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1 COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: I&S\BQ G’L\)ic}& C C,

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:

LS Rotlnay

Name of Person

OGN EnXLpisey

Firm/Company

dog M%M
Clegnyeto s Reach, FU ScatlB

City/State and Zip Code o

\\' Ca 6 TALOLAWde _Coan

E-mmall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lise Retbhar TN ) UAI-RSAS

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Wzs.oo Filing Fee |_]$130.00 Filing Fee & [__]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



RECEIVED

09 NOV 13 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

October 22, 2009

LISA BETTNER
405 MANDALAY AVE
CLEARWATER BEACH, FL 33767

SUBJECT: INSIDE GUIDE LLC
Ref. Number: W09000045762

We have received your document for INSIDE GUIDE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 409A00033688
Registration/Qualification Section

Divigion of Cornorations - PO BOX 8327 -Tallahassee Florida 32314




RECEIVED

09 OCT 21 PM 4:00

SECRETARY OF STATE

FLORIDA DEFARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

October 14, 2009

LISA BETTNER
405 MANDALAY AVE
CLEARWATER BEACH, FL 33767

SUBJECT: INSIDE GUIDE LLC
Ref. Number: W09000045762

We have received your document for INSIDE GUIDE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office, A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 009A00032904
Registration/Qualification Section

Thivicioan of Cornnrafinne - PO ROY 997 MTallabhaccan Hlarida 2929714



Ai’.PLICATION 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 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Todwne GCraww e L,

(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 alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2. Sode. jg gg);iugﬁg%ﬁ 3. ___ 21 opToays
Junisdiction under the law of which foreign linited liability ( FEI number, it applicable)
company is organized)

i \
s __CR[CRIDS s Xrpeiual
(Date of Organization) {Duratidn: Year Amited liability company will cease to
exist or “perpetual™)

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

7. 4os Mdni\ Pore
Cod PL 337507

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here IE
9. The name and usual business addresses of the managing members or managers are as follows:
Uise. Bebeur Rl el i
45 YMowdelas Ave 405 YAandalal, Puve
Cid, R %37&{3 Gna, o :«,?qnn
10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of reconds in

the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. If'the certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

. . . o =
11. Nature of business or purposes to be conducted or promoted in Florida: (=4 aﬁ
=z ofF
. Qo XL
{1 -z m,
ondecows: = %,
N —
. . = £k
Sigfature of a member or an authorized representative of a member. . o
{In accordance with section 608.408(3), F.S., the execution of this document constitutes w ;’ —
an amm(r:on under the penalties of perjury that the facts stated herein are true.) g =%
. A M
iSa_ Reddnes 2

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, 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:

Toasde Gud e (LG

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

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

use. Betnur

(Name)

WS Mendale ot

Florida Street Address (P.O. Box NOQT ACCEPTABLE)

( Learoyats- FB%QB‘

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 hereby accept the appointment as registered
agent and agree to 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 I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

v Bedme_

(Signature)
=
D
$100.00 Filing Fee for Application g en
$ 25.00 Designation of Registered Agent 2 =7
$ 30.00 Certified Copy (optional) — FE
$ 500 Certificate of Status (optional) “@ oz 7
D= Dok
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=
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v . STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Inside Guide LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 8, 2009, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2009-000574357.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid al! annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of November, 2009 at 1:50 PM. This certificate is assigned 006396731.

Secre tate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




