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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 I SUBMIITED T0 REXUSIER 4 FOREIGN

LIMIOTED LIARIITY COMPANY TO TRANSACT RUSINESS INTHE STATEOF FLORIDA:
OnSlght Solutions of East Coast Florida, LLC
{Namo of Forelgn Limited Liability Company; must mclide =Lirmted Liability Company,” "L.L.C.," &SI

1.
(1f pame unavailable, enter altcrmate name adopted for the purpose ofu'nnsadmgbmnm in Florida and attach a copy ofﬂ\e wriiien
consent of the managss of toanaging members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “I.L.C.)
2 Now York 26-3317621 . _ ’

-Qurisdiction under the law of which foreign limited lability { FET minmber, I applicable)

company is organized)

5. perpetual
alion: Year lugl)tcd habl]ny mmpany wAll coasc o

4. 10/07/2008
(Date of Organization (Dur:
) ciist or “perpetual

6.
te first transacted busincas if prior to tian.
(Sc(r:asacuuns 608. 501&608 sons toﬁ’c e lylinbihty)
35 Fuller Road

Albany NY
{Strect Address of Principal Office)

12205

8. If limited liability company is a manrager-managed company, check here [}

. Edgewater

Nick Wingle 2016 Kumquat Drive
. Rotterdam NY 12303

4062 Georgetown Square

9. The name and usual business addresses of the managing members or managers are as follows
FL 32141

John Wingle

10. Attached is zm onginal certificat of existence, no moore: fhan 90 days old, duly aufhenticad by the official having cstody of recardsin
the prisdiction under the law ofwhich it is orgenized. (A photooopy isnot aceepteblks, Ifthe certificate isin a foocign bmgtiage, 8
transhtion ofthe certificate under oath of the tranddaior must be subrmitted)

; 1 be conducted or promoted in Florida

11. Nature of business ox-pm

Sigpature of a membor or an rized representative of a member.,
(In acoardance with section 608.408(3), F.S., ihe exocution of thiy document constitutes
nn affirmation under the penaltivs of perjury thal the facts siaied heseia are true.)
Arkley L. Mastro, Jr., Esq., Organizer, Authorized Represontative
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:
OnSight Solutions of East Coast Florlda, LLGC

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

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

National Corporate Research, Ltd., Inc.
(Name)

515 East Park Avenue
Florida Sirect. Address (P.O. Box NQT ACCEFUABLE)

Tallahasses FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compamy at the place desiynated in this certificate, I hereby accept the appoiniment as registered
agent ard agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dttes, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
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State of New York Ss:
Department of State j ss:

that ONSIGHT SQLUTIONS OF EAST COAST FLORIDA, LLC 2 NEW
Organization pursuant to
and that the Limited
the records of the

I hereby certify,
YORK Limited Liability Company filed Articles of
the rLimited Liability Company Law on 10/07/2008,
Liability Company is existing so far as shown by
Deparbtment.

I further certify, that no cther documents have been filed by such
Limited Liability Company.

(T3

Witness my hand and the official seal
of the Department of State at the City

L LS T

..-' T NE .,
% O

o +" of Albany, this 08th day af October
H H two thousand and eight.
Tk * o
i3 i G
[} - ]
‘.. Q " EW
. Daniel Shapiro ’ by 4]
* Special Deputy Secretary of State
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