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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2012
RICHARD PARISI

2 PALMER DRIVE, SUITE 3
LONDONDERRY, NH 03053

SUBJECT: SPYGLASS PARTNERS, LLC s
Ref. Number: W12000029683 o
o5
LAY o]

We have received your document for SPYGLASS PARTNERS, LLC and your{é
check(s) totaling $130.00. However, the enclosed document has not been filed’:>-

and is being returned for the following correction(s):

o=
[ 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. Theretfore, 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 of the 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 Company," "L.C.," and
JILCII-

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist 1 Letter Number: 912A00015523

www.sunbiz.org
MNMiviainn nf i nrnararione . PO ROYW 2297 Mallahacaona Flarmida Q9214

clidd £-any 21

.
+

70




COVER LETTER
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TO: Registration Section
Division of Corporations

supsect: Spygdlass Partners, LLC

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 al} correspondence conceming this matter to the following:

Richard Parisi

Name of Person

Sbyglass Partners, LLC
Firm/Company
2 Palmer Drive, Suite 3
Address
Londonderry, NH 03053
City/State and Zip Code

rich@spyglasscorp.com

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

For further information concerning this matter, please call:

Richard Parisi 603 552-5152

Name of Person Area Code & Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS;
Divisicn of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
$155.00 Filing Fee &

Certificate of Status

D3125.00 Filing Fee $130.00 Filing Fee & I:I D$160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. Spyglass Partners, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™}

SPVELRSS STALWE S 77orl  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 NH 3. 61-1488960

‘(}urisdiction under the law of which foreign limited Tiability {FEI number, if applicable)
company is organized)

4. July 13, 2005 5. N/A

(Date of Organization) {Duration: Year hmuu.l Liability company will cease 10
exist or “perpetual”)

6. 5117112

(Date first transacted business in Florida, if prior 1 registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

2 Palmer Drive, Suite 3 Londonderry, NH 03053
(Street Address of Principal Office)

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:

Richard Parisi - 2 Palmer Drive, Suite 3 Londonderry, NH 03053

Michael Parisi - 2 Palmer Drive, Suite 3 Londonderry, NH 03053

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganzexd. (A photooopy is not acceptable. Ifthe certificate isn a foreign language, a
translation ofthe certificate under cath of the translator must be submittex.)

I'1. Nature of business or purposes to be conducted or promoted in Florida:

Temporary Labor - Staffing

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), I'.8., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hercin are truc. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Richard Parisi

Typed or printed name of signee
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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:

SV RSS (PRl s  LLC

If unavailable, the alternate 1o be used in the state of Florida is:

SES LSS ST SOLOTIONS LA L~ —

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

Ayl € NOTTER =B
(Name) ; g

S

YIS MK oAy 2%
Florida Street Address (P.O. Box NOT ACCEPTABLE) RN

M

hnal ¥ }

CASSELBERRY o 33707
" City/State/Zip i

Having been numed as registered agent and to accept service of process for the above stated limited
liability company ar the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree 1o ael i this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the
nhbligarions af mv position ax regivered arant-us provided for-in- Chapier-608-Florida Statutes—-—-

Lol T bl (A

¥ ¥ (Signature)

$£100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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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

SAPUsLacS 7OpRTIERS . LLC .

{Name of Limited Liability Company)

Members of

a limited liability company duly organized and existing under the Jaws of

A Bl ARSI RE

{Stute or Country of Orgunization)

Becawse the name of this foreign limited liability company docs not satisfy the

requirements of the s, 608.406, F.S.. the limited liability con‘wany hereby adopts the

following name 1o transact business in the state of Florida:

SrEYGEASS S7TArAnG Solduiions LLC

{Name 10 be used by limited liability company in Florida. NOTE: Name must end with Limited Liability

Company, L.L.C..or LLC.}

Date: 6/8//&

Signature(s) of Manager(s) and/or Managing Member(s}):
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- State of Nefo Hampshire
HBepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Spyglass Partners LLC is a New Hampshire limited liability company formed
on July 5, 2005. 1 further certify that it is in good standing as far as this office is
concerned, having filed the annual report(s) and paid the fees required by law; and that a

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, | hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22™ day of May, A.D. 2012

%, Bk

William M. Gardner
Secretary of State




