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CORPORATION SERYICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. I20000000195
REFERENCE : 520655 7797357
AUTHORIZATION
COST LIMIT : § 5.00

September 24, 2010
4:08 PM
520655-001

7797357

NAME :

XXXX QUALIFICATION

FORETGN FILINGS

SIGNATURE SYSTEMS, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXTH# 2928

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2010

CORPORATION SERVICE COMPANY
PDoreen l/a-lac e

SUBJECT: SIGNATURE SYSTEMS, LLC
Ref. Number: W10000045225

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissoived/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name 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) 245-6047.

Carolyn Lewis
Regulatory Specialist I
Registration/Qualification Section

Letter Number: 210A00022979

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION 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 4 FOREFGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SIGNATURE SYSTEMS, LLC
{Mame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.”)

Signature Holdings, LLC

(If name unavailable, cater altemate name adopted for the purpose of fransacting 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 “Lirited Lisbility
Company,” “L.L.C.,” “LLC."™)

, DE 3. 90-0086646
(Jurisdiction under the Taw of which foreign Timited Tiability ( FEI number, if applicable)
company is organizcd)
4. 05-08-2002 5. perpetual
(Date of Organization) (Duration: Year lirited linbility company will cease 1o
exlst or “perpetual”) <
e
[~ LY
6. oL s
(Daic first transacted business in Florida, i prior to mﬁlmt‘lon.) Ty EO
(Sce sections 608.501 & 608.502 F.5. to determine penalty liability) -t 9\1;'1,;.
\ AN
. 5244 NORTH BAY ROAD - Yo
; ) N
Q i
MIAMI BEACH FL 33140 = B2
(Stiect Address of Pancipal Ofice) “i; e
S T

8. 1f limited liability company is 2 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Richard Postrel, 5244 North Bay Road, Miami Beach, FL 33140 ’

10. Attached is an crigmal certificate of exdstence, no more than 90 days old, duly suthenticated by the official having custody of records in
the jurisdiction under the law of which it i organized. (A photocopy is notaceepisble, Kithe certificare isin a foreign language, a
tranglation of the certificat under oath of the: translator roust be subtritted.)

11. Nature of businessGhpurposes to ucted or prornoted in Florida:
Intellectual Property /deye ent 0\

ignature of a metaber or an authorﬁt:g representative of a member.
(In necordance with section 608.408(3), F.S., the cxccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Richard Postrel
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEéTlON 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.

I. The name of the Limited Liability Company is:
SIGNATURE SYSTEMS, LLC

1f name unavailable, the alternate name to be used in the state of Florida 1s:

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

Corporation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.C. Box NOT ACCEPTABLE)

Tallahassce FL 32301
" City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limired
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ 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.

Corporation Service Company
BY: @’A e 090G S i

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optionaf)

$ 500 Certificate of Status (optional)
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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

Members of SIGNATURE SYSTEMS, LLC

(Name of Limited Liability Company)

a limited liability company duly organized and cxisting under the laws of

DELAWARE

{State or Country of Organization}

Because the name of this forcign limited liability company does not satisfy the
requirements of the s, 608.406, F.8., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Signature Holdings, LLC

{Name to be used by lisiced liability company in Florida, NOTE: Name must end with Limited Liability
Cowmpany, L.L.C., or LLC)

Daees9/29/2010

gnamrg( ﬁf%és) an%or Man%mg Member(s):

CR2E|22 (7/07)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SIGNATURE SYSTEMS, 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-FQURTH DAY OF SEPTEMBER, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXID "SIGNATURE
SYSTEMS, LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\m@@

leffrey W. Bullock, Secretary of State
3523489 8300 AUTHEN TION: 8250194

DATE: 09-24-10

100940627

You may verify this certificate online
4t corp. delaware.gov/authver, shtml




