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COVER LETTER

TQ: Registration Section
Division of Corporations

svmmer: _Jeotode, LLC

(Nafne of Limited LlaEihty Companjr) TR R o e i LA

The enclosed "Application by Foreign Limited Liabitity 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:

Gor\'\rs 'm"%w\—)rer j{* é:d‘gu ire

(Name OfPerson){j e B T
(Firl?l—l‘fdofnimiy) — e {T%_ %
2z 3
Po. Box A\5{5¥ E e
(Addl‘eSS) T T T e i i R i e etk - mgg {;,9
o =
Z‘?@“’Mg FL 32791 ,gng =T
{City/State and 2 Zzp Code) T —

For further information concerning this matter, please call:

@v\w‘kwoﬁn w7 886-(55¢

(Name of'Person) {(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[18125.00 Filing Fee  [1$130.00 Filing Fee &/ K$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate

Certificate o Certified Copy of Status & Certified Copy

j
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APPI:ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE Wi SECIION G08.503, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LHTED LIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

L Testablo, LLC
{Naime of Toreign Limiled Ligbflily Company) - g o T SRR RN + et FR
5 Deleware 3. o0—-3L919K8E
(Jurisdiciion under the law of which foreign Hmited ability =~ — { FLL nember, it applicable) TR P

company is organized)

s, Oerobee as, 5005
{Date of Organizafion)

exist or perpctual“}

6. Pusiness 4o be Fransactad apen cegizteatiod
{Date frst B2ns5cte0 business in Florida, IF prior to registration.y. |« & v = e LA T
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 530 £. Cenﬁrmi RO, Swie 1661
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7= (Stéet Address of Principal Ofhce) T
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8. Iflimited Hability company is a manager-managed company, check here}ki ;T‘g - g
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9. The namc and usual business addresses of the managing members or managers are as foilow%% <
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10 Aﬁadﬁdmmmgnnlmﬁweofa(ﬂammnmm%daysold, dulyauﬂx:mmmdby&moﬁimal havmga:stodyofrecmﬁsm

the furisdiction nder the Taw of which it is omanized. (A photocopy is not accepieble. ihe certificate is in a foreign language, a
tramslation of the certificate under cath of the translator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: % éj‘aara}\ %
vb(\fﬁ_\b?’ﬂ\ﬁﬂ"r’ C\‘ﬁi[ bw“”e“wﬁ ®edivitiar ?‘“‘"""*ﬂﬂ anflee F}ongo lawd
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ghatufe of a ber or an authorized representative OfF a mem g it iz
(I.u accordance with ion 608.408(3)}, F.S., the execution of this document constituies
an affirmation ungder the penalfies of petjury that the facts stated herein are true.)

v Ceo puano o
Typéd or prihted name of signee ' - S




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:
Te,g:{"a,_\a\d— ) LL C/

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

Qa Y'\'\a-m ’Rw‘*"h TJT('.
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Having been named ay registered agent and to accep? service of process jor the above siaiéa fimite
liability c;bmpany at the place designated in this certificate, T hereby accepi the appoinﬁne%:eg@ered
agent and agree to act in this capacity. [ further agree to comply with the provisions of al, tesho
relating fo the proper and complete performance of my duties, and I am famifiar with and acecepl the
obligations of my positio egistered agent as provided jfor in Chapter 608, Florida Stafuies.

= / {Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5060 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF.STATE OF THE STATE OF
DELAWARE, DO HEREBRBY CERTIFY "TEATARLE, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS TN _GOOD.STANDING AND ... . .7

HAS A LEGAL EXISTENCE SO EAR AS THE RECQRDS OF THIS CFFICE SHOW,
AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2005. S
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEATABLE,

LLCY WAS FORMED ON.THE TWENTY-FIFTH DAY OF QOCTOBER, A.D. 2005.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL _TAXES HAVE =~

NOT BEEN ASSESSED TO DATE. ... ... . . . L

Harriet Smith Windsor, Secretary of State oo
~-AUTHENTTICATION: 4312498 .

4050297 8300 .

050948565 . .. . _._ . . .~ .- . - DATE: 1l1-21-C05 = .-



