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COVER LETTER

TO: Registration Section
Division of Corporations

ASUBJECT: o7l %A.ﬂu{fa -/ L C

(Name’6f 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]
o =
-~  Zn
o
C%/?//n.p /7/2‘« onbre s a/,(C g :f:?
(Flrm/Compaqy)' LOSE
. - 2 %
CF SO a\o&@«) a o S
(Address) S
AL Dy < T
b O __S/Pg
(CltyffStatc and Zip Code)
For further information concerning this matter, please call:
Tere S oL Ye ) T
L ALy 7Fe at (L<c )
/J (N Person) {Area 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
Tallahassee, FL 32301

r——,

Enclosed is a check for the following amount:

[CJ$125.00 Filing Fee 30.00 Filing Fee & 155.00 Filing Fee &\, [1$160.00 Filing Fee, Certificate
« Certificate o

tatus Certified Cop of Status & Certified Copy
Wy 23 l'f .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _@&?}‘Zp EsTen ontitee dlC

(Name/df Foreign Limited Liability Company)
onddos C/é OSe Y759 3. T ] -OY7SFLST
(Jurisdictiop’under the law of which foreign limited Iiability

( FEI number, if applicable)
company is orgamzcd)

iy 257 200 s, (T v AralD
{/ /\j (Date of Organization)

(Duration: Yeaf limited liability company will cease to
exist or “perpetual™)

6. ANA T~

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608,502 F.S. to determine penalty Hability)

7. ‘ ' @ﬂgﬁe {fﬂﬂA/(/r /)ZZC

G 50 (. ,%,,,q Voa c//cw Cﬂ//b gy / E??«j‘l
(Street ddress of Princjgfal Office) - é ;: i
8. If limited liability company is a manager-managed company, check here[ ] f'; —f;ié
9. The name and usual business addresses of the managing members or managers are as follows f_i E;“
Na N\ Fred Hodpat~ MG 2 g°

e G’fd.@v\gf,‘y‘ ) rﬂG"ﬂf
GI\

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 jurisdiction under the law of which it is organized. {A photocopy is not acceptable, Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Zﬂg» k ihj/ f / [ 0//45//\3)
C‘/(% Qﬂ/ AA’KlE CPM+ (AMJ / CYaNfA)UOUI P_({/ag__ ld{‘/—dfb B(U[,r(‘('f

k/hﬁ/ 2

S( nature of a membeg:8f an authorized representative Ql( member.
(ln accordance with section 608.408(3), F.S., the execution of this document constitutes
an af‘ﬁrrnallon under the penalties of perjury that the facts stated herein are true.)

o rEC, (are CaaG 7 0
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is:

CQQ @'Zﬁ &7‘:7;34/1((.( 4[ -! 4

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

' AE NN A/&ZML)'TZ

t:,_')
2 z4
(LI
> 55
(Name) ',"U ‘-’_a'_';""l
=i
Y @ D
</ Zoo [SRPRY/N 12‘-/( /PVP o =
Florida Street Address (P.O. Box NOT ACCEPTABLE) —; g_i:_;_-;
' -zm.efo’ﬁ f FL STA3IST —dEoF o
J City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 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 to 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.

X ol Yt

(Signature)

Feeo - Aledaitd

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00

Certified Copy (optional)
$ 500 Certificate of Status (optional)



DpcllD ‘--> 200320900816

A

DATE: DOCUMENTID  DESCRIFTION

FILING EXPED PENALTY CERT COoPY
07/28/2003 200320900818  ARTICLES OF ORGANIZATIONDOM. 125.00 10000 - 00 00
LLC LCA)

Receipt
This is not a bill. Please do not remit payment.

LURIA BELKIN

1111 TOWER EAST, 20600 CHAGRIN BLVD
ATTN: KEITH £. BELKIN

SHAKER HEIGHTS, OH 44122

N —

.
I

"STATE OF OHIO

1401846
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

l Ohio Secretary of State, J. Kenneth Blackwell
I

! ORBITAL ENTERPRISES LIMITED, LLC

I

|
and, that said business records show the filing and recording of: !I
Document(s})

Document No(s): I
ARTICLES OF ORGANIZATION/DOM. LLC 200320900816

Witness my hand and the seal of
the Secretary of State at Cofumbus,
Ohio this 28th day of July, A.D.

