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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ECOMMENULE - HoSTING - SOLVTIONS . comt | LLL
(Name of Limited Liability 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 referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

/aﬁéﬂ?’ J %?u,/

(Name of Person)

ECommEILE -HOSTIM-=SHVT)INS oM, LLL

(Firm/Company)

2910 ME So™ ¢r

(Address)

EF LA/DEROpLE L 33309

(City/State and Zip Code)

For further information concerning this matter, please call:

Froderer Vare/ 4357 47/ 0900

at ( )
(Name of Person) (Area Code & Daytime TelephonggNymbes)
mm o

~o = .
MAILING ADDRESS: STREET ADDRESS: e S ”ﬂ
Division of Corporations Division of Corporations % S weri
P.O. Box 6327 Clifton Building gz o ¥
Tallahassee, FL. 32314 2661 Executive Center Circle E:% s imn

Tallahassee, FL 32301 4 e o
=5
Enclosed is a check for the following amount: AR
$125.00 Filing Fee

[C1$130.00 Filing Fee &  [J$155.00 Filing Fee &  [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2008

ROBERT VALLI
2810 NE 56TH CT
FORT LAUDERDALE, FL 33308

SUBJECT: ECOMMERCE-HOSTING-SOLUTIONS.COM, LLC
Ref. Number: W0O8000015932

We have received your document for ECOMMERCE-HOSTING-
SOLUTIONS.COM, LLC and your check(s) totaling $125.00. However, the
document has not been filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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) 245-6020.

Tammi Cline

Regulatory Specialist Ii Letter Number: 808A00018281
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ECSMMESLLE = HISTINMG- = SOLUTIONS . Lom , LLL.

(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” L.L.C..” or “°LLC.”)

ECIMMEVLLE  HoTIM~ SoLvTINVG , Ll

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach 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.™)

) LDELAWgrE ,

(Jurisdiction under the law of which foreign limited liability - { FEI number, if applicable)
company 1s organized)

£ef 7, 2000 . FERPETVAL

4.
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6 Marel | 1009
{Date first transacted business in Florida, if prior o registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
;. 28/0 NE Totn (]

7 LAVpEIIALE L 33308

(Street Address of Principal Office}

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

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

RoGertt” V|
28)0 NE St T

¢

T LAWEIIE fL 33308 =

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official ha of B in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate ism a a m
ranslation of the certificate under cath of the translator must be submitted.)

w
f
I1. Nature of business or purposes to be conducted or promoted in Florida: /M(g/gy EZ
SENLV)CES 2/ ) /4

R A

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation und%nalnes of per_]ury that the facts stated herein are true.)

KEAT VAL

Typed or printed name of signee
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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:

ECOMMESLE - Ypstip S TINS . Com , Lee

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

ECIMMIEILLE YOS bvrio S il LLic

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

JCapger T Y

(Name)

28)0 NE Sb™ (T

Florida Street Address (P.O. Box NOT ACCEPTABLE)

-t ~
T =
7 . ¢ 52 m
< -
T LAVVEARLE 3330 g2 £ 2
City/State/Zip g% t‘c\?‘ i""
Fo o M
2
Having been named as registered agent and to accept service of process for the above staggdBimitesd
liability company at the place designated in this certificate, [ hereby accept the appointmeR 8 registered
agent and agree to act in this capacity. I further agree to comply with the provisions of allBGutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my positiop as registered agent as provided for in Chapter 608, Florida Statutes.

)l

¥ (Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

i | ‘Tﬁe First State

i

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF A
"ECOMMERCE -HOSTING-SOLUTIONS.COM, LLC", FILED IN THIS OFFICE ON

THE FIRST DAY OF FEBRUARY, A.D. 2000, AT 9 O'CLOCK A.M.

z . : . ga_.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6445116

3168313 8100

080309546

You may verify this certificate online
at corp.delaware.gov/authver, shtml

DATE: 03-12-08



SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED {£9.:00, AM 02/01/2000

001046941 — 3168313

CERTIFICATE OF FORMATION
OF

ECOMMERCE-HOSTING-SOLUTIONS.COM, LLC
A LIMITED LIABILITY COMPANY

FIRST: The name of the limited liability company isa:

ECOMMERCE -HOSTING-SOLUTIONS.COM, LLC
SECOND: Its registered office in the State of Delaware is to be
located at 1013 Centre Rcad, in the City of Wilmington, County
of New Castle, 19805, and its registered agent at such address
ig THE COMPANY CORPORATION.

IN WITNESS WHEREOF, the undersigned, belng the individual
forming the Company, has executed, signed and acknowledged this
Certificate of Formation this first day of February, A.D. 2000.

Authorized\Pperson _



