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BUBJSECY: RELIANT IT, LLC
REF: WisO000ZB170

HWe received your electronjically transmitted document. However, the
document haz not been filed. Pleasse make the following corrections and
raefax the complete document, including the electronic filing c¢over gheet.

A wertificate of existence or & certificate of good standing, dated no
mora than 90 days prior to the delivery of the application ta the
Dapartment of State, duly authentiocated by the secretary of state or other
official having custody of the records in the juriediction undexy the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under omth of the translator must be
attached to a certificate which is in & language other than the Eanglish
language. &R photocopy of this certificate is not accepbable.

Pleage return your document, along with a copy of this letter, wilthin 60
daye or your filing will ke considered abandoned.

If you have any questlons concexrning the filing of your document, pleasze
call (850} 245-6094.

Agnes Lunt FAX Bud. #: HO60G0162164
Bocumant Specialist Letter Number: 506A00041569

P.O BOX 6327 - Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORFZATION TO

TRANSACT BUSINESS IN FLORIDA.

bt e D BIATE
N CE W FHE ;&L[ anASsE ?:;DF {15 fﬁ;“s
LMETED LABEITY COMPANY RO TRANSACT BUSINESS W THE STATE OF FEGRIDA:
1. _RELIANT IT, LLC .
{Name of Foreigt Lzmited Liahility Cormpany s
_ aﬁ%g 3. £5-1282750
Tawe of winch foreign finficd bty { FEI number, il applicable)
Sorpaay is organizad)
4. JUNE 12, ﬁ?ﬂﬂﬂ&f 5. i
{Date of Urganizai] Ouration: Year \anited BaEING o

Crganizaiion) T Boespoary 2 AT corpany Wl cesse

6.

(Date ATXt Tansksteo, Bsincss ik F1 it priox to W
(Sum.ms&cs,somsouain F.S. to ine peralty ifabit ,3,,)
7. 90 LSMERIA AVEHUE, 2KD FLOOR

CURAL GABLES, FL 33134

{Stroet AGIess 07 Prmcips] Ofice)
8. Iflimited Hability company is a manager-mannged company, check here{” |
8. The name and usual business addresses of the meansging metibers or mansgers are as follows:

DAVID SOTOLONGO, MARAGTHC-MEMBER
7365 SW 86 STREET, APT # 306, MIAMI, FL 33142

1. Attached isan orfging] ervtificaie of exisroce, no mote than 90 diys old, duly authertioated by the offesal hwiggamiyafmnhh
the fudsdicion undar e bwofsiichitisouganized. {5, photocopy isnotacceptable, ithe catificaicisin 2 forignlmguage,a
ieetaion: ofthe centificate under oath of the translator test be subooiged.)

11. Nature of business or purposes to b? conducted or promoted in Florida: __ CORPUTER SERVICES

i W

/

Signatufe of b member or an authorized representative of 2 member,
rdgnce seetion §63.40863), £.9.,, the exceution of this dovument soxstinles
i xfFmaticn undar the penalties of perjury that the fcts stated herein are trus)
DAVID SOTOLOKGO

Typed or privted name of signee

POL OO W il
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CERTIFICATE OF DESIGNATION GF PR FLORIDA

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIVETED LIABILITY COMPANY SUBMITS THE FOLLOWING STAm
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

RELYSNT IT, 11C

2. The pame and the Floride street address of the registered agent and office are;

BARBARA BANJURID, ESQ.

Name}

90 ATMERIA AVENUE
Florids Street Addrese (P.O. Box NOT ACCEPTABLE)

CORAL GABLES L 33134
Cindaae’Zip

Having been named us reglstered agent and to accept service of process for the above stated limited
fiability company o the place designated in this certificate, I erely accept the appobibmeni as registered
agent and ngree to act in thiy capaciy. 1 fiovker agree to comply with the grovisions of all stefutes
relating to the proper and complete performumce of my dities, and { am famitiar with and accept the
obligations of my position oy registered ot provided for in Chapter 608, Florida Statutes.

$10080 Filing Fee for Application

§ 2500 Designation of Hegisterad Agent
$ 3000 Certified Copy (pptivasi)

5 500 Certificate of Status {ppfional)

Hob 000 2kt
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The ‘First State

I, FARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CRRTIFY "RELIANT IT, LLCOY I8 DOLY FORMED
ONDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICK
SBOW, AS OF IHE TWENTY-FIRST DAY OF JUNE, A.D. 2006.

AND I DO BERERY YURTHBER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BERN ASSESSED YO DATE.

Ez&uﬂ&;iﬁ)&%&;‘#J?%z;Jtd#ﬁ}
Harriet Smith Windsor, Sexvetary of Stxee
AUTHENTICATION: 4845720

4173898 2300

060598171 i DATE: 06-21-06
"}'{‘D(aﬁt"\-b}\e'? 11 Q‘E&
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