- MO9D000ODA50

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pexup [ wan [] mai

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHIMMIRITASTRN

600144918196

03/ 06/ 05—-01031--007 w130, 00

““““““

E)(AN“NER




! * » 4 ‘ - e . e - - -,;
L]

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Surface Logic, 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 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:

Kenneth G. Saunders

(Name of Person)

Buckiey King, LPA

(Firm/Company)

600 Superior Avenue, E., 1400 Fifth Third Center
(Address)

Cleveland, Ohio 44114-2652
(City/State and Zip Code)

For further information concerning this matter, please call:

Kenneth G. Saunders at ( 218 ) 363-1400
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[CJ$125.00 Filing Fee [¥18130.00 Filing Fee & [CJs155.00 Filing Fee & [Js160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



v

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

IN COMPLIANCE WITH SECTION 608503, FLORINA STATUTES, THEFOILOW\GE SUBMITTED T REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

] Surface Logic, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")

)(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability
Company,” “L.L.C.,"“LLC.)

3. Delaware

[ unsdlchon Lnder the Taw of which, forelgn amiled- imblhty ( FEI number, it applicable)
company is organized)
4. December 10, 2003 5. Pempetual

(Date of Organization) (Duration: Year Timited hablﬁty company will cease to
exist or “perpetual™)

{Date first transacted business in Florida, T prior to registration.}
(See sections 608.501 & 608.502 F.S. to détermnine penalty liability)

7. 200 Business Park Circle, Suite 112‘

St Augustine, Florida 32095

{Strect Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

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

Charles C. Hogan, 72 San Juan Drive, Ponte Vedra Beach, FL 32082

Stephen Barber, 200 Business Park Cirdq, Suite 112, St. Augustine, FL 32095

10. Attached is an ariginal 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 onganized. (A photocopy is notacteptable. 1'the certificate isin a foreign language, a
translition of the certificate inder oath of the translator must be submitiexl)

11. Nature of business or purposes to be conducted or promoted in Florida: Any tawtu) pumésé

C"VC«&yﬂé-\{—\.

Signature of a member, or an-authorized representative of a member.
(In accordance with séction 608.408(3), F.8., the exceution of this docmncnt constitutes
an affirmation under-the penalties of perjury that the facts stated herein aré true.)
Charles.C. Hogan, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE 7009 HAR -5 PM [: 07

L o SELCRETARY Jr SIATE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUITESABKEL, Fi ORIGA
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:

Surface Logic, LLC

If name unavailable, the alternate name t0 be uséd in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

Charles C. Hogan

(Name)

72 San Juan Drive
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Ponte Vedra Beach FL, . 32082
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 heréby accept the appointment ds registered
agent and agree o 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 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Charles C. Hogan (Signature) * ;

$100.00. Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURFACE LOGIC, LLC" IS .DDZY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

| AND HAS A LEGAL EXISTENCE SO FAR AS THR RECORDS OF THIS OFFICE
9HOW, AS OF THE FOURTH DAY OF MARCH, A.D. 20009.

Jaffray W, Bullock, mmmﬁ
AUI'HEW\%TION : 7166243

DATE: 03~-04-0%

3738520 8300

090233485

You may variﬂnt,bu cortificats cnlice
at corp.dela . gov/authvar. shtal




