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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2010

MARC MANCINO
601 5TH AVE. NO.
ST. PETERSBURG, FL 33701

SUBJECT: IREASON, LLC
Ref. Number: W10000013861

We have received your document for IREASON, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 conceming the filing of your document, please cali
(850) 245-6094. :

Agnes Lunt '
Regulatory Specialist 1) Letter Number: 910A00006850

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVERLETTER

i3 Rewstranan Section
Dviston of Corgetatings

SLRIECT: _] RQQ 500 LLC :
Name of Luaited | ishility Company

$ e enlosed “Applizaton by Foreign Limited Liwbility Company thy Authorization to Trasact Busmess in Flerids " Certificate of

Extstence, and zuect are submited 1o regrater the ahove referanced toreign Himbed tabilite company o transact business in Hoancls

Pledne relum sl corcespondance conceming this marer to the foilowing:

Marc Maneino

varne of Persnn
IR
MR 2020 Rvoc. Trust Céa.m@menf; =
FirmyCorapany ;I:'i =
G0/ ST Ave M. n O
Addrass :1_;':: Eé’
7 %g erjé,/fq F/ 337/ Sz g

Clty Svhee and Zip Cede

qg 5@%4,”;45@ r7.Co

E-mail address: ffefde nzed for fitire nnial réport roRfication;

For further irformation condermng this master, please all:

/W_Q/C Mandma m-__7077 . ff .S?é/(}dd

Names of Person Area Code & Daytiine Telephans Numher

MAILING ADDRESS: STREE] ADD,
Division of Compurations Divisior. of Curparations
Registration Section

Registration Section
PO Box 6327
Tallshassee, FL 32304

Clifton Building
266] Executive Canrer Circle

Tallupasser, FI. 32301

Enclosed is a check Yor the following amouant:

Dé‘ms.eﬁ PitingFee | SI30.00FiingFee & |_]$155.00 Filing Fee & [ J$160.C0 Filing Fee, Certifieate
Centificae of Status Centitied Copy of Status & Centified Copy

3T



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

N CONPUANCE WITH SECTION 608503, FLORIA SIATUTES, THE FOILOWING IS SUBMITTED 1O REGISTER 4 FOREICA
LEED LRI ITY COMPANY T0 TRANSACT BUSINESS IN THE STATEOF FLORIDA:

L ,__;I_?EEHS_QU LLL

T iName of Foreign Limitedvﬁibiliﬁ Company; mus: nciude - Lamted Liabiity Compary.” L1 C Tor LLC

‘If tane unavailable, enter alternate name adopted for the purpose ¢f transacting business :n Florida and artach a copy of the written
conaent of the managers oF managing members udopling the elterrale name. The alernate name must include ‘Limited Liability
Campam "L LC7HLCT

WQQ/JQ&_\A.D_Q, L. 3. 90 -0%23339
{Turtsdiciion under the Taw nt which foreign limited Hat it ( FEI number, 1f applicable)

Q0mpADy ix erganizad)

. 1D[1e)0¥ o Worpotual -

{Dhte of Organization) ' “fhuration: Year limifed [abinity cnmpun_;‘g‘:m.‘*;:asefﬁ

A

exIst or "parperual™) ; '.. g
; 0] =03
{Date fIrst transacted busingss in =latlda, 1F prior & registration.) ETI
{See sections 608501 & 6)8.502 F.3. 1o determine pane%lty Habilitv) A
- e
7 4ol 9™ <sT No, Suite Q465 =
o T
=T, @_ﬁz@ v Shura, Fl. 337102, 7= -
TStreet Addresd df Principal OHicel = o)

- IV limited fiability company is a manager-managed company, check here E(

oQ

. The name and usual business addresses of the managing mernbers or managers are as foilows:

Mmacc A. m@mm%m&zgm Rvoc Trast @ﬁg@m@»’v‘t

—

1. Attached s an orginal certificate of existance. no mare ot 90 davs okd, culy authenticared by the official henvingeustody of records In
the juriscliction: imder the law of which it is orgaized. (A photooopy isnatacceptible. [fthe certificate isin a foreign lnpuage, a
rsticn of the. comificate under vath ofthe tansktor mustbe submitred)

11. Nature of business or purposes to be conducted or promoted in Florida: In 'ILQ ~ n-@_F

Martetis Y doy P/MJ/ Leads

Signature of #ember or an authorized represeniarive of a member,
{in accordance with seetinn 608.408(3), F.S., the excoution of this document constiutes
wn affirmation under the penalties of perjury that the facis stated herein are true.)

Marc 8§ _Mancing
Typed or prirted name of signee

a3d
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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. e =
Chox M
{. The name of the Limited Liability Company is: ;‘ET = -
' L N
\ReecSon LLC At o, M
| e = O

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

[l gt B o5

(Roason ot Delaware, 1) ¢ B
2. The name and the Florida street address of the registered agent and office are:

Macc Mancingd - boner ! Aadouwnling Sysdems, F»¢ .

Lo 57 fee fo

{Name) 7

Florida Street Address {P.O, Box NOT ACCEPTABLE)

S7. Lilershvrg

FL 3374/

/ City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabifity compeany at the place designeted in this certificaie, T hereby accept the appoiniment as registered
ageni and agree 10 act in this capacity. 1 further agree to comply with the provisions of ail statuies
relating to the proper and complete performance of my duties, and I am familior with and accept the

abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/L/

(Signaturg ./

$100.00
$ 25.00
$ 30.00
$ 5.0

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)



i Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IREASON LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH1S OFFICE SHOW,

AS OF THE TWELFTH DAY OF MARCH, A.D. 2010.

SO

Jeffrey W.ﬁlock_ Secretary of State TN
4612693 8300 AUTHEN TION: 7865422

DATE: ¢3-12-10

100270609

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



