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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 25, 2008

KATHLEEN WARCHUCK
5603 DEANVILLE COURT
CAPE CORAL, FL 33904

SUBJECT: SUPPORT SYSTEMS L.L.C.
Ref. Number: W08000002379

3 1
335SYHY VA
YO KL 29035

We have received your document for SUPPORT SYSTEMS L.L.C.. However, the
document has not been filed and is being returned for the following:

Please put the alternate name on the line under section {1) also please put the
EIN # you have listed in section (3).

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 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) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 30BA00017692

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Supp 027 g:zb’rm (-3 L-L.C,—.
' (Name of Limited Liability Company)

SUBJECT:

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:

Kﬁ‘ﬂ\ lszoo M- lJace o o .
(Name of Person) EE} =
h o] o=
=m = T‘
, X» =
QUP{"""—“‘T Sy sTeoms L.L.C. i
' " (Firm/Company) F'.-,‘; s I~
nH g m
2% 5 O
SLoex Bcﬂu& ville  CocaT =25 :’
(Address) > W
Cape Coest, [ 33%0¢%
(City/State and Zip Code)

For further information concerning this matter, please call:
at ( 8.0 ) D0%- o7 <

T RBerwasd A chu el
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
1$125.00 Filing Fee  []$130.00 Filing Fee & [J$155.00 Filing Fee & W0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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
LS TEP7S
- o LL e 1

(Name of Limited Liability Company)

Members of S:}A"é‘-rﬂ-

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

=g - WNitNisan

(State or Coumr; of Organi‘:ation)

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:

gébgi:lgz‘,—,' S cer < L.L-c.
(Name to s¢d by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC) by
—~ %"
” =
Date: d//7 /JV :Jz::-.: : "n
5E B e
Signature(s) of Manager(s) and/or Managing Member(s): 82 5
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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 S SUBMITTED TO REGISTER A FOREIGN
LIMITED LBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o SupporT  SuaTesms  L.l.e.

{Name of £dreign Limited Liability Company; must include “Limited Liability Company,
(A= IT=T%62772) Svpmwar Sewvices L-L.C,

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Fliorida 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.”)
STeTe  oi Michi G AP 3. 5"‘7"l4("2('i'??'

(Jurisdiction under the law of which forelgn limited liability ( FEI number, if applicable)
company is organized)

4. o oy 2ood 5.
{Date of Organization)

P rLL.CL or LLET)

2.

’pﬁ:’ﬂ- pe7ual_
{Duration: Year limited liability company will cease to
exist or “perpetual")

6. AL LA —
(Date first transacted business in Florida, if prior to registration,) P
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ﬁg a%o
S ~ >m
7. S Go3 \Dcv‘h_e ! i[.e co(,.g__—[- Ef_“ E ll
3 —
b —
Q{Qpa Conal, £/ 35_?0 L m=< < T
{Street Address of Principal Office) ;_"4-," T ¥
r-
8. If limited liabili i d heck here [ S5 O
. If limited liability company is a manager-managed company, check here 2=
> oy

9. The name and usual business addresses of the managing members or managers are as follows:
Kﬁ-rh\a.ﬂd . DAL elbde
SLox b_ﬁ,Aua vi'tle @ Zo7
Cape Coaet, FI/ 339
10. Attached is an original certificate 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. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the transiator must be subimitted.)

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

WMWW \@e_ﬂp,cf/" Qﬁiﬁ—’— VS,

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 aﬂi;n{ation under the penalties of perjury that the facts stated hergin are true.)

athlmea) M Waeelo e

Typed or printed name of signee




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.
l. The name of the Limited Liability Company is:
Suﬂﬁo/&f'r S, s Zewe S L. L C
77 7
If name unavailable, the alternate name to be used in the state of Florida is:
St/ppc, T Seﬂ_();’"d.d’-‘—s L.L. o
g
2. The name and the Florida street address of the registered agent and office are:
f}.é(Aﬁ\lL—w M. [plapchuele ra B
{Name) I,E" oy
o
g,;} § = :'_1_ .
Sao R Dc-pd-u u:’//& Cooe 7 m< o —
Florida Street Address (P.O. Box NOT ACCEPTABLE) = T m
™o :
Sy -
g7

Oaps. Corst . FL 323904
' 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 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature)

Filing Fee for Application

$ 100.00

$ 25.00 . Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

-E/bo o
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Langing, Michigan

This is o Certify That
SUPPORT SYSTEMS, LLC

was validly organized on March 18, 2004 asa Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 8th day of April, 2008

Al

Bureau of Commetrcial Services

Sent by Faesimile Transmission
882071



