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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446

WALK-TN

ENTITY NAME:-

1. ION MARKETING LLC

CK# 2765

AMOUNT  $125.00

PLEASE FILE THE ATTACHED ARTICLES OF ORGANIZATION & RETURN THE

FOLLOWING:
CERTIFIED COPY
XXX STAMPED COPY

XXX CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER
TO: Regiswration Sectior

Division of Corporafions

SUBJECT:

~ AON_ Warkedy , LEC

(Name of Limited Liabllity Company)

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 reference
Hability company to transact business in Florida.. )

vzt mited
- w»
=28 0
Please return all correspondence concerning this matter to the following: g% Lo
Sl 11
Eas!

fodi Me Wogrter 2 5 0O

i N AN ~ e 2

{Name of Person)

ION kel , LLC 7
(Firmeempid}')
- 191

PMcohockee Drige

(Address)

S Fﬁlig@,mﬂ 6A 340

(C,irtnytate and Zip Code)ﬁ
For further information concerning this matter, please call:

Qodl Mcddbeetr w3 5 Hpg-dgy
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O.Box 6327 .
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed ts a check for the follewing amount:

[C1$125.00 Filing Fef ﬁ

$136.00 Filing Fee & [s1s5.00 Fiiing:fFee & [ 15160.00 Piling Fec, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, mmﬁmmmA FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1, AN Yryrkewn, LEC -

- {Name of Foreign Limited Liabilily Company; must tﬁde “Limited L1abdny Company,” "L.L.C.7or “LLC.")

{1f name unavailable, enter alternate namé adopted for the purpose of transacting business in Florida and attach a copy of the Qriﬁen .
consent of the managers or maffaging members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™}

S 718 3 03-037 4430
{Turizdiction under the taw of which foreign hmited habilny { FEI number, if applicabie}

company is organized) -

4 _fpla e s “pocpedual

{Date of Organization} V { / 260\ (Duratmn Year Iimited lability company will cease to
exist or “perpetual™)

{Date first transacted busmess i Flonda af pnor to re%lstration )
{See sections 608.501 & 608.502 F.S. to determine pena ty liability)

7. AN e dootker Oive __
Fx*mpmld; L B\\50

{Street Address of Principal O cc}

8. If limited liability company is a manager-managed company, check here d

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

mgvK ord_Suson Dﬁsm 12 m@mf Detw, fike B

10. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of tecards in
the jurisdiction under the law of which it is organized. (A photocopy isnof acceptable. Ifthe certificate isin a foreign language, a
ranstation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in F ib_rida:

el // Mmooz MAwmh{%

Signature of 2 member or an authorized representative of a member.

{in accordance with seotion 608.408¢3). F.S.. the exécution of fhis document constitutes
an affi rmat:cjzyindcr the penalties of Imr_;uq that the facts stased hereln are true)

Andi MelDhordep . CFD

Typed or printed name of siknee.




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 INTHE STATEOF
FLORIDA.

. The name of the Limited Liability Company is:
AON Yoy Ka)fma L,LC/
If name unavailable, the alternate name to be used in the state of Fiorlda is:

ZON | LLL

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

MRAI Services, inc.

{Name)

2731 Executive Park Drive, Suite 4
Fiorida Street Address (P.Q. Box MACCEPTABLE}

Weston FL 33331
City/State/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 to act in this capacity. [ further agree to comply with the pravisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my posifion as registered agent as provided for in Cl hap!er 608, Florida Statutes.
NRAI Services, Inc. ¢

o Sirtodipan d T

_ {Signature}

$160.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 30.88 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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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

TON MARKETING, LLC

Domestic Limited Liability Company

was formed or was authorized to fransact business on 01/01/2001 in Georgia. Said entity isin
compliance with the applicable filing and annual registrafion provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articies of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of Stafe.
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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 commencément of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issugd pursuant to Title 14 of the Official Code of Georgia Annotated and is
pnma-facxe evidence ﬂmat said entity is in existence or is authonzed to transact business in this

WITNESS my hand and official seal of the City of Aflanta and
the State of Georgia on 20th day of August, 2007

A L s

Karen C Handel
Secretary of State

Certification Number: 15930869 Reference:
Verify this certificate onling at hitpi/fcorp.sos.state. g us/corp/soskbiverify.asp
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