. 2003. :
’ Unitcd States of America .
- Stae of Ohio Ohio Secretary of State
| Qffice of the Secretary of State

Page 1




Last Revised: Mey 2002

Doc ID --> 200320900816

Prescribed by J. Kenneth Blackwell

Ohio Secretary of State
Central Ohio: (§14) 466-3910

Toll Fees: 1-877-SOS-FILE (1-677- 7459 28
| aM g
e-mall: busserv@sos.state.oh.us

@res FOBox 13

Columbus, CH 43218
*= Roguiven an wddBoral o of $108 "

PO Box 870
M Columbus, OH 43216
ORGANIZATION / REGISTRATION OF
LIMITED LIABILITY COMPANY
(Domestic or Foreign)
Filing Fee $125.00

THE UNDERSIGNED DESIRING TO FILE A:

CHECK ONLY ONE (1) 80X)
(1) Articies of Organization for (2) O Application for Registration of
Domestic Limited Liabiilty Company Foreign Limited Liablilty Company
(115-LCA) (106-LFA}
ORC 1705 ORC 1705
{Date of Formatlon) (State)
ORBITAL ENTERPRISES LIMITED, LLC

[ Chack here if additional provisions are attached

Nmiled, Lwd Ltd, LLC. LLC.

Mmmﬂmmumnmmhm, l

Effective Date {Optional)

{mmvddyyyy)

Dute kpaciBiad cai ba 0o RO than 30 days sier dake of B3ng. I 8 dale is specified,
the date muxt be » dale on or sfter the dets of lling.

This limited liability company shall exist for

{Period of existence}
Puposs
Opdonal

The address to which interestad parsons may direct requests for copies of any operating agreemont and any bylaws
of this limitad liability campany Is

.
opacnsy GREGORY GREENSPAN HeH f
18775 WEST CIRCLE PARK
{Streal) NOTE: P.0. Box Addre wry NOT
CHAGRIN FALLS OHID 44023
{Cay} Sinte} (Zip Code)

Page 1ot}
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Doc D -=> 200320900816

Complate the information i this section Hf box (2] is checked. I

of this limitad lablity company is

The address to which intarested persons may direct requaests for copies of any operating agreement and any bylaws

Ware)
{Sireel) NOTE: P.0O. Box Addy are NOT accap
) fState) (Zip Codke)
The name under which the foreign limited liability company desines to transact business in Qhlo Is

The limited fabllity company heraby appoints the following as its agent upon whom procass against the limitad liabllity
company may be served in the stata of Ohlo. Tha name and complete address of the agent is

(Name}
(Streog) NOTE: P.O, Bax Add are NOT sccep
Ohlo
(Cty) (Siate) ’ Zip Codo)
The (imited liablity company imevocably consents 1o service of process on the agent fistad above as long as the
authority of tha agent continues, and to service of process upon the OHIQ SECRETARY QF STATE if:
a. the agent cannct be found, or
b.  the limited llabllity company falis to designates another agent whan required to do $o, or
c.  tha {imited fabiity company's registration to do business in Ohlo expires or is canceded.
REQUIRED 1/
Must be authenticated{signed) . R [
by an authorized reprasentative P\' 7% -y
(Soe Instructions) Authorized Repre#antative Date .
GREGORY GREENSPAN
(Print Nama)

Authorized Representative

Date
{Print Name)

Paga30f3 Last Ravisad: higy 2002

Page 3
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DocID-> 200320000816

Com, the information in this section if box (1) is checked Cont.

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized mambar, manager or representative of

ORBITAL ENTERPRISES LIMITED, LLC

(narne of Emiad iability compseny)

heraby appoint the following to be statutory agent upon whom any process, notice or demand required or permitted by
siatute to ba served upon the limited liabillty company may ba served. The name and addross of the agent Is:

GREGORY GREENSPAN
(Narmm of Agent}
16775 WEST CIRCLE DRIVE
{Siroel) NOTE: P.0. Box Add) ane NOT ]
CHAGRIN FALLS Ohlo 44022
(Cay) (Sisda) Zip Coce}
Must bg authenticated by an -
authorized represontative R e, ] - 250
Authorized tative Data
Authorized Reprasantative Date

ACCEPTANCE OF APPOINTMENT
'The undersignad, named herein as tha statitory agent for

ORBITAL ENTERPRISES LIMITEDLLC

(rame of limiad LebHdy company)

hereby acknowledges and accepts the appaintment of agent for sald limited liability Compary.

PLEASE SIGN PAGE (3) AND SUBMIT COMFLETED DOCUMENT

Paga 2oty

Page 4

Last Revised: May 2002
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