Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penallyrof <
1000 for each year other than the application filing year, that a foreign /=

corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees dug;this
office.) AL

The document must contain the names and street addresses of the memb%sfor
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managers of the limited liability company. gm -

Please list the complete principal’s office address. This address must be a street
address; a post office box is not acceptable.

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, please call
(850) 245-6890. ,

Jason Merrick
Document Specialist Letter Number: 205A00048113
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 14, 2005

ALVARO RESTREPO
381 SAINT JOHNS GOLF DRIVE
SAINT AUGUSTINE, FL 32092

SUBJECT: PRIME SOURCE MARKETING LLC
Ref. Number: W05000029276

We have received your document for PRIME SCURCE MARKETING LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/orgarized,
must be submitted to this office. A translation of the certificate under oath dEfhe
translator must be attached to a certificate which is in a language other tharfthe
English language. A photocopy of this certificate is not acceptable. 5

o
The entity’s period of duration must be listed on the application. Please inseriihe

word "perpetual”, it a specific date of dissclution or term of existence has-yot
been specified. o

The date first transacted business in Florida within the meaning of s. 607.150 57
608.501, F.S., must be set forth in section 6 of the application. _ If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

a;lfihor)ity along with the past annual report/uniform business report fees due this
office.

The document must contain the names and street addresses of the members or
managers of the limited liability company.

Please list the complete principal’s office address. This address must be a street
address; a post office box is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist

Letter Number: 005A00041210
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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Pp.'mu— Suw-c,e, I’Hwkd.pq

[ [ 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..

Pleasc return all correspondence concerning this matter to the following:

A’\IQ{"() Re—s-‘—reﬂ(ﬁ

(Name of Person) U

F;‘-' Moo SUL»\.("C.Q., rhcf Icm:iu Q

(Firm/Company) OL
39 Seod Tohes Fold Deve
(Address) L B 2
T :
oo g 0
. - e pr
\&- SQ,J_)' AL«CMJ.W i 3??()9_.2/ :3:%'5 2})_} i
(CnWState and Zip Code) Ci e
For further information concerning this matter, please call: ;_“_.(; ™ ::3
BE, -
om
A}uq/‘u IQQAJ-,NLDU a(31Y )_%)37'7"089?4‘?
(Name of Personﬁ (Area Code & Daytime Telephone Nurnber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassce, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[ $125.00 Filing Fee

1513000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 604503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 10 REGKTER A FORER
LIMIYED LABILITY COMPANY TO T RANSACT BUSINESS INTHE STATE OF FLORIDA: "

l.f)f‘.mo kSci\_a.p;-:-f (}’)Qrkb‘/ﬂw LL(/

(Name of Forcign Limited Liabilify, pany)

2. Meuads 3. - / Vi
{Junisdiction under the fnw ol which foreign Bimated Tiability FED mamber, i applicable}
company is organized)

4. [-13 - 08 5. _Parpet,

(Date of Organization) '

{Durstion\jYear limited Hability ¢ !
exist or j;‘lwema! m Ty company wili cease
6. M /A |

{Date first rransacted business in Florida, if prior © rcgihtrutmn B)
(See sections §08.501 & GOE502 FS. o dett:rmme penalty l1ability)

é?oo PR o5 MWLQ—E@Q@MM\/
\_\qc_ésf,w e 7

(Street Add}ess of Pﬂm:lpa! GHice)

8. If limitcd liability company is a manager-managed company, check hg& '

9. The name and usual business addresses of the managing members or managers are as foll
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10. Attached is an ariginal certificate of existersce:, 1o mone than 50 days old, duly autherticamsd by the official fuving Elstody of records in

g
the juriscliction under the taw of which itis ceganizzed, (A photocogy is notaccepthic. Ifthe certificate isin & forvign langunge, a
transiation of the conificate under ceth of the transianor st be subenitiecd)

1. Nature of business or purposes to be conducted or promoted in Florida: L Ja €5 8 ! (S

o_:'_sh}‘f"-:b"{hé'b[—’

Signature of a member oran-au
{In accordapue With-sedhion&0

~“—Typed or printed name of signec

ed represcniative of a member.
wThe execution of this document constituter
jury that the focty slatcd hetein are rue)
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

1. The name of the Limited Liability Company is:

P{‘: € Sour ce. mcmkc‘.‘l';yq [-LC,

2. The name and the Florida street address of the registered agent and oﬁigeja:re:

Aluqr‘o F?Q_J‘J'F?_gnﬁ

{Name) y
DU Sat Sobus Gold oo
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Sy /42-;,54”@, 0 32092 )

City/State/Zip

¥yl
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N . . ]
Having been named as registered agent and to accept service of process for the above stated

limite®,
liability company at the place designated in this certificate, I hereby accept the appointmenias registgred

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

Sfites
relating fo the proper and complete performance of my duties, and [ am familiar with and adgapt thé
obligations of my position as vegistered agent as provided for in Chapter 608, Florida é’tatu}%.

'// (Si?(ure)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships. limited-liability partnerships 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 peried subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PRIME SOURCE MARKETING, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since January 18, 2005, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 13, 2005.

M‘W;




