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FLORIDA DEPARTMENT OF STATE o, A\
Division of Corporations A ‘e’, 7
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March 7, 2008 52 d:o %
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FLORIDA FILING & SEARCH e ‘2,:.:
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TALLAHASSEE, FL G
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SUBJECT: APPLETON GROUP, LLC
Ref. Number: W08000012083

We have received your document for APPLETON GROUP, LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

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 608.4086, 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. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

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."

Please 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) 245-6914.

Buck Kohr
Regulatory Specialist || Letter Number: 608A00014234
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA ) g
. Apn @ AN\
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LIMITEDLABILITY COMPANY TO TRANSACT AUSINESS N THE STATEOF FLORITW: < B (
<
1. APPLETON GROUP,LLG ’f'% o «\
h ompany; muxt iy Company.” "L.L.C.." or "LLC, Tprp o 3 ‘
Appleton Group Management, LLC %’; * O
(I name unsvaiishie, enter aftamate mme sdopted (i the putpose of traneacting businoss in Floride and attach 8 copy of the written T ‘-’2
oconsom of the managers o tumaging mombess adopting tho sltemeto name. The altetmite naoe thust inelude *Limited Liability 'f} U;\ ~
Company,” “L.L.C..” “LLC.™ (?p v, -
2, WYOMING 1 ac
{Turisdlon undor the law of which foveign liiied [ebiRy | - {FeTrumber. if applicabley v
company is organized)
" 4. 02/6r2008 5. P
(DI\.? of Organizstion) mls_m;:rag: l%- lm_l,m Tisbility company will coase 1o

R T
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7. 4787 NEW BROAD 8T ORLANDO FLORIDA 32814

[Streot Addroas o] Principal O1Tice)
8. If limited Nabiliy company is a manager-managed company, check here [x)

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

LISA SAVOURY MEMBERMANAGER 4767 NEW BROAD BT ORLANDO FL 32814

T T L

10. Attached isan origine] certificrte of existancs, no mone than 90 days old, dudy ecthenticaaed by the official having arndy of record in
the unisdiction undorthe lew of which itis organiand. (A phomonpy isnot sccepteble. 1 the centificate s in a foreign langungr, 8.
transtation of the certificate Undercath of the tranalator st b wlmiied )

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

PROPERTY MANAGEMENT AND MAINTENANCE

(rSa. S—ﬂ/ggg-«m—-—
Signature of a membor or an authorized ropresbatative of a member.

{In scoondence with seclion 608.40%(3), F.3., the enazutlan of this ducument cunstindies
an affinmaion wnder the pesaitics of perjury that dhe ficts stated hereln gre trite )

LISA SAVOURY

Typed n;' printed nams of signee



WRITTEN CONBENT TO ADOPT ALTERNATE NAME FOR USE IN THE
. STATE OF FLORIDA

‘We, the endursigned, do heavlvy cestify fhat wo ary the Marapas andior Menaging
Mortbaxs of &Pg‘ign I;e&%e (Le -
[ Compuy)
» Umited Hixbility ocupeny duly orgacised sod existing under e lxws of
ngm'iaa
of Orgaatantion)
‘Bocanss the nume of thty Sorsign Hmited Bebility compasty doos not satislyy the

tequirameziy of e &, 508.406, F.8, the Hmited listility compeny hereby adopts the
followixg nmen 1 wanmot businoss i the stato of Florida:

E‘fg“%a !’Erggg P’wgmiﬁmcnﬁg Ll
u..-c...uuc) compay — |
pus__3/9 !oe.

Sigoature(s) of Msnager(x) and/or Managing Maahar(s):

LiSA Savovey CE:&' “55,%9 —
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

'PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
aﬁﬂmmAmmmmmmmmmmsmmor

1. The name of the Limited Lirbitity Compuny Is:

APPLETON GROUF LLC.
1f namy unavailable, the alternste nams to be used in the state of Flarida Is:
Appleton Group Management, L1LC

2. Thr name and the Florida street address of the regiitered agent and office are:

ConfmeZlp

Hayin:; been nomed as registered agens and o aoospt service of process for the above stated limited
fabifirv compamy at the place designated in this certfficare, I heraby aocepi tha appointment ax registeved.
agen and agres to act in this aapactty. Ifurther agree to comply with the provitions of all statutes
relaiing to the proper and complete peyformance of my dutles, axd I am familiar with and accept the
obligntions of my posttion ax regissered agant as provided for In Chapter 808, Florida Statszes,

@M&MM_MmthWMWJM
(Sigamtare S

1

t
|
§
i




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Appleton Group, LLC

Isa
Limited Liabliity Company

formed or qualified under the laws of Wyoming did on February 9, 2008, comply with ali applicable
requirements of this office. Its period of duration expires 02/09/2038, This entity has been assigned
ontity [dentification number 2006-000507631. . '

This entity Is In existence and in good standing in this office and has filed all annual reports
and pald alf annual ficense taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. ' ' ’

| have affixed hereto the Great Seal 61 tﬁe State of Wyoming and duly generated, executsd,

_ authenticated, issued, deiliverad and communicated this official certificate at Cheyenne, Wyoming
on this Bth day of March, 2008 at 1:41 PM. This certificate Is assigned 002537920,

Sec )#State

Notice: A ceriificate Issuad elsctronically from the Wyoming Secretary of State's web site Is immaediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the Secretary
of State's website http:/Avyobiz.wy.gov and following the instructions displayad under Validata Certificate.




