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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FLORIDW STATUTES, THE FOLIOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Aclipse L.L.C.
(Namei of fereign limited liability company)
0| -0 B

3.
( FET tumber, if applicabie)

2. rgia
(Jurizdiction under the law of which foreign limited liability

company is organized)
4. 5/1/2003 5 % E'; A ,
{Date of Organization) ' iok: Y ear himited liability company will cease Lo
exist or “perpetual™)
I-\-0%
(Date first transacted business i Flonda. (S¢e sections 608,501, GU8.502, and 817.133, F.5.)

7. 2187 Nerthizke Parkway Suite 21, Stone Mountain, Georgia 30084

(Street address of principal office)
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8. If limited liability company is a manager-managed company, check here [_]
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9. The name and usual business addresses of the managing members or managers are as follows:
o)

Talighia Stillwell, 12553 Ballington Ter, Winter Garden, Fiorida 34787 .
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James Stillwetl, 12553 Dallington Ter, Winter Garden, Florida 34787

10. Attached is an original cetificate: of existence, no mare than 90 days old, dely authenticated by the officil having custody of records in
the furiadiction under the law of which it is crgantzed. (A, photocopy is notacceptable. 1 the certificate is in 2 forelgn langnape, a
translation of the cextificate under oath of the transiaoe noust be submitiad)

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

Marketing o
Signature of a member oﬁau aut# representative of a member.
(In a9cordancs with section 608.408(3), F.5.. the excention of tis document constitates

an afficmetion under the penalties of perjory that the facts stated herein are true))

-

Talighia Stillwell, Member
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 Liabitity Company is:

Actipse L.L.C.
2. The name and the Florida street address of the registered agent and office are:
James Stillwell )
(Name)
Fo &
N . a2
7512 Drive Phitlips Blvd, Suite #223 -:‘-'Ex &=
Florida street address (P.0. Box NOT ACCEFTABLE) %i’” =
Orlando, FL 32819 ' 5 = &
(Crty/State/Zin) 8 o
) wn

Having been named as registered agent and to accept service of process for the abeve stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrea 10 act in this capacily. I further agree to comply with the provisions of all

statites relating to the proper and complete performence of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C_L%_ %iE ' James Stillwell
(Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certifieate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

ACLIPSE LIL.C.

Domestic Limited Liability Company

was formed or was authorized to transact business on 05/01/2003 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Codc of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
slatement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Titie i4 of the Official Code of Georgia Annotated and is
prima-facic cvidence that said entity is in existence or is authorized to transact business in this
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 15th day of May, 2008

=,

%JM

Karen C Handel .
Secratary of State
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Certification Number: 2916663-1  Reference:
Verify this certificate online at http://corp.sos.state. pa us/eorp/soskh/verify asp
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