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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TNT caaare IV Avda, LQO‘Q'S L

(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 rcturn all correspondence concerning this matter to the following:
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Y AMSA  MILLAR  ZE T -Th
(Name of Person) T R e
= - %’“
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1 ‘ pRE) L
Lbeepele 1T Avdhileds BLL T
J (Firm/Company) o v,
%2 ¢
2 ST O Blud_ B F6
: = Oceen Blud B F
{Address) '
STopa, FL 3%4L
(City/State and Zip Code)
For furiher information concerning this matter, please call:
Wange, Mgy a( 712y 204 - 2287
(Namgof Person) {Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassce, FL 32301
Enclosed.is a check for the following amount:
[J$125.00 Filing Fee  £1$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

March 6, 2006

RAMSAY MILLAR
2336 SE OCEAN BLVD #136
STUART, FL 34996

SUBJECT: INTEGR4ATE IT ARCHITECTS INC.
Ref. Number; W0B000010741

16764

We have received your document for INTEGR4ATE 1T ARCHITECTS INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you are filing appears to be an llc and you have submitted the
profit articles. Please verify and enclosed are the correct forms.,

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6931.

Becky McKnight
Document Specialist

Letter Number: 406A00015383
New Filing Section _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 30, 2006

RAMSAY MILLAR

2336 SE OCEAN BLVD. #136
STUART, FL 34996

SUBJECT: INTEGRATE IT ARCHITECTS L1L.C
Ref. Number; W08000015369

We have received your document for INTEGRATE [T ARCHITECTS LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please provide the name and business address information for your managing
members in seciion 8 of your form. _

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) 245-6958.

g
Lee Rivers
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L.

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

IN COMPLIANCE WITFH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LEABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) E—Pa o do T Pl Lfrggc
~ {Name of Foreign Limited Liability Comgany)
2. S f&gg- af 1&-55 Lol E 3,
Qurisdiciidn under the faw of which foreign limited Lability
company is organized)
4, :

Ll
'5@@}_‘:; m%em ]&r 100S
{Drate of Organizaito

{FET number, if applicable)

Ferp Aoal

{Duratlon Year limited habxhty company will cease to
exist or “perpetual”)

. NIA
(Date Tirst Transacted busmess in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty fiability)

5.

7.

2%, SE Beenrn Blvd H (RO
aTi)au-J( o

—i <
24454, e 2 =i
{Street Address of Principal Office) L =O s
2
8. Iflimited liability company is a manager-managed company, check here] | -’:&., > %
T | Tt
9. The name and usual business addresses of the managing members or managers are as follo{?‘ssg = @
gy
» () <
WG SE  Otloon, 6}.%0 & 130 25 i
>
TACT L LG A 61 &
Aﬂ&mﬂ!}: .. K?a v SC!A.A m__r\: " LQ‘E/ )
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate isin a forcign language,
transiation of the cerificate under oath of the granslator must be submittod.)
11. Naturc of business or purposes to be conducted or promoted in Florida
(ﬁ o INnY l "’f\ P W

i ida: Saﬁwaw_
5, Iﬂme Seyd
“1dvn 2%

Signature of a member or an authorized representative of a member,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
WAMSAY ™M A

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 Company is:
*‘f’-"\i‘ cﬁﬁ;m‘/\—e \ \ ; /)i"\" Cl’\ff\ er}f_%

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

?fﬂsw\s a~  dMi\ae

200 S8 D e Blod %mkmm@“”’i

Florida Street Address (P.O. Box NOT ACCEPTABLE)

STL)A‘CLL FL 2444, %""

City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limi#d
lfability company at the place designared in this certificate, I hereby accept the appaintment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Statutes.

/\2‘(\*\3&@;0&

(Signature) ™

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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PAGE 1
The First State
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I, EARRTIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATE IT ARCHITECTS LLIC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

FOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2006.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4534614
DATE: 02-21-06
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