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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2007

JOHN KLABACKA
7190 ELDER LANE
SUN PRAIRIE, Wi 53580

SUBJECT: ATS OF FLORIDA, LLC
Ref. Number: W07000040616

We have received your document for ATS OF FLORIDA, LLC and your check(s)
fotaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 5808.408,
Florida Statutes, was amended effective July 1, 2007, o require the name of a
limited liability company to be distinguishabile from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the tne
presently on file. Adding of Florida or Florida to theend of the name ;s;ﬁbt
acceptable. A search for name availability can be made on the Internet thrcygjn
the Division s records at www.sunbiz.org. ot
g:a
Piease note the name of a limited liability company must end with the w
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC.
word Limited may be abbreviated as Ltd. and the word Company may He
abbreviated as Co. The following suffixes are no longer accepiable: Limitey
Company, L.C., and LC. _m

Piease 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) 245-6020.

Tammi Cline
Document Specialist Letier Number; 0O7A00050352

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Diviston of Corporations
SUBJECT? ,?fb oRIDA “TRANING ‘S’Z;QWCES L (¢
(Name of Limited Liability Company) S

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jottnl K LaRae KA

(Name of Person) ?-C’E %
N7 =2 g 1
S =

- - gz 3 T
(Firm/Company) g—:‘; - m
o = O

e

7190 _Erpel LavE 2% on

‘ (Address) EA

=i foﬂmﬁ_’!f/ V) SzsG

(City/State and Zip Code)

For further information concerning this matter, please call:

<, 27, g #
ot K&;‘f@ﬂ—c}iﬂ-*' _at(é;?g} £537.2%5/ //?
{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 check for the following amount:
$125.00 Filing Fee

[1$130.00 Filing Fee & L 1$155.00 Filing Fee & [ _]$160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy

of Status & Certified Copy



W;RITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

ELof r pA ﬁﬁ/ﬂf»’\/g; S’;’E(/XC’ES

Members of F
{(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

6\)[560!‘55{}\] _ ]

{Stale or Country of Organization}

Because the name of this foreign limited Hability company does not satisfy the

requirements of the s. 608.406, F.S., the limited Hability company hereby adopts the

following name to transact business in the state of Florida

TLor DA wSSoc AT \RANIN jL_Lc

(Name to be used by limited Hability company in Floride. NOTE: Name must end with Limited Liabitity

Company, LL.C, or LLC.)

Date: — "é q_

@e{s} of M Managmg Member(s):
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. > A EAVCES A//C’_.

ame of Poreign Limited Liability Companv: must include “Limited Liability Company,” "L.L.

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

, /U/ﬁcaﬂ/g‘n\[ _ 2G-060 ~41Y)

{Junisdiction under the law of which foreign fimited liabtfity { FET aumber, T applicable)
company is organized)

o -2 BOF 5, fLeperon(

{Date ol Drganization) {Duratmn Year limited habililly company will cease to

exist or “perpetual”)
6 N —A

{Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608502 F.5. to determine penalty liability)

3 577 W. Howoshkssh —RALL

i e B

lecants FC Z¢4e/ FR 2

~(S#eet Address of Principal Office} o= _?) Ty

. . PE N =

8. If limited liability company is a manager-managed company, check here D ;:;;:‘;3 o E

T o Pt

9. The name and usual business addresses of the managing members or managers are as folloWws: % e
Sy
Tedd KnBack A L 57 (Y- Homosrssa vYewils o

Le canTo | FL 3l [

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 juniscliction under the law of which it is organized. (A photocopy isnotaceeptable. Ifthe certificate isin a foreign language, a
translation of the cestificate under cath of the translator rust be submitied.)

1. Nature of business or purposes to be conducted or promoted in Florida: ﬁ[:‘?"ﬁé}/‘/ A

N7 - TRAN NG

Signature Wber or an authorized representative of 2 member.

{In accordance il section 608.408(3}, F.8., the execution of this document constitutes
an affirmation u:dzr the penalties of perjury that the fagts stazed herein are frue)
Ko Bac

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,

I. The name of the Limited Liability Company is:

FLokiws TRamncs Seevces L

If name unavailable, the alternata name to be used in the state of Florida is

= = A

" p—

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

\751{/1/ K. Lﬁﬁﬂﬁ)@k#j

. : - =
{Name) gr& ?‘ ”n
o s
<[ 71 W. ﬂam&s‘%ij TRAL % T
Florida Street Address (P. O Box NOT ACCEPTABLE} r_.i m
% 3
- vm e ‘::T’;
Cecan) 7e s g‘/é/é/ 58 ®
‘ == = o
# City/State/Zip oM

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pface designated in this certificare, [ hereby accept the appointment as registered
agent g?ggre capacity. I finther agree io comply with the prow.szons of all statuies

3160.00
$ 2540
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

FLORIDA TRAINING SERVICES, LLC

is & domestic corporation or a domestic limited liability company organized under the laws of this state and that its date
of incorporation or organization is July 23, 2007.

I further certify that said corporation or limited liability company has not vet completed is initial report year and,
accordingly, has not yet filed an annual report under ss, 1803.1622, 180,1921, 181.1622 or 183.0120 Wis. Stats., and
that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hercunto set
my hand and affixed the official seal of the
Department on August 16, 20G7.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successer custodian of corporate records formerly held by the
Secretary of State.

DF/Corp/33
To validate the authenticity of this certificate

Visit this web address: http:/fwww.wifi.org/appsicosiverify/
Enter this code: 43166-25E3983E



