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FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10-13-05

NAME: GRAYLINK, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125 + $30= $§155

RETURN: CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/P




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

LIMIYRD ELAETITY COMPANT YO TRANSAGT BUSINESS IV THE STATE QP FLORIDA: g,; o) oﬁ; .:(}
1. GreyLink {1.C LE >
e of Toreign Limmbed Liability Compeny) AL ¢
-} QO eV 4
2, Delaware . o bz )
Thirtsdiction vndar the Taw of which Tore/gh Tmited VA BNty i apphicabic) B PP~ A
courtpary s ongenized) f_‘:m -
4. December 22, 2004 s. Perpetual = gﬁ’; {a
nale ot Orgamiationy (ﬁﬁmnw -'?utﬁm,g TRy compmy Wil coase %?*ﬂ
. Upon Filing e

e B Tk E‘mwm%&?i‘}y)
7. 4370 Peachtree Road, N.E.
Alanta, Georgia 30319

" (Skeet Addreas of Prncipe) OINEEr
8. If limited liability company is 2 mansger-managed company, check here ]

$. The name and usual business addrosses of the managing metnbers or managers are as follows:
Robart Chomat

1308 Thomasville Rd.
Tallahassee, FL 32303

10, Al is . ouigica centifisto of exdsterice, ng tote fion 90 days oid, dly mutenticaled b the official. evig custody efrsooeds i
thuiadiction tederthe Jew of which i is cogankeed. (A phomeopy s ot acoepiatie. Fithe certificaeisin a fxeign lguage, »
toarelation ofthe certificateunder oath of the keslaior must be submid )

. 1. Nature of business or purposes 10 be conducted or promoted in Floride: _Wirelass Commumicafiona

W |

Signatore of a menther ar an sk ized reprosentative of  member.
(fa accordmnes with aredon 608.408(3), F.5., the execation of thiy dacument canstitutey
n affirmation snder the penialties of petjury thar the fets stusd Tereln Me troc)

Robert Chamat
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.

1. ‘The name of the Limited Liability Compary i:
GrayLink LLC

2, The pame snd the Florida street address of the registercd agent and offics ave:

Robert Chomat

(Naroe)

1306 Thomasville Rd.
“Tiorida Siroet Address (P.0, Box NUIT ACCRPTABLE)

Tallahassee, ¥, 32303
CityiStae/Zp -

FHoving been named as registered agert and to aocept service of process for the above siated limited
Habiiity comparry at the place designatid in this certificats, I herehy accept the gppoinoment aos registered
agent and agree to act in this capacity. Ifurther agrive to comply with the provisions of ail statutes
reiating to the proper and compleix performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent ay provided for in Chapter 608, Florida Statutes.

(Signarture

510000 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certficate of Status (optional)



‘Delaware

The First State

T, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GRAYLINK, LLC" IS DULY PORMED 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 THIRTEENTH DAY OF OCTOBER, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAYLINK,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

\2ALAAA;~E';J:ru;ilbézfzim,g4‘aJ
Harriet $mith Windsor, Secretary of State
3501487 B300 AUTHENTICATION: 4223155

050836777 DATE: 10-13-05




