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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2008

RICHARD K BABCOCK
3245 SUGARLOAF KEY ROAD

UNIT 24C P

PUNTA GORDA, FL 33955 —0 B

ZTEZ oo

SUBJECT: AUGUST SURETY LLC B

Ref. Number: W08000021051 cn )
M

ALY

- ol =

We have received your document for AUGUST SURETY LLC and your check(s),

totaling $130.00. However, the enclosed document has not been filedZand is
being returned for the following correction(s}):

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 Il . Letter Number: 208A00025251

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2008
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RICHARD K BABCOCK B
3245 SUGARLOAF KEY ROAD =
UNIT 24C S
PUNTA GORDA, FL 33955 ol =
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SUBJECT: AUGUST SURETY LLC - mn U
Ref. Number; W0B000021051 %-:-; =

We have received your document for AUGUST SURETY LLC. However, the |

document has not been filed and is being returned for the following:

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 cafl
(850) 245-6094. :
Agnes Lunt

Regulatory Specialist || Letter Number: 508A00035061
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2008

RICHARD K BABCOCK

3245 SUGARLOAF KEY ROAD -
UNIT 24C e B
PUNTA GORDA, FL 33955 = =
;ﬁw o=
SUBJECT: AUGUST SURETY LLC oB
Ref. Number: W08000021051 e —
M
rtn
of
We have received your document for AUGUST SURETY LLC. Howe}ger, tl:_}_je

document has not been filed and is being returned 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, aiong with a copy of this letter, wuthm 60 days or
youlr 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 Il Letter Number: 308A00041187
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COVER LETTER

TO: Registration Section
Division of Corporations

/7’,/4 ust Sorpdty LA

SUBJECT:
(Name of LimitedXiability 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 foilowing
=
;////4/2/ £ ;’?///f)c”/ =2 S
(Name of Person) 50 & T
23w o=
me = i
Kyapyst Sipedy LLE % g M
4{4//4 Qs L == g 0T
(Pfrm/Company) St & \J
S w
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VAR ey
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2 Y
Address)

s By SZ 22955

(Clty/State and le Code)

For further information concerning this matter, please call

s L] (2 ) 37-Z Y8

(Name of Person) (Area Code & Daynme Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Taliahassee, FL 32301
Enclosed is a check for the following amount: ‘ _
130.00 Filing Fee & {J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

[ $125.00 Filing Fee
Certificate of Status Certified Copy



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 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 %///ﬁ///{%.%"’ﬂfé/ L2
(Name o orelgn Lirted Liability Company)
57417‘/ /972/%2/%4 3. __2b ;’EI b rg‘% blf)#/
number, if &pplicable

(Junsdlctlon under the law of which foreign limited [iability

company is organized)
,%/54/5/457 2007 5. ey peiual
(Date of Organization) (Dutation: Year Iﬁmted liability company will cease to
exist or “pefpetual”)
6. // 4. By o
(Date first transacted busimness in Florida, lf prior to registration.) ~~ &5
(See sections 608.501 & 608.502 F.S. to determine penalty liability) P (I -Ti
=
o =
7. Ao i
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(Street Address of Principal Office) S [
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&. If limited liability company is a manager-managed company, check here w/

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

—[onald 2774/*// 79 ,i;f//ﬁ e [ FFanflin T OSR3Y

Pty S, A2 23745

10. AUachedismoﬁgiﬁalcaﬁﬁcateofe:dstﬂne,mnmﬁm%da)sold,dulyamhmﬁwedbyﬁleoﬂicial having custody of records in
the urisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be subrmitted )

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

1.

Z
: ature ofa member Or an au onzed reprcsentatlve of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

"ot bapd X Bobeoss

“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. '

1. The name of the Limited Liability Company is: E% =2
I =
I g
%//)/ T
7 =
85 w oo
2. The name and the Florida street address of the registered agent and office/a g: - T
A
=
: ot
{Na o

' Florida S;ﬁeet Agdrcss (%.O. ;ox ;EZ‘T ACCEPTABLE) ,j’fld
-Zﬁé oy  w B3P55
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 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
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

é (S.ignaru.rc) 5

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of formation, amendment, and
cancellation of articles of organization of limited liability companies and annual
reports filed by the same.

I further certify that AUGUST SURETY LLC is a duly formed limited
liability company under the laws of the State of Maine and that the date of
Jormation is August 28, 2007.

I further certify that said limited liability company has filed annual reports
due to this Department, and that no action is now pending by or on behalf of the
State of Maine to forfeit the articles of organization and that according to the
records in the Department of the Secretary of State, said limited liability
company is a legally existing limited liability company in good standing under
the laws of the State of Maine at the present time.

In testimony whereof, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my hand
at Augusta, Maine, this twenty-fifih day of July 2008.

(Gt

(  MarTHEW DUNLAP
Secretary of State




