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CORPORATION SERVICE COMPANY
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REFERENCE : 137002 7723931 (99} aqgﬁh
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AUTHORIZATION PN
* E
COST LIMIT : 5,00 2 53
--------------- vk
________________________________________________ LP
OCRDER DATE : BSeptember 25, 2009
ORDER TIME : 2:58 PM
ORDER NO. : 137002-005
CUSTOMER NO: 7723931

FOREIGN FILINGS

NAME : IN2NUMBERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley -- EXT# 2930

EXAMINER:




FLORIDA DEPARTMENT OF STATE

e
Division of Corporations G G
IO A
September 28, 2009 h ‘%quc
P
JOYCE MARKLEY 2 Ze
CSC B %
TALLAHASSEE, FL RESU MII <3
SUBJECT: IN2NUMBERS, LLC Please give original
Ref. Number: W0S000043184 submission date as file date.

We have received your document for IN2ZNUMBERS, LLC and the authorization
to debit your account in the amount of $125.00. However, the document has not
heen filed and is being returned for the following:

In addition to the address in ltem 9, you must list the NAMES of the company's
MANAGERS or MANAGING MEMBERS.

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) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 409A00031470

Division of Corvorations - PO BOX 6327 -Tallahassee Florida 39314




APPLICATION BY F OREIGN LIMITED LIABILITY COMPANY FOR AUTH ORlZATION TO
' * - TRANSACT BUSINESS IN FLORIDA : :

’ .'_"'INCOIWLW\CE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED IUREGIS?E!A FUREK?N
- 'UMTIEDLMBMYCOMPAM’IU?RAI\SACTBM INTHE .STATEOFF?DRHJ»! ' 4

. 1 INZNUMBERS LLC . ‘
('Name of Forelgn lelted L:abiluy Co

% consent of the managers or managing members adopting the altemaie name. The alternate name: must Include “Lim:tcd Llabihty

R Company,”"L.L.C.” “LLC)

'.5__?’2 Delaware -"3 27:0860327

(Iunsdlcuon under the law of'whlch forelgn I)mited hablllty . (FEI number, If appllcablc) g
ccmpany Is orgamzed) s R ;

. 08/31/2009 Pcl’petual S CE

(Date of Organizatlon) T - ;' . .~ (Duration; Year Ilmlted hablllty company w1|l cease to
IR ex1stor“perpe al) E _ . ,

(Date ﬁrst transacbed business [n Flondﬁ T prior tar glstmlion) ) L ‘fp— :
(Seu sections 608, 501 & 608,502 F.5. to determine pen tyi:abihty) R Co

.7 2829 Indlan Creek Drwe Apt 1101 Mlaml Beach FI.. 33140 ‘j\ "5& %

TSTeeet Adss of PAmpal OTee) T T 62
) .:':-::"8 lf llmlted liability company Jsamanagcr-managed company, check here O] B

k '_.9 'Ihe name and usual business addresses of the managmg members Or managers are as follows:

© Tvan :Gaeté;" 2829 Indian Créék: Drive; Apt

10, Aﬁm}ndmmonglmlcauﬁca!eofmsterm mmeﬂw%:hysold,dmymﬂnmealedbytheoﬂimal lﬂanamdyoﬁemdsm
. thejurisdiction under the law of which it is organized. (A;intocq:y:srﬁaowptable. Ifﬂmeocmﬁmtmsm a fmelgnlangl.ege.a
uanslaum ofﬂecauﬁmremﬂuoathof&eme]mnmbemhmﬁed)

b_usiness ma_na_gcment & -

] 1. Nature oi business or purposes to be conducted or pﬁ(moted in Flonda

. finance c_ons_ul;mg, gene_r_el aecountmg & bookkeeping services © i

: _'Slgn/ ature of a member or an author! d representative of a member.
. --.(In accerdance with section 608.408(3), I.S., th execution of this decutnent constitutes
- an effimaticn under the penalucs ot‘ peljury ﬂm t.he l‘a-.ls statcd hen:ln ary true)

IVANGAETE ...... '
, Typed or p11nted name of Slgnec T

S (Ifname unavailablc entcr altcmnte name adopted for the purpose of tnmsactmg huslness in Flonda nnd atlach a copy ¢ of the wrltten S

1101, Miant Beach, FL 33140 -




.. CERTIFICATE OF DESIGNATION OF
REG]STERED AG ENT/REG]S'I ERED OFFICE

PURSUANT 1O THE PROVIQIONb OF SECT]ON 608.415 or 608.507, L omm STATUTES, TIIE
. UNDERSIGNED LIMITED LIABILITY.COMPANY SUBMITS THE FOLLOWING 8TA1 hMENl o
Ll TO I)ESI(;NA'I B A RLGIS [ bm:n omcn: AND Rf‘GiSTL‘RED AGENTIN'THESTATE OF

Lo PLORIDA, U

1. I‘ he name o[ lhc l imited Lmbl]lly Company is:

o INZNUMBERS LLC i

lf lmme unavat!abtc, the alternale name to bx, uscd in lhc sm!c of Flonda is

i _'l‘_lt_g:t:la_t_ilé and the Fl'o_r'ida stre,ét é,ddr{és's'{if; }li_e' 'r'ég'is'tc&d agent and office arez |

Corporatlon Semcc Company
: (Name)

1201 Hays Street - L
- o Floruda SIrcct Address (1’0 Box NOT Acarrn\nu)

.":.-Tallah_assele”_ CRL 32301 .
TR T Clt}ﬂS!alo’?iP

: Hawnq bcen rimed uswgnfe;ed a;,'em and m ﬂccapl .-.ervfce Qf process for the ubme smimi hmuwl ST
!rainh!ymmpﬂny at the place designated in this certific cate, 1 herely accept the appoiniment gs fegisfer ed LT

C L agent and agiee to act i this capacity. 1 firther agree fo mmp!y with the provisions of ol stalutes -

- relating to the proper and complete performance of my duties, and 1 am familicr sith cond aceept. rhe S
‘ ab/n,urmm of my position as reglstered agent as provided for in Chapter 608, + Iar ulu Statiles.

Cmpo tion Scrwcc Company . Joyoe L Markley

BY: 7 ST ---mmwm el agom
BN ... J (Eubnalure) T v

- $100.00 Filing Fee for Application . -<. .~ .
. '$ 2500 Designation of Registered Agent = - '
% % 30,00 Certified Copy (optional) ...
U8 500 .(.erilﬁcate of Status (uptmnal)




' Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INZNUMBERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IN2NUMBERS,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

Jeffrey W. Bullock, Secretary of State
4725607 8300 AUTHENT{CATION: 75489270

090886272 DATE: 09-25-0%9

You may verify this certificate online
at corp.delaware.gov/authver.shtml




