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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: R ' («\d n SUHL’ 5. 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 (o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following

“‘\C“ Morv ;

Name of Person
(2 (sl vy, LIL FE 8
Firm/Company A = —n
In+ & i
1719 Vedpe, D e
6} ﬂ"’ V. m= A I
Add e -
ress S X m
\owa, 3522, 5535 O
City/State and Zip Code 5T -
VH?lMam B v g sard (oS 74"7 - (oM
E-mail addresa’ (to be used for future amrfGal repgft notification)
For further information concerning this matter, please cal
6W"| /}'/Fﬁ/l’?ﬂm at ( (1’7/Y ) ”
Rame of Person Area Code & Daytime Telephone Number
MATLING 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:
T 812500 ¥iting Fee [ }5130.00 Filing Fee & wglss.oo Filing Fee & [_|$160.00 Filing Fee, Certificate
i Certified Copy of Status & Certified Copy

Certificate of Status



TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
2 (s}
ﬂ ,(/V‘ﬁ/) 1, LLC
(Name of Foreign Limited Thability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")
or the purpose of transacting business in Florida and attach a copy of the written

Sqvaved {ons s, 1L C
eitor

consent of the managers or managing members adopting the aliernate name, The alternate name must include “Limited Liability

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1.

{If name unavallabfe, enter alternate nate adop!

Company,” “L.L.C,” “LLC.")
2 Alaham s #264/727902
{Junisdiction under tfle aw of which foreign limited liability ({ FEI number, if applicable)
company is organized)
o ___02]03/09 s Derpefad
(Date of Organization) (Durtition: Year [imited liability company will ceasc to
exist or “perpetual”
6. )( AN & irﬂu =
(Dale first trarisacted business iryFlorida, if prior to registration.) #r‘;‘_ﬂ —
(See sections 608.501 & 608.5 .S, :-)men %ty liability) ;ﬁ. S
=
I D=
d 124 hia 2 E M
P o —
ooler, i 35220 gz NI
(Street Address of Principal Office) ML - m
oy T O
8. If limited liability company is 8 manager-managed company, check here I:] _:EE r:.;
I~
9. The name and usual business addresses of the managing members or managers are as follows:

ﬁrtk Morr s - MandgIng nember
/739 }/ﬁ,/f_mf D, ffoover, BL 35290

10. Attached is an criginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction unckrthe law of which it is arganized. (A photocapy isnotacceptable. [fthe certificate isin & foreign mguage, a
transtation of the certificate under cath of the translator st be submitted )
11, Nature of business or purposes to be conducted or promoted in Florida: 7 rZ &/ﬁ/ﬂz (/) ’Zg
M@Mmﬂmﬁmﬁ_ﬁmﬁ_ﬁ@
/ [ A /%f’%

Slgnaturc of a member or an authorized representative of a membet.
{In accordance with section 608.408(3), F.S., the execttion of this document congtitutes
ation under the penalties of pcrjury that the facts stated herein ate trie.}

o !
ﬂm?i et WM prie) §
Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA
We, the undersigned, do hereby certify that we are the Managers and/or Managing

R (onsulbine, 1/ ¢

(Name of Limifed Liability Company)

Members of
a limited liability company duly organized and existing under the laws of
Hlabama
(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

R Squared (ons '}tmc.,) LLC.
(Mame %o be used bf; limited liability company in Florida. N&TE: Name must end with Limited Liability
Company, L.1.C,, or LLC.) = o
o] S
Date: iL 0‘703 %?r:ﬁ s
55 =
Signature(s) of Manager(s) and/or Managing Member(s): @ _::(: r~
Duch /lfn) s x
£ dl' - Ix
7 oo =
2
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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:

(2 (onsulting, L ,

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

A S?\/ar(d Consulbns, Lic.

2. The name and the Florida street address of the registered agent and office are:
- [ E(f.r -
Fnlorp Sevviees T, £E s

’ (o) % £

. s o= B

}735/5/ &7% CWV?L/I/WO’Z. fﬁi’m -~

Florida Street Address (PO, Box NOT ACCEPTABLE) TSR e m

m x » -

o F O
— . =) -
33970 S4B

Lo M'}Z' hee o
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, [ hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther 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 Statuies.

%&/I&MUM piL &Mpo-p/znmrp Serv t‘ce.s, ne.
(Sighature)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

$100.00
§ 25.00
$ 30.00
5§ 5.00




Beth Chapman P.0. Box 8616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in _this office
disclose that R2 Consulting, LLC organized in the cffice of
the Judge of Probate of Jefferson County on February 3, 2008.
I further certify that the records do not disclose that said

R2 Consulting, LLC has been dissoclved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

Decenmber 3, 2009
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ettt Clhapiar #

Beth Chapman Secretary of State




