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March 2, 2011 | ' *RE”SUBMH*

Eqﬂﬁwé-r
C T CORPORATION SYSTEM Jm‘u:. £

5 |: ! !‘ .t‘
’ N
Aot Of SUDITISHoN
SUBJECT: TERPRO SBERVICES, LLC f ’ -JéLLu-
REF: W12000011927

We racelved your alectronically tranasmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate decument, including the electronie filing cover sheat.

The name of your limited llability company is not available in the state
of Florida aince it is the same aB, or it is not distingquishable from the
name of an exlsting entity on our records. Section 608,406, Flarida
Statutes, was amended effactive July 1, 2007, to require the name of a
foreign limited liability company to be digtinguishable from the names of
all other filings filed with the Division of Corporations, except for
fictitious name registratiocns and general partnership registrations.
Therefore, the limited liability company must seleact an alternate name for
use in the state of Florida. Also, please note that adding “of Florida®
or "Florida" to the end of the name is not acceptable.

FPlease lnsert the alternate name in the epace provided on the application
form. You must algo attach a vopy of the written congent afthe managers
or managing members adopting the altarnate name for Florida. For gour

¢onvenience, we are anclosing a fill-in-the~blank form for you to complete
and return to our office for procesaing.

The alternate name must end with the words "Limited Liability Company,"
the abbreviation "L.L.C.," or the designation "LLC." The word
“Limited"may be abbreviated as “Ltd." and the word "Company' may be
abbreviated as "Co." The follewing suffixes are no lenger acceptable

limited liability company suffixes in Florida: “Limited Company,* "L.C.,"
and IILC . 1]

You must eubmit a copy of the written consent of the managers or managing
memberg adopting the alternate name for Florida. For your oconvenience, we
are enclosing a fill-in-the-blank form for you to complete and raturn te
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our office for processing.

Pleaze return your document, along with a copy of this lstter, within &0
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud. #: H11000053949
Regulatory Specialist II Letter Number: 2113200005137



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: TekProServiceslIC  d/b/a TekPro Services of Alaska, LLC
(Name of Limited Liahitity Company)

The enclosed "Application by Foreign Limited Liability Company for Aathorization to Transact Business in
Florida," Certificate of Existence, and cheok are submitied to register the above referenced foreign limited

liability company to transect buginess in Florida,.
Please retum all correspondence concerning this matter to thy following:

Jody Berry
(Name of Persen) ., o
[
¥ L S—
TekPro Sarvieas LLC ' =4 g
b
. Jem =
(Firm/Company) fhr
: i
T
£1Y
4815 Bradford DR. NW Suito 201 AR >
- s an
(Adm) Fr; Sow
feri @
)

Huntsvilie, AL 35805
(City/State and Zip Cade)

For further information concerning this matter, please call:
y 7264701 EXT. 122

Jody Benry at( 256
(Nams of Person) (Area Cods & Daytime Telsphone Number)
MATLING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Catparations
P.O. Box 6327 Clifton Building
Tallahsssee, F1. 32314 . 2661 Baecutive Center Circle
Tallahasses, FL 32301

Bhelosed is & check for the following amount:
[As12500 Fiting Fee  []$130.00 Filing Pee &  (15155,00 Fling Fes &  (J$160.00 Filing Fea, Cortificats
Cestificate of Status Certified Copy of Status & Certifiad Copy

FLOST - Wi IAT007 € T ycles: Grillme




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we aro the Managers and/or Managing

Members of_TEKPro Services, LLC ‘
(Name of Limitzd Liability Compzny)

g limiued linbility company duly organized and existing under the laws of

Alaska

{Statc ot Country of Organleation)

Because the name of this foreign limited fiubility compuny does not satisfy the

requirements of the . §08.406, F.8., the limited liability company herehy adopts the r_}:_: 2

r :J': ;
fullowing name 1o transact business in the state of Florida: X r‘*
TekPro Services of Alaska, LLC i
{Mune ta b used by limited Viability company in Flarids. NOTE: Mune must snd with Limited Lighiliry _ i

Company, L.L.C,, or LLC.)

Date: 03/14/2011

Signatre(s) of Manager(s} and/or Managing Member{s):

CRIZT2 (90T)

R

6 HY

.
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APPLI CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITF SECITON 608503, FLORIDA STATUIES THEWMEWTUWAW
LIMITED LIARILITY COMPANY TOTRANSACT BLEINESS INTHE STATE (R FLORIA!

