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September 20, 2007

FLORIDA DEPARTMENT OF STATE
BUSINESS FILINGS Division of Corporations

’

SUBJECT: PAPA CONSULTING SERVICES, LLC
REF: W07000046462

We recaivad your electronically transmitted doecumant
document has not bean filed.

Howaver, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover shaet

P
1

The written consent to adopt alternate name must he filed with the';””
document.

f

| R
' .Please reiuxn your document, along with a copy of this letter; within"60i¢- R
days or your filing will be consldernd abandoned. _ 7t 2 b
| CooaTs .owE
If you have an questxons concarning the filing of your documant, please = v
-call (850) 245-6020. e T T o
. o= @ "
Tammi Cline - ' * FAX hud: §#: E07000233196 A'”" o =
. Documant Specialist Letter Number: 107A00055403 . . 771 o7

P.0 BOX 6327 — Tallahassee, Flanda 32314
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WRITTEN. 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

Members of 1 HE PAPA GROUP, LLC

(Name of Limited Liability Company}

a‘ limited lLiability company duly organized and existing under the laws of
Delaware

{State or Country of Organization)

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

requirements of the 5. 608.406, F.S., the limited liability company hereby adopts the

following mame to transact business in the state of Florida:

PAPA CONSULTING SERVICES, LLC

{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC.)

Rt r=
S 5___3
e it
Date: Q.40 _ _ ST i
‘ P . L -A . ‘..‘_ ) = 7.'-' :‘A. A . ’3_.[:"";_, }?_;‘}J; : -‘-“.:1 ,
- Signature(s) of Manager(s) and/or Managing Member(s): o U et
: . — . . cey BN R e o
- . S IR - R ‘ b =.l_1"_\1:)- ; i."".-‘f "?_‘L.
- 1 L ":__‘":I""‘ * e S
.- Jimmy Papa, Member» «: o e 0 L ey &0
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUIES MWKWWWAW
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. THE PAPA GROUP, L1.C DBA PAPA CONSULTING SERVICES, LLC
‘ (Name of Toreign limited lGability company)

2. Delaware 3.
(Jurisdiction under the law of which foreign limited liability ( FEI number, 11 appiicablo)
company is organized) ‘ ’
4. 6/132007 . PERRETI AL

Date of Organization) {Duration: Year limiled liability company will cease to
( ) exist or “pezpetual”)

6. . . \ TN ey . _ N
i iﬁrst transacted business in Florida. (See sections 608,501, 608.50Z, and 817.155, F.5)

7. 6648 Time Square Ave, #104, Orlando, Florida 32835

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here []

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

Jimmy Papé, 6648 Time Square Ave, #104, Orlando, Florida 32835

L .. . . . . - o i
oy e ) Sl e Coad fe

. st o 0 MBMWM&MMMM%@SO&MWW&MMWJMn .
Coe e ﬂnynsmmmtmh&nhwoansmmd.(Amszuw@tabhEﬂnomﬁcatwmaﬁmgn]mgag,a o
translation of the certificate under vath of the transtator roust be submitied.) i

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

Development oo

P

Signatore of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitates
an affirmation under the penalties of perjury that the facts stated herein are true.)
Jimmy Papa
Typed or printed name of signee

He7000 233 3
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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:

THE PAPA GROUP, LLC DBA PAPA CONSULTING SERVICES, LLC

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

Jimmy Papa

(Name)

6648 Time Square Ave #104

Florida street address (P.O. Box NQT ACCEPTABLE)

- - Orlando,

FLL 32835
(City/State/Zip)

v . . ot D T S v
'1' 4 . N ' M

[T R :

. r *
P e MRV L

.; Having been named as: regmered agent and 1o accept service of process for the above stated limited :
hablﬂty company at the place designated in this certificate, I hereby accept the appointmentas ~ - * L
. registered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of, all Ee
ST statures relating 0 the proper and comp!ete performance of my duties, and I am Jamiliar with and - - "
‘accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

S B

1y Papa s F;

(Signatre) Zey o
, . ) :I;;-_‘i_: -3 "

) L S
:$100.00. Fiing Fee for Application e £

$ 2500 Designation of Registered Agent Ty Bl

$ 30.00 Certified Copy (optional) Do e

$ 500 Certificate of Status (optional) 2% =

e
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Delaware ...

The First State

..1', HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PAFA GROUP, LLC" IS DULY FORMED
UNDER THEE LAWNS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TAE TWELFTR DAY OF SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Fannnnt sdmitaPheioam
Harriet Smth Windsor, Secretary of State
AUTHENTICATION: 5995334

4369959 8300

071010841 DATE: 09-12-07
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