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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Me coy Thomas LLC
(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..

Please return all correspondence concerning this matter to the following:

L insh  Thsmas

(Name of Person)

Mecoy Thomas LS
” (Firm/Company)

§te> s &Y Flrce
(Address)

@C'-'(/’CSV;//& —f S2e0/
(City/State and Zip Code)

For further information concerning this matter, please call:

{ynod Fhopras at(( 32 ) S A/Y-F6/0
' (Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 i Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the follgwing amount:
[C1$125.00 Filing Fee 7(3130.00 Filing Fee & [J$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy _ of Status & Certified Copy



FLORIDA DEPTMENT OF STATE

Division of Corporations

June 9, 2006

LINDA THOMAS
8623 SW 4 PLACE
GAINESVILLE, FL 32607

SUBJECT: MCCOY THOMAS LLC
Ref. Number: W06000026554 .

We have received your document for MCCOY THOMAS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to 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 $1,050.00.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 906A00032807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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June 12, 2006

Linda Thomas

McCoy Thomas LLC
8623 SW 4 Place
Gainesville, Florida 32607

State of Florida
Division of Corporations

Attached is the certificate in good standing and a corrected application. We
- haven’t transacted business, I misunderstood the question and assumed it
meant the transaction of setting up the LLC.

Please call me if there is anything else you need, thank you for your help.

Linon
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LBATED [ IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. M/’L{’@{F T hanas  LLC

{Name of Foreign Limited Liability Company)

2 Shade 0F felawate 3
{Jurisdiction under the law of which foreign fimited Tiability

! ] ( FEI number, if applicabie}
company is orgatiized)
« _3liolbs 5. -
_ {Date of Organization) {Duration: Year imited Hability company will cease to
exist or “perpetual™)
6. eSS %cste_a’ r
(Date first transacted business in Florida, if prior to régistration,) '
{See sections 608.50) & 608.502 F.8, to determine panl'ty liability) Er‘ﬁ 8
< e
7. %Lbr3 <, & P o S -
o mw e
ek
(asnesi e e 2alo?] e © F;
(Street Address of Principal Oflice) M. om
PR < (o
8. Tf limited Hability company is a manager-managed company, check here[ ] r:c;:;;i =
_ _ S7E =
9. The name and usual business addresses of the managing members or managers are as follo¥:
v, € 4
, /

10, Atiached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is onganized. (A photocopy is notacceptable, Ifthe certificate isin a foreign language, a
translation ofthe cextificate under oath of the transletor must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: L1y :, W Seldy
Leal osdaste '

1

Signature of a member or an authorized representative of a member.
(In accordanee with section 608.408(3), F.5., the exccution of this document constitutes
an affirmation under the penaltics o perjury that the facts atated hersin are true)

Typed or printed name of signee
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Linda Thomas 352 333 3800

CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED 1 IABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTEREL AGENT IN THE STA'TE OF
FLORIDA.

1. The name of the Limited Liability Company is:

/MC,Ca;/ THomas L LC

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

w—

w O
Zm o
LinzA 7 Frorn e B &=
{Name) =T E
2E =
Ll N

rm-
T3 S Y [flac me o=
Florida Street Address (P.O. Box NOT ACCEFTABLE) - =
o @
E......l ——
Qoynesv, lf« FL 32697 gmW

City/State/Zip

Having been named as registered agent and lo accep! service of process for the above stated limited
liability company al the place designuted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Y Y

v (Signature)

$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (oplional)

a3anid -
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCCOY THOMAS LLC" I8 DULY FORMED
VNDER THE LAWE 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 TWELFTH DAY OF JUNE, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL. TAXES HAVE
REEN PAID TO DATE,

AND I DO HEREEY FURTHER CERTIFY THAT THE AFCRESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I& IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS THE RECCORDS OF THIS
QFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "MCCOY THOMAS
LLC" WAS FORMED ON THE TENTH DAY OF MARCH, AﬂD' 2005.

Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 481BS15

3937724 BI0D

060565198 DATE: 06-12-04



