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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4-7‘ 5 TECHNOLOGIES LLC.

(Name of Limited Liability Company)

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in
Florida,” Centificate of Existence, and check are submitied 1o register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Davip LiANDE /”/ﬂﬁ\\

{Name of Person)

Ar b TecHNopwoeies LLC

(Firm/Company)

(oSo  Camarand Da. ST ¥
(Address)

Peeaopo, L 32837

(City/State and Zip Code)}

For further information concerning this matter, please call:

Dovin  LiInDEMARN a7 5 _4672- 7792
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

25.00 Filing Fee [ ]$130.00 Filing Fee & E|$155.(_)0 Filing Fee & []$160.00 Filing Fee, Certificate

Enclosg&’ a check for the following amount:
5
Certificate of Status Certified Copy of Status & Certified Copy



RECEIVED
O7NOV 19 PH 2: 18

SECRETAF1 UF STATE
TALLAFASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2007

DAVID LINDEMAN
14650 GATORLAND DR
STE 8

ORLANDO, FL 32837

SUBJECT: A + B TECHNOLOGIES LLC
Ref. Number: W07000053707

We have received your document for A + B TECHNOLOGIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited’'may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

The document number of the name conflict is L05000051101 (AB
TECHNOLOGY LLC).

SEE EXAMPLE OF CERTIFICATE OF GOOD STANDING FROM NORTH
DAKOTA. '

A certificate of existence or a certificate of good standing,-dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the



records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist I Letter Number: 407A00065062
Registration/Qualification Section

T™*'..* _* N 1 _ TYYOY DAYV AAOoO0™ M1 e e e o TV T OO0 1 A



FLORIDA DEPARTMENT OF STATE

Division of Corporations

3SSYHYTIVL
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October 30, 2007

DAVID LINDEMAN
14650 GATORLAND DR
STES8

ORLANDOQ, FL 32837

SUBJECT: A + B TECHNOLOGIES LLC
Ref. Number: W07000053707

Y0 3
VIS

We have received your document for A + B TECHNOLOGIES LLC and your
check(s) totaling $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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L05000051101 (AB
TECHNOLOGY LLC).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist Ii
Registration/Qualification Section

Letter Number: 107A00063557

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 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 A + B JTeacHMOLOEIES Lic

{Name of Limited Liability Company)

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

NoarH DAkoTH

{State or Country of Organization)

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

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

following name to transact business in the state of Florida:

Av B Terwioipeics &F Noar# DAkorh LC

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

Date: 11)14/07

Si

ature(s) of s) and/or Managing 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 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

L A+ B e pLoGIES ‘L(,C,

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,”

"L.L.C.,” or “LLC.™)

A+R Tethnologies of  Noftw Dakoeky L L(
(If name unavailable, enter alternate name adopted"ﬂr the purpose of transacting business in Florida and atlach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C..,” “LLC.™
2 MowrH _DAKo7A 3 20— 435 3720
(Jurisdiction under the taw of which forelgn limited liability
company 15 organized)

( FEI number, if applicable)
. [Jo]oe

s Yec Qerua
(Date of Organization) (Duratmn Year limited liability company will cease to

exist or “perpetual")
. N

(Date first transacted busines$ in Florida, 1f prior to registration.)
(See seclions 608.501 & 608.502 F.S. to determine penalty liability)

o
oY 2 Em
7 450 Gevolfland De - Sre = 3
==t
— s -
O\ eodo ., L 32%37) = %=
(Street Address of Principal Office) W A
o~
v FEETC
8. If limited liability company is a manager-managed company, check here@a i S
O
9. The name and usual business addresses of the managing members or managers are as follows: 3=, 27
(£
A+BTecplodoctss—HE - Do yd Lineman
so¢ Hiu Pve St 3
GRARDR, ND 58237 - IMYY

10, Attached is an original cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate isin a foreign language, a
translation of the cettificate under cath of the translator must be submitted.)

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

ComSreucti o

£

P 2\

Sigt‘lalui re;;f a member or an authorized representative of a member

(In accordance with section 608.408(3), .S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein gre true.)

ﬁdfﬂ LivOEMAV ice Pms,}n‘f’
Typed or printed name of signee Aq.ﬁ Ve‘}«m‘_k




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:

A+ B Tannocoéies  LLC

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

A1 B TeEcHnooE e BF  North Dbota, LLC

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

Dawd  Lindeman

(Namc)

IYeso Caronchkslp Do SEY

Florida Street Address (P.O. Box NOQT ACCEPTABLE)

O ANDO

n 32837

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. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
—_— T

e

(Signature) ™" S C_D_“:‘-‘.g“
$100.00  Filing Fee for Application -~ Z,':-:i.,.,
$ 25.00 Designation of Registered Agent ) Qljar
$ 30.00 Certified Copy (optional) - Fob
$ 5.00 Certificate of Status (optional) = Em

—;- %l .
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State of North Dakota

SECRETARY OF STATE

CERTIFICATE Ol(-')'(:.’-OOD STANDING

A & B TECHNOLOGIES, LLC

The undersigned, as Secretary of Stale of the State of North Dakota, hereby certifies
that A & B TECHNOLOGIES, LLC, a North Dakota LIMITED LIABILITY COMPANY, was
{ssued a certificate of organization which was effective on March 14, 2006 and, according
1o the records of this office as of this date, has paid all fees due this office as required by
North Dakota statutes governing a North Dakota LIMITED LIABILITY COMPANY.

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by law, hereby issues this Certificate of Good Standing to

A & B TECHNOLQOGIES, LLC

Alvin Jaeger
Secretary of State

Issued:; November 15, 2007
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