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PAQGE 001/001

Florida Dept of State

February 25, 2008

’

QT CORPORATION SYATEM

FLORIDA DEPARTMENT OF STATE

Division of Corporetions

SUBJECT: SERIVCE EVERYWHRRE, LLC
REF: W08000D09610

We redeived your electronically transmitted document.
document has not bean filed.

tha
refax the complete documant, including the electrenic filing cover shest,

However,
Please make the following correctionsa and
The name of the entity listed on the fax cover sheet and the name of the
entity listed in the deocument must be identical.
document or tha fax cover sheet accordingly.

Pleasa amend the
Please return your document, along with a cepy of this letter, within &0
days or your filing will be considered abandoned.
call (&850) 245-6D97.

Marsha Thomas

.

Ragulatory Specialist II

FAX Aud. #:

H08000047162
Letter Number:

808R00011544

If you have any cquestlone concerning the filing of your dooument, please

P.0 BOX 6327 - Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SOCTRON 608505, FLORIDA STATUIES, THE FOLLOFING B SUBMIOTED TO REGITER A FORERGN
1.

LOLTED LIARIITY COMFPANY TO TRANSALT BUSINESS IN THE STATE OF FLORIDA:

Service & very o here, LLL

(Name of Foreign Limited Liabilify Company; oust Incicde “Limited Liability Company, ™ L.L.C.,” or “LLC.™

(1f neme unavuilable, enter altamate name adapted for the purpast of wansacting business in Flarida and attach a copy of the wrinen
conaunt of the managers or mapaging members adopting the altemnate name. The altérnute name must include “Timited Linbility
Company,” *'L.L.C.," “LLC.""}

1
o

2. Delow are 3. 2 434596
(unisdictien undar the Jaw of which foreign Timitad habliky { TEJ oumaber, it epplionbls)
company is erganized)}
4, A- 12~ o0 5 Pexgmu
(Date of Orgugcantion) urahion: Yvar fm(ted Tiablliy company will ceass to
exist or “parpetusal™} - g’o
o
ate fra ransncied bugmess in Florida, 1 prier (o registration, T w .
{Sse sections 608.501 & §08.502 V.8, tn determine panalty liability) Tred N 2
%g N
7. LWopo . Wilerat, ¥ 10 = 9
L % -
Houstm ¥ 2764 9 [ ©
1 {Streot Addruss of Pincipal Office) -
~

8. If limited liability company is a manager-managed company, check here [EI/

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

{600 B W i lorest Fite

HDLLS'(-mI’O( 27699

10. Aftaohed i an orginel certificars of existence, no moee than 90 days old, duly auherticetsd by the official having custndy afrecords n
the jurisdiction under the law of whichitis ovgrnized, (A photocopy is notacceptable. [fthe cerfificete ja in a foreign lxnguage, o
trandation ofthe cotificate tnder cath of the. transiator st be subrmitted )

11. Nature of busigess or purposes to be conducted or promoted in Florida:

Facili hes pintamanc Serviees

e len.

Signature of a member or an authorized representative of a member.
(In decopdance with section 608,408(3), F.8., the executlon of this docament constituies

un at¥irmation under the penlties of pegury thot the foets craeed herein arg tnus)
S here  Aquirre

Typed or printed name of signee




CERTIFICATE OF DESIGNATION QF
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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Sr.“-'.'r"w'ce L'Eufer\’nu here LLE

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

2
—
FU
25 m
:'-;Tq ™~ —-‘.:a
2. The name and the Florida street address of the registered agent and affice are: %\fﬁ ~
| _ Mo B
LT Covppation System o R
(Name) ~ %3“’ -
om - ™
>
(200 Syt P,’na ¢ (amd ROM
[lorida Strees Addrass (P.0. Box NOT ACCEPTABLE)
Plaptatin FL 33324

City/Stale/Zip

Having been named us regisiered agent and to accept service of process for the above siated limited
Yiability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I 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 aceept the

abligntionsAf ny position as registered agent uy provided for in Chapter 608, Florida Statutes,
& T, Corp artti on S ysiem
. -

$ 100.00
$ 25.00

$ 3000 Certifled Copy (optional)

Filing Fee for Application |
Degignation of Registered Agent

$ 500 Certifientc of Status (optional)



PDelaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO BEREBY CERTIPY "SERVICY EVERYKHERE, LLC" I8 DULY
FORMED UNDER TEE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND IAS A LEGAL EXISTENCE 80 FAR AN THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETR DAY OF FEBRUARY, A.D. 2008.

AND I DO HBREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
mN PAID TO DATE.

Harrigt Smikh Windsar, Secretary of Statu
AUTHENTICATION: 5394689

3634996 8300
080191633

You may veriPy this cextificaba online
at awqa.dl.l-laro. pov/authvor. shtml

DATE: 02-20-08




