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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,74/%1/ ,_ga SIRESTS Sn/ccyfro.;n s [/ LC

Name of Limited Liability 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:

ST hare K Spatl  pase

Name of Person

. . o )
/ 77/7}/ Besiness  Oolutions
Firm/Company

ﬁo ftrepny e STE 320
Address

Liserichc  Pesh FL 3394/
- City/State and Zip Code

LS, Pl E Oy B TSl dion s . Comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

[T trboce  Bp0td a( 28y ) GT70-08EE
Name of Person Area Code & Daytime Telephone Number
o
MAILING ADDRESS: STREET ADDRESS: ol
Division of Corporations Division of Corporations L S
Registration Section Registration Section i e
P.O. Box 6327 Clifton Building o7 g e
Tailahassee, FL 32314 2661 Executive Center Circle ;-; oo T
Tallahassee, FL 32301 ak '
Ll b "
. T
Enclosed is a check for the following amount: mY 5

o T
|:|$125.00 Filing Fee D$l30.00 Filing Fee & D$l 55.00 Filing Fee & E}SIG0.00 Filing Fee, Certificate,
Certificate of Status Certified Copy of Status & Ceniﬁedgopy )
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APPLIICATION RBY FOREIGN LIMITED LIABILITY CbMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SRCTION S08503, FLORIDA STATUTES, THE FOLLOWING /5 SUBMITED TO REGISTSR A FOREIGN
LIMITED LIABILITY COMPANY T TRANGACT BUSIVESS. IV THE STATE OF FLORIDA:
; ' LLc

imtted Liability Company,™ “L.L.

y £ £, an
(Name &t Fgteign-Limitest Liability Company: must nclude “L . 0r "LLC."}

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a copy of the written
consent of the manager or managing members edopting the altemate name. The sltcrnate name must include “Limited Lisbility

Company,” “L.L.C," “LLC.™

2. ;;J;W,M - 3. FK 25927y
{Turi€diction undey the low of which foreign fimited labiiity (FETvurhber, it applicable)

company is organized)

d
w r——_ ’
A, Wﬁ%@z%z‘/ 5, Era
(Date of Organlzation) (Duration: Year 21“*3)““ 1Tty company will cease to

cxist or “perpety

6.
(Date hirat trangacted Business in Florida, if prigr to rapistration,)
(See sections 608.501 & 608,502 F.S. to determine penalty (izbility) ,
7- %Dﬁ F‘A\P:;_.AV ’D"'\“‘G SL&I"L _SZ-C" ::!.
- -
Decrnepn Reasern o 23N L& )
' (Streat Address of Principal Office) e ¢
8. If limited liability company is a manager-mansged company, ¢heck here [ O
f""!{‘

9. The name and uaual business addresses of the managing members or managers are as fo!lq?tbs_:f
o
Lpideece £ Spptl  [fiaes _F_?_’z_/;j:aj ; ny,-,t,-v Perna T

'_g%’:)t:a /C:?,}rmlf ,_Z?r‘fr‘ le s

Detrc Z_3yys

10, Atteched i3 an ariginal certificate of exdstaros, no mare than 50 days old, duly autherticated by e official having custody ofrecords in

the jurisdiction wrder fhe law ofwhich it is arganized. (A phomeony is not acoeable. Hihe certificate isin a foreign lenguage. a
transkaion of the cartificate under oath of the trangistor must be submitied.)

. 7 .
11. Nature of businesa or purposes to0 be conducted or promoted in Florida: 4&@//&9 2

CE:QIHY 6 AYHC

Signaturc of a member or an@uehérized represeatative of a member.

(Tn noeordance with seetion 608.408(3), F.5.. the execution of this document constitaies un effirmadon under the
penaltian nf pariury that the facts stated herein ane true. T am aware that any false information submitted in e
document to the Dapartment of State constitutes a third degroe felony a5 provided forin 5.817.155, F.8.)

et Smeq
Typed or printed Aame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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:

____,Ma@j Sofradions LA

If unavailable, the alternate to bo used in the state of Florida ts:

2. The pame and the F!érida strcet address o-f' the registered a.gént and office are:

/R TOVY, é g Z7¢ %’A o
qrare) £ R
=5 =
- ' ' ey T
OQ&’D e 4y Z%w_e. From < .
Florida Strest Address (P.O. Box NOT ACCRPTABLE) o Iy ;
iy
sl T
-~ ! o . frdoog
/ 2 g Y/ cen =
g = City/Saoizp ~ * B5:0®
=1 o
S 3

-

Having been named as registared agent and 10 accept service of proeass for the above stated limited
kiabifity company at the place designated in this certificate, ] haveby accept the appointment as ragistered
agent and agree 1o aol in this capacity. [ further agree to comply with the provisions of all swtutes

relating tu the proper and complete performance
obligativns of my position as registered agent

af my dutics, and / am familiar with and accept the
ided for in Chapiar 608, Florida Statutes.

C——

T L~ (Signatute)

§ 100.00
§ 25.00
5 30.00
5 5.00

Filing Fee for Application
Desigmation of Registervd Agent
Certified Copy (optional)
Certificate of Status (nptional)
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Delaware ...

The 'First State

p5/29/2012 B9:27

4

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO BEREBY CERTIFY "ANY BUSINESS SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2012.
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Jeffrey W. Bullock, Secretary ufs}a
AUTHEN TION: 95334779

5014766 8300
DATE: 02-01-12
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2011

MITCHELL K. SMITH

800 FAIRWAY DRIVE

SUITE 320

DEERFIELD BEACH, FL 33441

SUBJECT: ANY BUSINESS SOLUTIONS LLC
Ref. Number: W11000053226

. We have received your document for ANY BUSINESS SOLUTIONS 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):

You failed to make the correction(s) requested in our previous letter.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

If ydu have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist 1l Letter Number: 511A00026031

www.sunbiz.org
Thwvicgion of Cornoratione =« PO ROY 82197 “Tallahacanr Flamda 29214



