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SHAHEEN, JACOBS & ROSS, P.C.
COUNSELORS AT LAW
1425 FORD BUILDING
615 GRISWOLD STREET
DETROIT. MICHIGAN 48226-3993

(313)963-1301
FACSIMILE: (313) 963-7123

August 19, 2008

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Application by Foreign Limited Liability Company
For Authorization to Transact Business in Florida

Dear Sir'/Madam:
Enclosed you will find an Application by Foreign Limited Liability Company for 2
Authorization to Transact Business in Florida; Certificate of Existence and a check in the a@dﬁht =
of $125.00 representing payment of the filing fees. %fj s
25 N
If you have any questions or concerns, please do not hesitate to call. _mg:)‘ -
/7
Very truly yours, gg ny
g 2

SHAHEEN, JACOBS & ROSS, P.C.

Ledlie S. Lott

LSL:hcb

Enclosures
Authorized Integrators Network, LI.C

R
Altention: Mr. Stanley Matysiak

FADOCUMENTVAINVApplication to Transact Business in Fl..doc
Tklr; 972408



COVER LETTER

TO: Registiation Section
Division of Corporations

SUBJECT: Authorized Integrators Network, LLC
(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 submitied to register the above referenced foreign limited

liability company to transact business in Florida
Please return all corzespondence concerning this matter to the following

Michael J. Thomas, Esq.

(Name of Person)
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Shaheen, Jacobs & Ross, P.C.
(Firm/Company)
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615 Griswold, 1425 Ford Building
(Address)

Detroit, Michigan 48226
(City/State and Zip Code)

For further information concerning this matter, please call

at¢ 313 ) 963-1301

Michael J. Thomas, Esq.
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
P O Box 6327 Clifton Building
2661 Executive Center Ciicle
Tallahassee, FL 32301

Tallahassee, FL 32314

EI$130 00 Filing Fee &  [J$155 00 Filing Fee & D$160 00 Filing Fee, Certificate
of Status & Certified Copy

Enclosed is a check for the following amount:
[z3%125 00 Filing Fee
Certificate of Status Certified Copy
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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 IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA

1. Authorized Integrators Network, LLC
(Name of Foreigh Limited Liability Company)

3 32-0061208
( FET number, if applicable)

2 Michigan

(Turisdiction under the taw of which foreign limited liability
company is organized)

4. February 7, 2003 s Perpetual
(Date of Organization) (Duratton: Year limited liability company will cease to
exist or “perpetual”}

6 N/A

(Date first transacted business ir: Florida, if prior lo registration.)
(See sections 608 501 & 608 502 F.S to determine penalty liability)

7 615 Griswold, 1425 Ford Building

Detroit, Michigan 48226

(Street Address of Principal Office)
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8. If limited liability company is a manager-managed company, check hete
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9 The name and usual business addresses of the managing membets or managets are as follows:
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Stanley Matysiak
615 Griswold, 1425 Ford Building

Detroit, Michigan 48226

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 anganized. (A photooopy is not acceptable. [fthe certificate isin a foreign language, a
translation of the certificate under-cath of the translator must be submitted )

[1. Nature of business or purposes to be conducted o1 promoted in Florida: The purpose or purposes for which

the limited liability compdny is formed is to engage in any activity within the purposes
ty company may be formed under the Limited Liaility Company Act

for which a limited 1iab
Sig fa member o1 an authoeized representative of a member

(In accordance with section 608 408(3), F.5 , the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true }

Stanley Matysiak
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, IHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA

1 The name of the Limited Liability Company is:

Authorized Integrators Network, LLC

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

Stanley Matysiak

16700 Gulf Bivd.

(Name)

Florida Street Address (P O Box NOT ACCEPTABIE)

North Redington Beach ;. 33708

City/State/Zip
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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

agree to act in this capacity 1further agree to comply with the provisions of all statutes

$1060.00
S 2500
$ 3000
$ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (opfional)

agent ang
9 the proper and complete performance of my duties, and I am familiar with and accept the
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fMichigan Wepartment of Labor & Cconomic Srotuth
Yanging, Michigan
This is to Certify That
AUTHORIZED INTEGRATORS NETWORK, LLC

rn

was validly organized on February 7, 2003 as a Limited Liability Company. Said Limited *{--’,’
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obiig@{cg__‘ﬁ"s.
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This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to atfest to the fact that
g

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 creg;'f

given it in every court and office within the United States,

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 2nd day of July, 2008

7y 72

Bureau of Commercial Services

Sent by Facsimile Transmission
960888



