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"FLORIDA FILING & SEARCH SERVICES, INC.
) P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-12-2012

NAME: COACTIV LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




‘COVER LETTER
Uil {0 3 Rzgm.mhun Section
A ‘Division of: Corpomuons
smm:cr. Co Ag:-hve. Ll

- " 'Name.of Limited Liability Company’

fI‘he enclosed "Apphcatmn by Forcngn Lumtcd Lmblhty Coﬁ'paﬁyfor Authonmuon 1o Tmnsact ;Bus:ms m Flonda."'Ccmﬁcate of

T -‘Pl@@é,’:@.@m.&ﬂf‘f-‘orfcspbndcm conceining thismater to the following:

'
.

Karen Kegelrom
J MName of Person

Fu‘meompany r————

3411 SilVerside Kd Kodiner tSqu Soi4e 104
Address

Wit MiNGTo s DE 1AB10
Chiy/State and Zip Code

Sales@worldwideine. ned
‘E-matl address:;(to be used:for future snnuslreport notufication)

Ko firther information conceming this matter,pléase call;

Karen -'Kgq’-p' bvvidik . wc 302 3y 94171- 0500
NameofPerson Area Code & Daytine Télephone: Number
Division of Corporationg - DiviSion of Corporations
-Registratioh Section, o Registration Sedtion
P.O.Box: 63"7 Clifton Bulldmg
‘Tatlahsssee;. FLAB14 2661 Executive Center Circle-
Tallahnesee, FL 32301

Enclosed is‘a ¢heck: for the following amount.
. .5125 OOqug Fcf. DS]BO OOFﬂmgFee & 15500F|lmgFee& DQIMOOFllmg ‘Fee, Certificate.
Certificate of Status Certified Copy of Status & Ceitified Gopy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2012

FLORIDA FILING & SEARCH SERVICES

SUBJECT: COACTIVE, LLC
Ref. Number: W12000037195

We have received your document for COACTIVE, LLC and the authorization to
debit your account in the amount of $155.00. However, the document has not
been filed and is being retained for the following:

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

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 concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist || Letter Number: 512A00018750

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CoActiv, LLC
(Name of Foreign Limited Liability Company: must include “Limited 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, Connecticut 3. 06-1429073
{Junisdiction under the law of which Toreign limited Tiability (FEI number, if applicabie)
company is organized) )
4, July 10, 1985 5. perpetual
{Date of Organization) {Duration: Year limited {iabtlity company will cease to

exist or “perpetual™)

6. NA

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

7. 900 Ethan Allen Highway

Ridgefield, Connecticut 06877-2826
(Street Address of Principal Oftice)

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

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

Edward C. Heere, 900 Ethan Allen Highway, Ridgefield, CT 06877-2826

10. Attached is an original cestificate of existence, no more than 90 days okd, 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. [fthe certificate isin a foreignl@%uge,a.-

translation of'the cettificate under oath of the must be submitted.) ; o .

fir ¢

11. Nature of business or purposes to Ne conducted or promoted in Florida: Sale of computer sofflvars; - *

?
- ——

software support, and data archiving services L W ,
~ Mo E T
: l/"/\, - &
' X —e g -
. rN/ - . 25 - Mt
Signature of a’member'pr an authorized representative of a member. 22,
oro

{In accordance with section 608.408(3). F.S\the execution of this document constitutes an aflirmation undc&nc
penalties of perjury that the facts stated heréin 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 s.817.155, F.5.)

Edward C. Heere
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 1.iability Company is:

CoActiv, LLC

1f 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:

Florida Filing & Search Services, Inc.
{Name)

165 Office Plaza Drive, Suite A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee L 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the ahove stated limited
liability company at the place designated in this certificate. ] hereby accept the uppointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

O o, ngzr\ng,

{Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Oflice of the Seerelary ofithe:State of Connecticut

1, the Connecticut Secretary of the:State; and keeper of the sealithereof,
DO HEREBY CERTIFY, that articles;of-organization for

v COACTIV, LLC

a domiéstic limiited liability comipany, were filed:in this office on July~10, 1995.
Articles-of dissolution have not been filed, and'so far as-indicated by the records ofithis office such
+ limnited' liability.company i$ in:eXistence.
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Secretary of the:State
h
‘Date Issued: Tuly 09, 2012 \
1
iafr gy &

Business ID: 0518563 Exptess Certificate Number: 2012169047001

Note:'To verify this certificate, visit the web sitehttp://www.concord soisict.gav:



