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COVER LETTER

TO: Reglstratlon Section
S Dmsmn of Corporations

.SQBJECT: AUTOMATED BUSINESS LOGIC, LLC
; Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Certificale of
Exrstence and check are submitted to registar the above refarenced foreign limited liability company to transact business in Florida,

Please return all correspondence concaming this matter to the following:

‘ RAGHEL HALL

Name of Person

ADVOCATE CONSULTING LEGAL GROUP, PLLC

Firm/Company
ey
;’:L“ —
3073 HORSESHOE DR § STE 210 S
Add S =
ress b G "T?
o i e
o o
NAPLES, FL 34104 - —_ T
City/State and Zip Code I
RACHELH@ADVOCATETAX.COM e
E-mail address: (to be used far futtire annua! report notification) = o
For further information coneeming this matter, please call:
RACHEL HALL at (239) 213-0066
Name of Person Area Code & Daytime Tejephone Number
AP MAILING ADDRESS: STREET ADDRESS:
' Division of Corporations Divisfon of Corporations
Registration Section Registration Segtion
P.O. Box 6327 Clifton Building
P Tallahasses, FL 32314 2661 Executive Genter Clrele
HE Tallahassee, FL 32301
w * Enclosed is a check for the following amount;
N $125.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, Certificate
¥ Certificate of Status Certifled Copy of Status & Certified Copy
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: ATX1
APPLICATION BY FORE!IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COM;WLIANCE 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:

1. AUTOMATED BUSINESS LOGIC, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." o "LLC.Y)

{ . (i name unavailable, enter alternate name adopted for the purpose of trangacting business in Florida and attach a copy of the
B writternt consent of the managers or managing members adopting the atemate name. The afternale name must Include
¢ ' “Limited Liahility Company,” "L.L.C.." "LLC.™

N 2. DELAWARE 3 452833341
W ‘Purisdiction under the law of which fareign limited llabifity (FE! number, If applicable}
P cormpany is organizea)
P ' R

. 4. 8/4/2011 5. PERPETUAL

(Date of Organization) {Duration: Year limited liability company will cease to
exist or "perpetual”)
8. 8/8/2011

(Date first transacted business in Florida, if prior to registration,)
{See sections 508.501 & 608.502 F.S. to detarmine penalty liability)

—
“ o .
o 7. 3073 HORSESHOE DR $ STE 210 e o
e BE =
o =08 TH
I NAPLES, FL 34104 I . by
. (Stres! Address of Principat Office) S T
ra ‘:'1—.\ . ._:F‘ l“rs.‘cg
| 8. If limited liability company is a manager-managed company, chéck here D P -~ T
oo 59 -

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

JONATHAN S. LEVY

~. . 3073 HORSESHOE DR S STE 210

NAPLES. FL 34104

10. Attached is an original certificate of existence, no more than 80 days oid, duly authenticated by the official having

custody of records in the jurisdiction under the law of which It Is organized. (A photocopy is not acceptable, If the
certificate is in a foreign language, a translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes (o be conducted or promoted in Florida: SERVICES AND HOLDING CO.

Cﬁ?f
Sig re of ember or an authorized representative of a member,
(In accordan ith sectiog,608,408(3), F.8., the exacution of this document constitites an affimnation under the
penaities of pedury thal the facts stated haraln are true. | am aware thal any falsa information submitted in a

documnent to the Dapartment of State constilutes a third degree felony as provided for in 5.817.155, F.S.)

JONATHAN S, LEVY
Typed or printed name of signee

(((H11000199977 3)))
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ADVOCATE CONSULTING

. 45-2933341 AT
LR CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
ui v _‘..3‘_“' *
PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
e -DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
e E,LORiDA. '
The name of the Limited Liability Company is:
L';AUT:OMATED BUSINESS LOGIC, LLC
‘= " If unavailable, the afternate to be used in the state of Florida is:
2. The name and the Florida street address of the ragistered agent and office are: é 5';: -
peb =
. ::f -:'—:J- M'zu{!
N JONATHAN §. LEVY N R
""” - ( Name) .'_'l"-, B = ! ‘.:‘u:“
oo
3073 HORSESHOE DR § STE 210 xE L
i Florida Street Address (P.O. Box NOT ACCEPTABLE) gr“ —d
o
) NAPLES FL 34104
City/State/Zip

‘Having been named as registered agent and to accept service of process for the above stated limitad liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of alf statutes refating fo the proper
and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in/Chapter 608, Florida Stalutes.

N :-:‘;2«; . /

ﬂéignatura)

Sa

e / $100.00 Filing Fee for Application

t” o $ 25.00 Designation of Registered Agent
e $ 30.00 Certified Copy (optional)
A § 500 Cortificate of Status (optional)

(((H11000199977 3)))
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Delaware ...

The First State

ADYOCATE CONSULTING

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
DO HEREBY CERTIFY "AUTOMATED BUSINESS LOGIC, LLC" IS

DELAWARE,
DULY FORMED UNDER TRE LAWNS OF I'HE STATFE OF DELAWARE ANL IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2011.

LY@y e-9ny

Jeffrey W, Bullock, Secretary of State
TION: 8950718

S ESHOT
|

DATE: 08-04-11
(((H11000199977 3)))

5020673 8300
110881677

You may verify this carctificate anline
at corp.delawaxe.gov/authver. shiml




