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{1211 CIRCLE DRIVE
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1 NEW TECOMATE HOLDINGS, LLC
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COVER LETTER
TO: Registration Section
Division of Corporations A 2 AN\
. - W% 2
SUBJECT: New Tecomate Holdings, LLC - ’;qi N y A
(Name of Limited Liability Company) 7, ;fp’f % * O
S
NG
The enclosed "Application by Foreign Limated Liability Company for Authorization to Transact Business ’frl\"&, /-E?
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited o /% -
liability company to transact business in Florida.. 0
.7

Please return all correspondence concerning this matter to the following:

Laurel A. Swope

(Name of Person)

Baker Donelson Bearman Caldwell 8 Berkowitz
(Firm/Company)

420 North 20th Streel, Suile 1600

(Address)

Blrmingham, AL 35203

(City/State and Zip Code)

For further information concerning this matter, please call:

Laurel A, Swope at( 205 ) 250-8383
(Name of Person) (Area Code & Daytime Telephone Number)
MAIJLING 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 check for the following amount;
[Os125.00 Fiing Fee  [J$130.00 Filing Peo &  [.1$155.00 Filing Feo &  [J§160.00 Filing Pee, Centificate
Centificate of Status Cettified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA, )
oy AN
IN COMPLANCE WITH SECTION 608 508, FLORIDA STATUTES, MWMEWJEDMWE@M »‘g//
LIMITED LIABRILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA: (_?f‘%\ s X {0
L4 /)\v
1. New Tecomate Holdings, LLC y "}'4‘. o,
ame of Foreagn Limited Lisbs pany; must inc isbility Company,” "LL.C." or ! b{r}\x‘: ’5}/
e o
) S L 0 )
(If neme unavailzble, enter altenete name adopted for the purpose of transacting business in Florida and attach & copy of the “mttefx/o e 7
consent of the managers or managing members adopting the aftemate name. The alternate name must include “Limited Lisbility ’/%)(«

Company,” “L.L.C." "LLC™)

2, Delaware 3. 26-0355069 '
(urisdiction under the Jaw of which Toreign fimited Tibility ( FEI number, if applicable)
company s organized)
4 Juna 13,2007 & Perpetual _
e mization ;' Year limited Fishility 1l cease to
(Date of Orgn: )] mn mtual ”)1 isbility company will ¢
6.

s(cDate st transacted busness i Florida, :l'pnor wre ilpilsll!alion.
sections 608,501 & 608.502 F.S, to determine penally liability)

7. 4300 Legendary Drive, Suite G-204

Destin, FL 32541

" (Street Addréss of Princips] Office)
8. If limited liability company is 2 manager-managed company, check here [/]
9. The name and usual business addresses of the managing members or managers are as follows:

Cenl Richard Olson, Jr.

4300 Legendary Diive, Sulte C-204

Destin, FL 32541

10. Attachediis ancriginal cestficate of exdistence, no mone than 90 days old, duly autherticated by the official having custody of records in
the parisdiction under the jaw of which tis arganized. (A photocopy is net acoepiabie. 1 the certificamis in a. fireign lenguape, &
translation of the cextificets under oath of the tenshator st be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida; Real eslete development

5 _,__‘_ Zl ;/’/l
W i

Signature of a member or an auﬂaWesenmﬁve of a member.

(In accordance with ssotlon 608 408(3), F.S., ion of this document constinules
an affimaation under the penadtics of perjory he fac1s staicd herein are true.)

Carl Richard Olaon, Jr,
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:

New Tecomata Heldings, LLC

If name unavailable, the alternate name 10 be used in the state of Florida is:

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

Cearl Richard Olson, Jr.

(Name)

4300 Legendery Drive, Suite C-204
Florida Street Address (P.O. Box NOT ACCEPTABLE)

' Destin L, 92541
City/Staste/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, I hereby accept the appointment as registered
agent and agree 10 act In this capacity. [further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my dutles, and I am familiar with and accept the

%bh"gglﬂogm of my position as registered agent as provided for in Chapter 608, Florida Statutes.
ar ard Qlson

$ 100,00~ Filing Fee for Application

$ 2500 Desipnation of Registered Agent
§$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...
The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NEW TECOMATE HOLDINGS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 PAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIFTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIPY THAT THE SAID "NEN TECOMATE
HOLDINGS, LLC" NAS FORMED ON THE TRIRTEENTH DAY OF JUNE, A.D.
2007,

AND I DO HEREBY FURTRER CERTIFY THAT TAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '

Fonnit sditsPoiaasn
Hermier Smith Windsor, Secretary of State
AUTHENTICATYON: 5883794

4370837 8300

070866751 bATE: 07-30-07




