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COVER LETTER

TO: Registration Section '
Division of Corporations.

SUBJECT: 8133 Hwy 98, St, Joe Beach, Fl, LLC
(Name of Limited Llablllty Company)

The enclosed "Application by Foreign Limited. Liability Company for Au:hormat:()n to Transact Business in
Florida," Certificate of Existence, and check are. submlued 10 regmer the above: ref'erenccd foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jill Mutka

(Name of Person)

ITA implementatlon Sewlces LLC
'(F lrm/Company)

1275 Barclay Blvd -

{Address)

- Buffalo Grove, IL 60089
(Cny/Smle and Zip Code)

For further information concerning this matter, please call: |

|

Jill Mutka | Cat( 800 ) 595-4176 |
(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

Enclosed is a chwk for the following amount:
[715125.00 Fiting Fee  [1$130.00 Filing Fee & C}s1 5500 FilingFee &  [J$160.00 Filing Fee, Centificate
Centificate of Status Certified Copv of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 4, 2007

JILL MUTKA
1275 BARCLAY BLVD.
BUFFALO GROVE, IL 60089

SUBJECT: 8133 HWY 98 ST. JOE BEACHFL LLC
Ref. Number: WQ7000026462

We have received your document for 8133 HWY 98 ST. JOE BEACH FL LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

. days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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: 707A00038077

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314




APPLICATION B

TRANSACT BUSINESS IN FLORiDA

N COMPI.MNCE WITH SECTION 608503, FLORIDA STATUTES, THE. IDIJJJPP?J\G IS SUBMITTED
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

| TO-REGITER A FOREIGN
{. 8133 Hwy 98, St. Joe Beach, FL, LLC
{Name of Foreign Limsted L !ablllw Compnny)
2. Georgia 7. 20-8811245
(Jurisdiction under the law of which- forugn limited liability ' ( FEl number, if applicable)
company is organized)
4. 423107 5 perpetual
{Date-of Organization) (I)urauon ‘Year limited Tiability edmpany will cease to
existor pcrpcnua "y
6. 4123107 »
(Date first.transacted business in Florida, 1if prior to regisiration, o3
(Sce sections 608.501 & 608.502 F.S. 10 dctcrﬁmnc pcné’lty %mbuhgy) Erc_’_% :
. s
7. 8133 Highway 98, Unit A (lower unit) == =
‘ K=o 1
Port 8. Joe, FL 32456 , : M, o Fc'j‘
(Street Address of Principal Office} P
' o =Y
. . Cod o
8. If limited liability company is a manager-managed company, cheek here{] 25 4
>
9. The name and. usual business addresses of the managing members or managers are as follows:
Floyd Shiffman 1272 Old Alpharena Road; Alpharetta, GA 30005- member
Barbara Shiffman 1272 Oid Alpﬁareita‘Road; Alpha(étta GA 30005- member
10, Attached is an original certificate of existence, no mere than 90daysoki, duly authenticated hyﬂlcofﬁcsali having custedy of records in
the jurisdiction undler the law of which it is organized. (A photocopy is not accepiable. If the certificate is in-a foreign language, a
translation ofthe certificate under cath of the translator must be subrmitied.)
1. Nature of business or purposes 1o be conducted or promoted in Florida; 0 hold.property

Signaturelof a nember or ard authorized representative ofa mcmber
(In accordande with section 608.408(3), F.5., the execution of this document constilites
ar affirmation under the penaltics of pedjury that the facts stated hereln ar¢ true.)

Floyd Shiffman

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 TI-IIE FOLLOWING STATEMENT
IO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
8133 Hwy 98, St. Joe Beach, FL, LLC.

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

Floyd Shiffman ‘?jcrﬁﬂ <
(Name) —S e
Zm
' =, = m
) T e =T
8133 Highway 98, Unit A (lower unit) gz o 0
Florida Strect Address (P.O. Box NOT ACCEPTABLE) o 2o
=4
Port St. Joe pl,_32456 22 4
Cily/State/Zip

¥a
3

Having been named as vegistered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appo

J ;
:f;rrmcm as registered
agent and agree to act in this capacity. [ further.agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with

obligations of my position as registered agent as provided for in Chapter 608, Florid:

and accept the
7 Statules.
{Sighaturc)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)




Control No.

- STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

8133 HWY 98 ST JOE BEACH FL, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 04/23/2007 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filéd or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 12th day of June, 2007

el Boite

Karen C Handel
Secretary of State

Certification Number: 1466302-1  Reference:
Verify this certificate online at http://corp.sos.state.ga us/corp/soskb/verify.asp




