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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2008

NICHOLE HACK

PREMIER DEALER SERVICES, INC.
9449 BALBOA AVE, SUITE 300

SAN DIEGO, CA 92123

SUBJECT: DATADOT DEALER SERVICES, INC.
Ref. Number: WOB000055750

We have received your document for DATADOT DEALER SERVICES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LIMITED LIABILITY COMPANY.. Please complete and return the
enclosed blank form(s).

Please return the corrected original and one copy of 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 yoer document, please cali
{850) 245-6962. '

Valerie Herring

Regutatory Specialist |1 Letter Number: 108A000680621
New Filing Section
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ Datadot Deslep Sepviees ; LLO

(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 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:

Nichole, frack

(Name of Person)

Premiel- Dealg rLSew'rc,es

(Firm/Company)
9444 Em(lAQoa) fue, Suite 200

nDiggo, Ch 92122

(City/Staté and Zip Code)

For further information concerning this matter, please call:

Nichole fiack 5D , D10 1504

(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 fallpwing amount:
[1$125.00 Filing Fee 130.00 Filing Fee & Cls155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




.A:PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
* TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

IN COMPLIANCE WITH SBCTION 608.505, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
I

Daolep. Sepvices , LLG

{Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.,” or "LLC.™

v

|
(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of,
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited LtaBility ;73 Lo
Company,” “L.L.C..” “LLC.™) .
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2. Noetn Capoling Vi T5-29% — a5
{Jurisdiction under the Taw of which foreign Timited Tiability ( FET number, if applicable) N Q=
company is organized) - :%g
| | o 22
o 1o s 12 =212 & B
" "(Date of Organization) (Duration: Year {imitéd liability company will cease to** :
exist or “perpetual™)
6.

!
SHELLY
i

(Date first transacted business in Florida, if prior 1o registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7.

Sp0s5 7 Center Deive #2760 (haelote, NG rHT

{(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here D

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

homas Bick mjgnes

505 T Centep D #2770
Chaplotte, NO 22217

10. Atiached is an original cartificate of existence, no more than 90 days old, duly authericated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificatc isin a forign knguage, a
translation of the certificate under cath of the translator must be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida: w&mo V)
Peoduct Wapgantop. .
L h e

Signature of afnenlier org
(In accordance wigh seq|

608.40
an affirmation undler the penalties of pé

— I

epresentative of a member,
cution of this document constitutes

al the facts stated herein are true.)

Thnomag Bick Huanes

Typed or printed name of signe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S"I'A'I'UTES, 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:

Dotadot Deslee. Sepvices LA O

1f name unavailable, the alternate name to be used in the swate of Florida is: 8 : %,‘{!

val & 8%

= -y zﬁ%
e T 2.
2. The name and the Florida street address of the regisicred agent and office are: i ™~ 8:3;'
o b

: - S

_CT . Corpopation Suﬁem wEs

(Name) - _F_" o

12008 y ] r

Florida Street Address (P.O. Box NOT ACCEPTABLE) ’

Plentstion n 33224 -
City/State/Zip : R
L1 .
b tid
- Having been named as registered agent and to accepi service of process for the above smred hmzfed ‘
lrab:hry company at the place designated in this certificate, 1 hereby accepl! the appom.rmenl as reg:stered

~ agent and agree to act in this capacity. 1 further agrec to comply with the provisions of all statutes
 relating (o 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 Stuatutes.

W1, FITZPATRICK
ASSISTANT SECRETARY

1

Filing Fee for Application- o '

. [0 $ 2500 Designation of Registered Agent = - °

’ _ $ 30.00 Certified Copy (optional) |
o $ 5.0 Certificate of Status (optional)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
DATADOT DEALER SERVICES, LLC -

is a limited liability company duly formed under the laws of the State of North ‘
Carolina, having been formed on the 1st day of !anuary, 2002, with its period of duration
being 12/31/2031. |

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina, that the said limited liability company is not administratively .
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited hability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF. 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh. this 3rd day of November. 2008.

/MJM

Secretary of State

Ccrliliuutinu# BROBIO2R-] Reference# 9473718- Page: | ol |
Vernifv this certificate online al waww.seeretary state,ne.us/verification




