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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A 1 7:_‘36/7/’)0/00‘/4\5 Z.LC,

Nar@ﬂ)f Limited L(ablhty 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:
Brian A. Kell ¢4
Name of Peedon
/jra ec/nno/oq/€5 Z, LC

<185 EsiOrm Atchery Rd
PO Aoy 3995

Address

('OYC/ﬁfe (g S1010

City/State and Zip Code

W kiley @ ggiechlle.Com

E-mail address: (to be useg for future anfual report nofification)

For further information concerning this matter, please call:

J(aﬁm S /d/a, 239, 29 /-8472

ame 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
WIZS.OO Filing Fee DSIB0.00 Filing Fee & D$] 55.00 Filing Fee & I:Fl60 .00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2011

BRIAN A. KELLEY
PO BOX 3995
CORDELE, GA 31010

SUBJECT: AG TECHNOLOGIES LLC
Ref. Number: W11000033321

We have received your document for AG TECHNOLOGIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select 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.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

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
following suffixes are no longer acceptable limited liability company suffixes in
Fiorida: "Limited Company," “L.C.," and "LC."

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.



If you have any questions conceming the filing of ydur document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist | Letter Number: 311A00014977

www.sunbiz.org
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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

L\ e
Members of . =
{(Name of Linvifed Liabilty Company) Frﬂ .
';% 2 T
a limited liability company duly organized and existing under the laws of 'j;'..-a = -
4 £ w=< 2 m
€ ’ mo
(Stute or Country of Qrganization) -‘.‘—n ; o

Because the name of this foreign limited liability company does not satisfy the

W
o

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

44ﬁ Teclwoloy 08 of Geolpia , L&

{Name 1o be nsed by himited lability compén;' in Florida. NOTE: Name nffist end with Limited Liability
Company, L.L.C., or LLC.)

Date: QlZ"?(H

Signat ) ofManager(s) and/or Managing Member(s):

CR2E122(7/07)




Al PL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

V00 Technologies. LLC

(Nam ofﬁc};&gn Limited Liabilffy Company; must mclude “Limited Liability Company,” "L.L.C.,” or *LLC.™)

soe< oF Geovp o, LLC

Fne uﬁa(allable enter allemate name\a’dopted for the purpose of transachrré business in Florida and attach a copy of the written
onsem of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

S s Beordia . R0- 17049459

.('MSa—cuon undgf the law of which foreign limited Tiability (FEI number, if applicable)
company is organized)

4 /0-05- 200 Y 5.

(Date of Organization) (Duratlon Year limited liability company will cease to
exist or “perpetual”)

'N
33

(Date first transacted business in Florida, if prior to registration.} ’Urn Z n
(See sections 608.501 & 608.502 F.S. to determine penalty liability) E; = F;
— (7, ] b-’
[ 85 Fish Huatchery Road 22 6 n
ey O
- = 2
(Street Address of Principal Office) >  °
-t 3
o B
E3§, [felimited liability company is a manager-managed company, check here D e -

e M

0¥ A tached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
IheJunsdlmm under the kxw of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
& ”' of'the centificate under oath of the translator must be submitted.)

! Iglf Nature of business or purposes to be conducted or promoted in Florida: 5& / e 0’[‘

&Vq; cultural /pma si¢n Telhn 0/095/

Signature of a rré{nbé or an authorizeéjepresentative of a member.

( [n accordance with section 608.408(3), F.S., the execution 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 D%rtment of State consmutes a third degree felony as provided for in s.817.155, F.5.)

athy S. Kileg

Typed or printed name _(ﬂ’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.

. The nah"ne of the Limited Liability Company is:
Ao Techpolegres. LLC
< vy 4

If naine unavailable, the alternate name to be used in the state of Florida is:
Ao Technologies of Georppa  LLL
o/ \w — .

J+ 2. The name and the:Florida street address of the registered agent and office are:

-

RERIE

- . el 7, Wil
Northwest Registered Agent LLC Eg‘,
{Name) %-’rﬁ ;
nip W
3111 W. Dr. MLK Blvd., STE 100-B180 ‘:’r\;\_‘; et
Florida Street Address (P.O. Box NOT ACCEPTABLE) - 2
=%
g5 ©
Tampa FL 33607 ‘?;?-" 2
City/State/Zip o

.. Having been named as registered ugent und 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 fo act in this capacity. I further agree to comply with the provisions of ail 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.

? h %L’\ Dan Keen-Manager

. (Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Control No. 0459958

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

*‘Q‘Brlan P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
ereby certify under the seal of my office that

AG TECHNOLOGIES, LLC

Domestic Limited Liability Company

: was formed or was authorized to transact business on 10/05/2004 in Georgia. Said entity is in

' compllancc with the applicable filing and annual registration provisions of Title 14 of the Official

‘ Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
ny other similar document with the office of the Secretary of State.

s certificate relates only to the legal existence of the above-named entity as of the date issued. It 1
[does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is ‘
i
endmg with the Secretary of State.

: Thls certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prlma -facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
thc State of Georgia on 14th day of Junc, 2011

B~

Brian P. Kemp
Secrelary of State

Gertification Number: 7552278-1  Reference:
WVerifygthis certificate online at http: //corp s0s.state.ga. usfcorp/soskblvenfy asp




