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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2005

STEVE PARKS
35 ROCKRIDGE ROAD
ENGLEWOOD, OH 45322

SUBJECT; DESTINY CONFERENCING LL
Ref. Number: W05000054267

We have received your document for DESTINY CONFERENCING LLC and your
check(s) fotaling $125.00. Howover, the document has not been filed and is
being retained in this office for the following: ]

Pursuant to section 807.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penaity of $1000 for each year this entity transacted
pusiness or conducted iis affairs in Florida prior fo qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1050.00.
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,_:m
Please return your document, along with a copy of this letter, within 60 da{gs?br
your filing wilt be considered abandoned. :;ﬁ-
If you have any questions concerning the filing of your document, pieaséﬁé\éﬂ
(850} 245-6020. - ) AL o
"ﬂrn
Tammi Cling =
Document Specialist Letter Number: 605A0007108%,
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DCT-25-0% 03:26PM  FROM-DESTINY CONFERENCING

8378328317 T84 P 1013 F-843
-~ ‘?}
TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:!

Destoing lonfecencing LLC
Name of Limired Liability Comﬁ_ny)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificare of Existence, and check are submitted 1o register the above referenced foreign limited
liability company to transact business in Florida

Please return all correspondence concerning this marter to the following

Steve ?o\rk N

(Name of Person)

‘Destingy

B 2
L K
ConFerenc mq LLC g9 & 73
L) P
| (Firm/Company) pep = -
int o 1
< - Ches if
5 Rockridae Road ot E ey
(Address) =3 22
ot o
E’na\amooéx, oH  HE53393
(City/State and Zip Code)
For further information concerning this matter, please call
St eve (pa\rk\? a( 4337 _¥3A- 6300 4 /053
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
409 E. Gaines Streer P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the [oliowing amount
E1 $125.00 Filing Tee

E$7130.00 Filing Fee & T FIS5.00 FilingFee & O $160.00 Filing Fee, Contificme
Certtificate of Status Cerified Copy

of Starus & Certified Copy



GCT-25-05 D3:28PM  FROM-DESTINY CONFERENCIXNG §378328317 T-754 P.11/13  F-643

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

IN COMPLIANCE WITH SECTION 608305, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGEIER A FOREIGN
LOITED LIABIITY COMPANY TO TRANSACT BUSINGSS IN THE STATE OF FLORIDA:

1. Desten, ('on"f‘\e(te,wc_:j\g LL-C
= 1 “{Name of Foreign Limieg Liabibly Company)
2. Trla wa . _6S- 235760
Jurisdrcrion under the [aw of which foroign imited Lability { FEI number, if applicable)
company is organized)
4. 19/ 37 /64 5, _Trreetoal ‘
{Date of Organization) " (Durartion: {Year imited l{abillty company will cease to
exist or "perpesual”)
6.\ /08 /oH o —
* (Date 1irst rransacted business in Florida, if prior to regisiration.)
{See sections 608.501 & 608.502 F. 8. 10 determine penalty liability) ey
o =
LY T
. 5 ROC’CI‘“!&\Q& RG\ . o &
-~ N S S P
Eng le. HER2 = U
(Street Addrass of frincipal OIlice) r‘ﬁf‘é P =
.. - g - . My . S 6
8. If timited liability company is a manager-managed company, check here [} ﬁ;‘ ey “.‘3
O~ & Lad

LTS

Ex
OWSE,

9. The name and uswal business addresses of the managing members or managers are ﬁgl'l
F= £ :
Dayid_Alea — 385 Rcc.\:\“:dt§ e R - EJ? letwaedd ,OH HS

10. Amached isan ¢riginal certificatz af existence, 1o more than 90 days old, duly aherticard by the official having custody of recands in
the jurisdiction under the law ofwhich Ttis organized. (A photocopy is notaccepizble, Hihe cenificate is i 2 forelgn language, a

tanslation of the cerfificate under cath of the wanslator mustbe aubmited.)
11. Nature of business or purposes 1o be conducted or promoted in Florida: MM&%L(L‘_
VEdw conCtoea ting  Decvices .

Signature of a member or an authorized réprescntative of a member.
{In atcordanes with secuion 608.408(3) F.S., the excevtion of this document consttues
an af{immation under the penalties of perjory that the facts stated herein are troe )

p,%z/zg Aree

b "
rped or printed name of signee



OCT-25-08 03:26PM  FROM-DESTINY CONFERENCING g378326317 T-754 P.12/13 F-343

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:
Destina s Q:A'Fermc?aﬁ LiLC

2. The name and the Florida streer address of the registered agent and oftice are:

Ze S

T T
Y 08 o
CT Cocp_amj;zaé Sustem =0 =
B Ty

» R4 =
| 20O Sou'tk (PU\C Tslaed Rm{h::, = H
Florida Street Address (P.O. Box NOT aCORPTABLE) Eg (o= el

Plantation FL 33324
CityrStaterZip

Having been named as regisrered agent and to accepr service of process for the above stared limited
dability company at ihe place designated in this cectificate, T hereby accept the appoinment as regisiered
agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all starutes
relating 1o the proper and complete performance of my diiies, and I am familiar with and accept the
ebligations of my position as registered agent as provided for in Chapter 608, Florida Srarures.

T ot

{Signature)
+ Geral Record
A T 1 JC":;;-C;?";'.-:.;']

$100.80 Filing Fee for Application

§ 25.00 Desipration of Registered Agent
$ 30.00 Certified Copy {optional)
§ 5§00 Certificate of Status {optional)



Delaware

The First State

PAGE 12

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIL.AWARE, DO HEREBY CERTIFY "DESTINY CONFERENCING LLC" IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THEIS

OFFICE SHOW, "AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2005.

z & Z' . %— .
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4231017

3873155 8300
050833063 ' DATE: 10-17-05




