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' ' COVER LETTER

TU: Registration Section
Division of Corporations

SUBJECT: TECHNOLOGY INABOX, LLC

Nae of Limited Liabitity Comjrany

The enelosed "Application by Foretgn Limiled Liabitity Company for Aulberization oy Transict Business in Plorida,” Certificate of
Pxistence, and clieck are submitled lo register the abave referenced loreign limited’ finbility ;,mnpnny 10 transact business in Florida,,

Please retunn all eorrespondence cunccrning this matter fo the following:

WALTER H. MESSICK:

Name of Person

GALVAN-MESSICK, LI

Firip/Company

1900 CORPORATE;BIVD ., SlJITE 101 WEST

Address

BOCA RATON, IFL. 33431,
Cily/State and Zip Code

MESSICKW@BELLSOUTH.NET

Ii-mail address: (fo be used Tor fuiwrd annual repint notificalion) ~

o arther information concerning this matter, please call:

WALTER H.MESSICK  ( B61 4y, . 9058868 .
Naie of Person Aren.Code & Daytiue 'I‘C:luphfnm: Number:
MAIL]B_QAI)I)RFQ‘Q‘, - STRELT ADDI l_ltj_s_t
Division of Corporations l)lvnsmu ol Corporations
Regtslration Section ' Rﬁ[,lﬂll‘ﬁill)ll Section
.0, Box 6327 Clifton Building
Tallahassee, 1L 12314 2661 BExecnlive Center Ciredé

Tallahassee, 11, 32301

Cnclosed is o check for the foliowing amount:

(71512500 VFiling Fee [ ]$130.00 Filing fec & |_18155.001 g loe & | F5160.00 viliing Fee, Centilicate
Certificate of Status Cetified!Copy oF Status & Cenlilicd Gopy




APPLICATION BY FOREIGN LIMITED LIARBILY IFY C()MI’ANY FOR AU'l l]l)RIIAII()N TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE W SECTION 608503, FLORIDA STATUTES, e 1()”()!4’/ny IS SUBMITTED 78) REGISIEL A FORIIGN
LINITID LIABI LY COMPANY TOTRANSACT BUSINESS IN'THI STATEOR L TORIDH:

I TECHNOLOGY IN A BOX, LLC

“Nante of Foreign Limiled I, mh:lny Company; must include “Linited 1. mhlhly Company,” “i T O L el ")

(11 nanie nng w‘ulnhle enler alternate name adopted for  the purpose of transacting business int IFlovide uml atlheli a Lu[)y ol the wrilten

consent ol the managers or managing members adopting the alternate.name, The altémale namé st mcludu “Limited Liability
Company,” “L.L.C" “LLC™Y

9 WISCONSIN 3 20-8736145

(luns(humn under:the law ol which foreign lmited Tabality
company s orgiized)

4 - MARCH 29, 2007 5. . PERPE FUAL
{Date of Organization)

( FEL mmnbee, if applicable)

(I?rumllnn Year Ilmllul h.lhtllly{wmpany will Cease (v

3
exist or “perpetual™) — Em
@ Hm
(. NOT APPLICABLE ) L, B
(Trate Girst transncled business in Florida, |F|1|un (o lLl:,l‘:lldllhll ) - g E
(See sections 608,501 & 608.502 F.S. Lo deiemnnc, penally linbility) — _1,5‘,_?,
o T
J. 1820 N. CORPORATE LAKES BLVD., SUITE 110 . U
WESTON, FI. 33326 ‘ e
i (Street Address of Privicipal Office) wn
RS B

8. 10imited labilily company is a manager-managed company, clicck hcre-l I

The name and usual business addresses of the managing members or managers arcias fllows:

AMY VETTER, 1820 N. CORPORATE LAKES BLVD., STE. 110, WES'I’;GN,,F_L 33326

CHRISTINE GALLI, 1820 N. CORPORATE LAKES BLVD., STE 110, WEu I ON!F 33326

) Alfewhed is dnnugmdluﬂﬂllullcnl exisienee, nomoe Ilmn‘)()ddywli! tluiy mnhenlluilulhy lht,olhud! Imwn;'a.uskthl'u conlgin
the juriscliction underihe bwv olwhich it isoganized. (A phatocopy is not ¢m-1vldhie [l cerlificale i f ncipgn bnguage, o
tarslation of he certificale undler oathvof e ranstator must be subinittecl.)

