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From: .l 05/1072012 16:46 #164 P.004/007

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?3 WC&I‘ L-—LC_,

Name of Lfmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Centificate of
Existence, und check are submitted {o register the above referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Jennifer  Stachursie

Name of Person

P2 WNest LLC

Firm/Corﬁpany

2260 Wednasdoy Street  Suite 200

Addreds

Talhshassee A 32208

Ciry/State and Zip Code

‘' -
154, 0
E-myg! address: (to be used for future annubl report notification

For further information concerning this matter, please call;

gkllﬂ'jjﬁ& ,Sh;ﬁmb « 860 ) 241-9798%

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclesed is a check for the following amount:
D$125.00 Filing Fee DS]BO.DO Filing Fee & D$155.00 Filing Fee & EFI()0.00 Filing Fee, Certificate
Cenrtificate of Status Cenified Copy of Status & Certified Copy



Fronm,

v 05/10/2012 16:46 #164 P.0D5/007

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
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:

1. P2 West, L

{Name of Foreign Limited Liability Colnpany; must include “Timited Liability Company,” "L.L.C.." or “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
Company,” “L.L.C,” “LLC.")

2, Colovado 3. 1~

(Junisdiction under the law of which foreign Timited Tiability (FEI number, if applicable)
company is organized}

4. 5[14']7-00‘? 5.

(Ddte of Organization) {Duration; Year limited liability company will cease 10
exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. [482 Wda2ee Street Suife 3¢
Dgnvw Lo roz

(Strc!t Address of Principal Office)

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

VOIN0 14 'IISSYHY 11VL
31VES 40 A¥VIINDI3S
6S:dHd | ¥VHDIOZ

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

Lowdl 2 Clavu
2200 Wednesdam Shreed Suide 200
Tollahasse, A 32308,

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, Ifthe cartificate isin a foreign language, a
translation of the certificate vnder oath of the transtator mmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _I_D‘_Il‘m_m_
Consulfing
Y ) W
X

. L 4 - .
Signature of a ber or afl authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes an affirmatior 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 Cﬁjt;tutcs g third degree felony as provided for in 5.817.155, F.8.)

Jonitw Sfachurs

Typed or printed name of signee

G373
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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:
P3 West Ll

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:

Jennifr Stachurst,

{Name)

320 WeduSdany St Sitfe 2.00

Florida Street Address (P.O. Bfx NOT ACCEPTABLE)

Tallahassee p 32303

City/State/Zip

VOI¥0 14 *3ISSVHY 1IVi
3IV1S 40 AVL3NI3S
6S:@Hd 11 YVHEI0L
SERIE

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the praper 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.

-

ighature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Sccretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

P3 West, LLC

is a Limited Liability Company formed or registered on 08/14/2009 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20091435900,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 02/25/2010 that have been posted, and by documents delivered to this office electronically
through (3/02/2010 @ 12:12:56.

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,

issued, delivered and communicated this official certificate at Denver, Colorado on 03/02/2010 @ )
12:12:56 pursuant 1o and in accordance with applicable law. This certificate is assigned Confirmation

Number 7588721.

Dl Leceher

Secretary of State of the State of Colorado

v d * ronicg from g.oragao reigry o gtes HWeb gnd immedig alid and cfecti However,
as an option, the issuance and validity of a certificate obtained elecironically may be established by visiting the Certificate Confirmation Page of
the Secrotary of State's Web site, hitp./iwww so5.5iate.coms/biz/CertificateSearchCriteriado entering the certificate’s confirmation number

displayed on the ceriificate. and following the insiructions displayed. |
For more information, visit our Web site. hitp./fwww.sos.state.co.us/ click Business

Center and select " Frequently Asked Questions. ™

CERT_GS_D Revised 082072008




