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AMOUNT  $625.00 ($125.00 for this filing)
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COVER LETTER s 2 A
TO: Registration Section 1?/({:6 % a:f/
Division of Corporations -g%;;\ B % <A
N A
- e B 0
SUBJECT: Tecomste Consulting, LLC G Z
(Name of Limited Liability Company) S 2,

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in &z
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:

Laurel A. Swope

(Name of Person)

Baker Donetson Bearmen Caldwell & Borkowitz
(Firm/Company)

420 North 20th Street, Suile 1600

{Address)

Birmingham, AL 35203

(City/State and Zip Code) -

For further information concerning this matter, please call:

Laure! A. Swope at ( 205 y 250-8383
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
([J$125.00 Filing Fee  [1$130.00 Filing Foc & [ J$155.00 Filing Pee &  [C1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy




Cax

R
3
-2

Dbt g3 Paraarile ] “0. 9,

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

IN COMPLANCE WITH SECTION 608503 FLORIDA STATUIES THE FOLLOWING I3 SUBMITTED YO REGEBTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA;

1. Tecomate Consulting. LLC

' ame of Forcign Linited Liability Company; must includc “Limite ompany,” "LLC.," or 25 A
e T e % %

( )
CCn
(If name unavailable, entor alternate name adopted for the pwpase of transacting business in Florida and attach a copy’ ien
consent of the managets or managing members adopting the altemats name. The sltemate nane must include “Limited Ly ﬁ

5

Complﬂy.” “LL.C.» SLLC. w) d;(\/[_ ?// -,
. ‘,{'\ )

2. Delaware 3. 26-0501869 oy © 2>
{Tarisdiction under the [aw of which forcign himited TabHity ~__{ FEInumber, If applicable) (0 R
company is arganized) 4}0 ,\(

4. July 10,2007 5. Perpetusl v

{Date of Organization) (Duration: Year imited iabality company will cease to
exist or “'perpetual”)

{Datc Fost ransacied Business in Florida, if prior to ton,
(Ses sections 608.50] & 608,502 F.S. 10 detcrmine pen gﬁy’ Iia"b:ilit)y)

7. 4300 Legendary Drive, Suite C-204

Destin, FL 32541

(Stieol Address of Principal Office)
8. If limited Liability company is a manager-mannged company, check here [¢]

9. The name and usual business addresses of the maneging members or managers axe as follows:

Catl Richard Qlson, Jr.

4300 Lagandary Drive, Sulle C-204

Dostin, FL 32541

10. Atiched i ancxiginalcertificate of cxistenoe, o move than 90 days ok, duly extherticate by tes official having custody of ecordsin
the jurisdiotion undet the law of which itis anganized. (A photooopy s notacospiable. Hthe certificricisin a foceign language, a
trenslation ofthe certificate wnder oeth of the translator st be subrnitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate development

7 T e

Signature of a member or an authorized Mmalive of a member.
{In accordance wlith section 608.408(3), B.S., the exeoution of this documen constitutes . '
an afflrmation under the penaltics of porjury that the facts stated herein are rue.) I

Canl Richard Olson, 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:

Tecomate Consulling, LLC

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

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

Carl Richard Olson, Jr.

e

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

Deastin FL 32841
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment 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 provlded  for in Chapter 608, Florida Statules.
Carl Rlc Olson o

J Filmg Fee for Application
§$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Statis (optional)
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Delaware ... .

The First State

1, HARRTIEY SMITH HINDSdR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TECCOMATB CONSULTING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS YHE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.R. 2007,

AND I DO HEREPY FURTHER CERTIFY THAY THE SAID “TRCOMATE
CONBULTING, LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2007,

AND I DO REREBY FURTHER CERYIIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Hannt sdmits Pl papn
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5883793

4386550 8300

070866751 DATE: 07-30-07