1. Nuture of business or purposes (o be conducled or promotet in Florida: _

ANY AND ALL LAWFUL BUSINESS

2 A A
Signature ol a member or an.author uui re prmcnlauw, ol nu mln I

(e accordance with sectivn 608.408(3), 1.8, ||IL execution of his dociimenl umﬁllllum
an allinmation under the penalties ol pejury llml the lm,ls\slmunl lereiin me 410e.)

WALTER H. MIIZ““"‘ICK
Typed or printed name of signee




CERT lFICATE OrF I)EMGNATION OfF
REGISTERED AGENT/REGISTERED OFFICK

PURSUANT TO THII PROVISIONS OF SECTION 608.415 or 608.507, I ()Rll')/\ STATUTES, THE
UNDERSIGNED LIMITERD LIABILITY COMPANY SUHMHS L FOL ()WIN(I STATE MI NT
TODESIGNATI A REGISTERED OFFICE AND REGIS TERED AGENT INTHE STATL OF
FLORTDA,

[. ‘The name ol the Limited Liability Company is:

TECHNOLOGY INABOX, LLG .
[ unavailable, the alternate 10 be used in the swte of Florida is:

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

WALTER H. MESSICK,. P A.
{Name)

1900 CORPORATE BLVD:, STE 101 WEST
Florida Streel Address (IO, Box NOT ACCEP YABLE)

BOCA RATON;IEL 33431
City/StalelZip

Having been named as :e},nlc'wd agent and fo accept service of process for the above stiated lhnited
liahility company ot the place designateel in this certificate, 1 hereby accept the ap;mm!mm! ay reyisfered
agent and agree to act in this capacity. 1 firther agree to rrm.'pfv with the provisions of oll stetuites
relating (o the proper and complete performance of my duties, and [ an fiuniliar num (.rn(/ aceed the
obligations of my position as registered agent as provided /m in Chapter 608, Flovida Statues,

S, da Dttessy

(Signature)

$ 100.00 Filing Fee for Application

$ 2500 l)esl[,nailun ol' Registered Aygent
$ 30.00 (,u hhul Copy (optional)

$ 500 Certificate of Status (optunml)




Unitedd States of Americs

Stale of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consunier Services

To Allto Whom These Presents Shall Come, Greeting:

L RAY ALLEN, Depuly Administrator, Division ol ('Inrpm'alé & Couswner Services, Departimend ol Financial
lastitntiuns, to hereby certify that

TECHNOLOGY IN A BOX, LLC

i i domestic corporition or o dumestic limiled liability company orpganized under the laws of (his state andithat
s date of incorpation or onganization is March 29, 2007.

L luriher certily that said corporation or limited lability company has, willin its imost recenily coileted repont
year, [iled an annual report requited under ss. 180,1622, 1801921, 1811622 or 83,0120 Wis: Stits.; and that it
s not liled articles ol dissolution.

IN TESTIMONY WHERLOF, Lhave hereonto set
my hand and altixed the official seal ol the
- Pepartiment on Febouwary 135, 2010.

s

RAY ALLEN, Deputy Adaiinisteator
Division O Corporate &f(.ft.p11311|llc|' Serviees

Départment of Financial listilutions

Elfective Tuly 1, 1996, the Department ol Financial Institntions asswed the functions previously l'll :lmmul hy the
(,mpnmlmm Division of the Sceretary of State and is the successor custoding of corporie |<Lm(|<; iulm( rly held
by the Seeretary of State.

DI Corpr33

To validate the authenticity of this certificate

- Vlsit this web addiess: hitp:/Awww wdfi.ory/apps/ccs/verify/
" Entar 1his code: T4920-276DAY1Y



