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POHL & SHORT, P.A.

ATTORNEYS AT LAW R
ERIC C. BOUGHMAN TELEPHONE (407) 647-7645
ALEXANDER S. DOUGLAS 1 FACSIMILE (407) 647-2314
MATT G. FIRESTONE EMAIL: PS@POHLSHORT.COM
StACY ). FORD
GARY A. FORSTER
MARK A. GRIMES MAILING ADDRESS:

POST OFFICE BOX 3208

RICHARD A. HEINLE
WINTER PARK, FLORIDA 32790

KATHRYN P. JONES

DaVID J. KOHS

ROBERT S. MACDONALD COURIER ADDRESS:
TERESA N. PHILLIPS 280 WEST CANTON AVENUE, SUITE 410
FrRANK L. POHL WINTER PARK, FLORIDA 32789
JAMES E. SHEPHERD, V

HousToN E. SHORT www.pohlshort.com

JOHN R. SIMPSON, JR
JAMES C. WASHBURN

December 2, 2010

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Application to Transact Business in Florida / Exling, LLLC
Our File No. 3555-91

Dear Sir or Madam:

We have enclosed the following documents associated with Exling, LLC’s application to
transact business in Florida:

1. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

2. Certificate of Designation of Registered Agent/Registered Office;

3. Original Certificate of Existence;

4, Our firm’s check in the amount of $125 to cover the costs associated with filing
the application; and

5. A check from Exling, LLC in the amount of $638.75 to cover
the penalty amount due.

Please call with any questions you may have,

GAF/lpg
Attachments
cc: Frank L. Pohl, Esq.

mApsIU 555409 1 trsistate doc



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Exling, 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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gary A. Forster
Name of Person

Pohl & Short, P.A.

Firm/Company

P.0. Box 3208
Address

Winter Park, FL 32790
City/State and Zip Code

forster@pohlshort.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Garv ‘A. Forster at (_407 y_ 647-7645
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 - Clifion Building
Tallahassee, FL 32314 g 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee D$l30.00 Filing Fee & DS]SS.OO Filing Fee & D$l60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LAITED [ ABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Exling, LLC
{Name of Foreign Limited Liability Company; must Include “Limtted LiabiiTy Company,’ "LL.C. or "LLC. )

{If namne ungvailable, enter alternate name adopted for the purpose of transacting business in Flerida and sttach 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.")

Delaware 3. 27-0365735
(Junsdwum under the law of which {orergn limited llab1hly {(FET number, if applicable}
company i5 organized)
4, 6=1=-2009 5. rpetual
(Date of Organization} Duration: Year limited Tiability company will cease ta
exist or “perpetual”)
6. . | November 2009 T e
3 . (Date Hrstiransacted business in Florida, if prior to rc%mratio T @2
a (See sections 608.501 & 608.502 F 8. to determine penalty Ilabihty) T %
Pt
7. 245 Maison Court 3
s AT med
Altamonte Springs, FL 32714 o
R+
Ao D e ATy ST P Oy L5 o=
-
8. Iflimited liability company is a manager-managed company, check here [_] gg o
om -
9. The name and usual business addresses of the managing members or managers are as follows: s

245 Maison Court

Altamonte Springs, FL 32714

10. Attached is an criginal certificat of existence, no more then 90 days old, duly authertticated by the official having custody of recerds in
the jurisdicrion under the law of which #t isorganized. (A photocopy isnotacoeptabie. Ifthe certificate is in & Bweign lnguage, 2
transtation of the certificate under cath of the trenslator must be submited))

I1. Nature of business or purposes to be conducted or promoted in Florida: software development

B

Signature of a member or an authorized representative of @ member,

{In accordence with section 608.408(3), P.5., the execution of this document constitutes an allinmation under the
penalties of perjury that the facts statcd herein are true. | om aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 2.817.155, F.S.)

Rhaled R. Khuda
Typed or printed name of signee

ey

eyl
i il -
G_j 1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company is:

Exling, LLC

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:

Khaled R, Khuda
{Name)
245 Maison Court

Flarida Streat Addrass (P.O. Box NOQT ACCEPTABLE}

Altamonte Springs,FL’. 32714
City/State/Zip

Having been named as registered agent and o accep! 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 1o the proper and complete performance of my duties, and { am fanviliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

T (Signature)

$ 10060 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certified Copy {(opfional)

$ 500 Certificate of Status (optional)
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- Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EXLING, 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 THIRD DAY OF NOVEMBER, A.D. 2010.

Jeffrey W. Bullock, Secretary of State T

4633442 B300 AUTHENYTIOATICN: B328348

101054735 DATE: 11-03-10




