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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cuﬂ' /Mybfpchdemcu, Lo

/" (Name of Limited Liability Copipany)

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:

S"‘\’e,\)e_:_?r? Q_

{Name of Person)
Cu+ M-{ bcpe:«cie«.v e 9
' (Fi'rm/Company) / %E. E zﬂ
i
7SS Grand Bivd Blog- 108 L
(Address) ST NF

3¢ 4 Hd
d4

Destin, FL 32sso0 S5

/7 (City/State and Zip Code)

For further information concerning this matter, please call:

S‘*’&VQ—\Pﬁ‘QQ, 2 ¥STO) B3S- 707

(Name of 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

125.00 Filing Fee  [J$130.00 Filing Fee &  £]5155.00 Filing Fee &  [C1$160.00 Filing Fee, Certificate

Enclo&a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2007

STEVE PRICE
755 GRAND BLVD B105-108

DESTIN, FL 32550

SUBJECT: CUT MY DEPENDENCY, LLC
Ref. Number: W07000025954

We have received your document for CUT MY DEPENDENCY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each

managing member and "MGR" in the title portion for each manager.

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) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 007A00037340
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POSITIVE DESIGNS PAGE B2/82

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

IN COMPLIANCE WITH SECTIGN 608503, FLORIDA SIATUTES THE FOLLOWING IS SUBMITIED 10O REGISTER 4 FOREIGN
LAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:

1, QM""‘ My Dependanc,, , L

| and of Forsisn Lanvd Linbijy Company)

. 3, P20-¥8Y4L15E
Qurisdiction under the Jaw of which foreign tmited Hability { FEI number, i{ applicable)
company 1§ organized) p
4. /Aﬂ’).",/‘ lé’. ;‘00"7 5, ] efp'@i“lfi‘
KDafe of Organization) (Duration: Year lifnited Tiabiity company will eease to
exast o “perpetual®)
6.

Tune. Roo™?

(Date first trausacted business 1n FIotida, If PIIOT o registation.
{See sections 608.501 £ 608 502 F. 8. to determine

ty Liability) EFCG 3
A e
» 1SS Grand Plvd Blos-108 =2 & T
: A L
Destn . 1. 32T 0 g~ ¢
7 (Bueel Addross uf Principal Uffice) =" g i1
.“
. L g L LS R - |
8. If limited liability company is a manager-managed company, check hﬂeE" = O
. . Moo
9. 'The name and usual business addresses of the managing members or managers are?a follows:

§+~€u€_ P‘PVIKCQR

75 Grand pluvd bBros-,08
Dest+in L 325%0
/

10. Attached is s original cextificate of exdistenos; no mose than 90 days old, duly shenticated by the official having custody of reoonds in
thejurisdiction under the law of which itis organized. (A photocopy isnot acceptable. Ifthe ceiificaieisn 2 foragn langiage, a
translafion of the ceartificate under oath of the trnslator must be subeitied )

11. Nature of business or purposes to be conducted or promoted in Flonda: eney 9 5( Sa/ a]r\sz)
devites o  Solar apreducts

- LY

Signature ofrfhemberr an authorized representative of a member,
{In accordance with section 608.408(3), F.S,, the execution of this document constitutes
#n sffirmation nnder the penaties of perjury that the facts stated horcin are true.)

Stede “Price
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:
Cl«(“' /V\7/ tDe,O-en d ZNCY ’ LC

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

CLA'M Dependenc., / S+eu<—pr,

T s il
&’:‘ i cmms
75s érami Blvd b-10<- ok 55 L
Florida Street Address (P.O. Box NQT ACCEPTABLE) g":‘; o !ﬁma
__n“rr il t
Destin L S2SS0 RSN
City/State/Zip gm o

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

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



PAGE 1

Delaware '

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE QOF

DELAWARE, DO HEREBY CERTIFY "CUT MY DEPENDENCY, LLC" IS DULY
FORMED UNDER THE LAWS 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 TWENTY-FIRST DAY OF MAY, A.,D, 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUT MY
DEPENDENCY, LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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