I TekPro Bervicos LLC .
. {Nnw of Forelgn Lintod LIability Compaiy. st liehide "Linvied LIipiily Company,” "L.L.Cr, " OF "LLLC, )

TekPro Services of Alaska, LLC
(I name unavsedlabls, enter sliarnate name udopied for the purpose of transacting businoss in Floyide und altach o copy of the wylttan
consant of the maiugen o managing inembsrs adopting tha Alieriiis pame. Tha alturmwto nume mugt Ihelwde “Limited Liability

Company,” "L.L.C.," “LLC

C Ak 3, 26-1722434

“QuFldfaion under thg rw of wiich Torefgn imlicd Tty {FEMGumber, T apphoabley

¢ompany 1§ vrgnnized) o
4, UL/10/2008 3,
(Dato of CTgAnIZalion) ~(Duration: Vear liniod IbiLlly Compiaty Wil ceass (o
axlst ar “porpotual™)
6. Upan Qualification -
7o 11Tat (ranignotod DLATNGeA In F]onda il prior bo ¢ uﬁ(yl?htallrljlll )

{ mcﬂonu 608.50] & 608.502 F.3, 10 dtleimine pena

4575 Galley Road, Suite 100 A Colorndo Bprings, CO 8095

{3irest Address of Principal Ofiice)
I limited Hability company i3 a manuger-managed conipany, check Lere X

o

The neme and usual buginess addresyes of ihe managing membera or managers are as follows:

9.
" 4575 Gallvy Rosel, Suita 100 A Colosado Springy, CO 80915

Scotr Albartson

10, Attached s ananginal uerﬁﬁcmofmdmnce,mnmrehlmmmys mwmbymmdd baving custody of tecasds in
o justectictian taxder the Iaw of whicl it ie organlzed. (A photooopy s notaccepble, 1fihe certificate fnin a fivefgn language 4
Barsintion. ofthe cetificais order oarofNthe renslaior must be subriled)

L1. Nature of business or parposes io be conducted or promoted in Floride:

Ottter-Soientlfic and Teohnieal Conauling Services
G5 Pl

Signature of 4 momber or un authovized representative of a member,
(B accordsncg willy sootion 60¥.40803), F.8., the exceution of thin dostunant cousliliios
un elTinmailon uodor ths pentttios of perjiry (hat (ho fhcts stated hareli wro frua)

Scotr Alberiany

) Typed or printed nams of signes

PLANT - OWIR20T L' T Sypdam Thilia

I dVH 1oz

6 HY

98

 ——— . .




———— .

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 REGISTERRD AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
TokPro Services LLC ‘

If name unevailable, the aliernate name to be used in the etats of Florida is:

TekPro Services of Alaska, LLC

2. The name and the Floride street address of the registered agent and office are: £ -
€t Corporation Systom B ph
(Name) = ¥
| e
1200 Seuth Pino [sland Road : ‘:‘ ‘ G
" Flonida Street Addreas (7.0, Box NOT, ACCEPTABLE) . ; o
. TwE
Plantation AL 33324 ;" -
City/Stute/Zip .

Having been named as reglstered agent and ta aceept service qf process for the above stated limited
liability company o the place designated in thix certificate, I hereby accept the appointment as reglsiered
ageni and agree 10 act in this capacity, 1 firther agree to comply with the provisions of oll siatutes -
relating (o the proper and complete parformance of my duties, and I am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chapter 608, Flaorida Statutes,

CT Corporution System

By o

ignature)
Danny Verdecchia, Jr Asst. Sceretary

510000 Filing Fee for Application

§ 2540 Designation of Registered Agent
§ 3000 Certlfied Copy (optional)

3 500 Corélificate of Status (optional)

FLOST - 08AwINA7 C 4 Nystons Oudiass
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Alaska Entity # 113342

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Development of the State of’ Alaska, and custodian of corporation records for said state,
hereby certifies that

TEKPRO SERVICES, LLC

on the 10th day of January, 2008 filed in this office its Articies of Organization for a Limited
Liability Compuny organized under the laws of this stats.

I FURTHER CERTIFY that said Limited Liability Company is in good standing, having fully
complied with all the requirements of this office.

No informalion is available in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREQF, 1 execute this certificate and
affix the Great Seal of the State of Alaska on the 28th day
ot February, 2011.

/P W

Susan Bell
Commissioner

Cerlificetion Nunber: 491608-1
Verify this certificats online at https://myalaska. state.ak, us/business/soskb/verify.asp




