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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 B SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

t. Take § Solutions, LLC

{Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLL."™) :‘.:51
s
SRS
(If name unavailable, cater alternate name adopred for the purpose of wansacting business in Florida and attach a copy of the writlsg. :;(:‘:‘ Y
consent of the managers or managing members adopting the alternaie name. The alternate name must include “Limited Liability % =2, ?- .
Company,” “L.L.C," "LLC.") V. ek
5 S e
2. Delaware 3, 27-4937505 o S
(Jurisdiction under the law of which foreign imited Hability (FET number, if_applicable) g ‘?«, A
coinpany is organized) A
~ e
4 2/172011 : 5 perpetual w .
(Date of Organization) {Duration: Year limited liability company will cease 1o [o*] ikl

exist or “perpetual”)

¢, February 18, 2011

(Date furst transacted business in Florida, if prior to registration. )
(See sections 608,501 & 608.502 F.S. to determine penalry lipbility}

7 6853 SW 18th St., Suite M200, Boca Raton, Florida 33433

(Street Address of erncipal Office)
8. If limited liability company is a manager-managed company, check here O

9. The name and usual business addresses of the managing members or managers are as follows:
David Thornbury, 6853 SW 18th Street, Boca Raton, Florida 33433

. 10. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the jurisdiction. under the law of which it is organized. (A photocopy is not accepteble. Hihe certificate isin a foreign language, a
transtation of'the certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be canducted or promoted in Florida: AnY lawful business

%pu&m {.A A “\/\.’»-(: AN

Signature of a member of an authorized rcpmsﬁ?e of a member,

(1n accordance with section 608.408(3), F.S., the exceution of this documety cpfistitutes an affirmuiion under the
penaltics of perjury thot the focts stoted herein arc true. | am aware that any false information submitied in 2
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135,F.8))

David Thombury
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 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:

Take 5 Solutions, 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:

Corporation Service Company
(Natne)

1201 Hays Strect
Florida Street Address (P.O. Box NOT ACCEPTADLE)

Tallahassce FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

Lability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree fo act in this capacity. I further agree to comply with the provisions of all statules

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

Jacqueling N. Casper, Assistant v
/ o ol

Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (eptional)




You may verlly this certi!icatemc;?lina

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAKE 5 SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAKE 5
SOLUTIONS, LLC'" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D.

2011.

ealet (il

4934929 8300
110251599

Jeffrey W. Bullock, Secretary of State
AUTHEN TIQON: B595226

DATE: 03-02-11

at corp.delavare. gov/authver. sh




