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COVER LETTER

TO: Registration Section
Division of Corporations

g(qmqu{ {offng, LLC

SUBJECT:
Name of Limited LIabthty 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;

jO-f-QOln Eanﬁfb

Name of Person rE r"i: E
QQQMAJ cQOF‘HA)aN, LLC I
Firm/Company ‘E_-g;:; ‘é
-~ U e
$09 Aot 312 - E
Address e
=l

Brewtlnr N [0L0Y

City/State and Zip Code

\ Sam-f'of’o@ thmum/ww‘:’l‘wqm - Gowm

E-mail address: {to be used for future annual repert notification)

For further information concerning this matter, please call;

lowh Scntoo w 597, 7x-T719 2—

Area Code & Daytime Telephone Number

Name of Person

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tailahassee, FL. 32314

Enclosed is a check for the following amount:
|:|$125.00 Filing Fee D$130.00 Filing Fee & D$I 55.00 Filing Fee & @I 60.00 Filing Fee, Certificate
i of Status & Certified Copy

Certificate of Status Certified Copy
rMSE F 2. 50

U714
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ek
o
e
April 13, 2011 ;H:”
%
JOSEPH SANTORO, PH.D P
9175 MISSISSIPPI RUN T
WEEKI WACHEE, FL 34613 Ze
SUBJECT: SIGMUND SOFTWARE, LLC B

Ref. Number: W11000020655

We have received your document for SIGMUND SOFTWARE, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Foreign

Limit(ec)l Liability Company. Please complete and return the enclosed blank
form(s).

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) 245-6962.

Valerie Herring

Regulatory Specialist i} Letter Number: 611A00008924
New Filing Section

www.sunbiz.org
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(gmun | Soffuare, LLC
(Name of Foreign Limited Liabtlity Company; must include "Limited Liability Company,”  L.L.C.,” or “LLC.”)

1.
Sig Suft, LLc

(If name unavailable, enter alternate name adopted for tHe purpose of transacting 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 “Limited Liability

do-§7d¥o3y¥

Company,” “L.L.C,” *LLC.")
Vo K 3. {03
(FEI number, if applicable}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

2.
(Jurisdiction under the law of which foreign limited hability
company is organized)
4, f}('w \9—002 . 5. ’Pe(‘Y)e&Uw-Q
{Date of Organization) {(Dutation: Year limited Trability company will cease to
exist or “perpetual") )
6. = ~
(Date first transacted bustness in Florida, if prior to registration.) ~re =
(See sections 608.501 & 608.502 F.S. to determine penaity liability) ;‘ et = )
s
Smie e
2 $09 foule T2 . X oM
Lo ! S
=g -
Byeasler  New Yo ke (0529 L 9 1~
(Strect Address of Prmcipal Office) "::AL::' Z m
Ch oy i v~
:’J _‘fﬂ-" --:- ,-..,,.-.
v ap
I~ %]

8. If limited liability company is a manager-managed company, check hereE

9. The name and usual business addresses of the managing members or managers are as follows:

09 Aovke B2
%(‘wd}cfl. New VoAd< (6509

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
Sale of

transiation of the certificate under oath of the transtator rmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

elechmmic modicad veeods Syffems
rized representative of a member.

Signatur\e_olfe'mber ordn a

(In accordance with section 688.408(3), F.S., the executidn of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

eph Santovd

Typed or printed name of signee




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.
1. The name of the Limited Liability Company is:

Srlgmun,_l Softwawe , LLc

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

Sr‘g S\oﬂ‘, LLc

2. The name and the Florida street address of the registered agent and office are:
< =
Jose ph Santon &R
(Name) T =
7S Musisapp Run [ P
Florida Street Address (P.O. Box NOT ACCEPTABLE) t:jj.& ::i... m
Lo —
P
: - R
Wee ki Wacheo FL 34613 Pl
City/State/Zip ‘

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

{Signa

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

$100.00
$ 25.00
$ 30.00
$ 5.00



| "State of New York

SS:
Department of State }

I hereby certify, that SIGMUND SOFTWARE, LLC a NEW YORK Limited Liability
company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/20/2002, and that the Limited Liability Company is
existing so far as shown by the records cof the Department.

‘.00000‘.

P ONEW "
IS¢

_?{4"

[ 5 % &:

* A

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 17th day of March two
thousand and eleven. :

o

First Deputy Secretary of State
201103180401 73 '




