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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2012

MARK USSELMAN
720 28TH ST S
FARGO, ND 58103

1

SUBJECT: SRD, L.L.C. ~
Ref. Number: W12000042855 g
ed )
I‘ oy

We have received your document for SRD, L.L.C. and your check(s) totallng* .
$125.00. However, the enclosed document has not been filed and is being: =
returned for the fot!owmg correction(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. Therefore, 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

n LCII-

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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 712A00021152
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: SRD, L.L.C
Namc of Limited Liability Company

Ihe enclosed "Applicition by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
xistence, and cheek are submisted to register the above referenced foreign limited halnlity company to transact busmess in Florida.,

Please return alt correspondence concerming this matter 1o the following:

Mark lIsselman
Name of Person

SRD, L.L.C.
Firm/Company
720 28th St S —
Address rl;‘-m —y
o MmN
)
g =
T &= |
Fargo, ND 58103 S @ g
City/State and Zip Code ,j?.._: S :’Jb —_}5 !
m=— M e 23
M . rey =
=i :?:'h Ty
mark@concorde-ga.com B T
F-matl address: (1o be used tor future annual report notification) N o .
-
o

IFor further miormation concerning this matter. please call:

at(_701 y_373-8980._____

Robert D._Hanna
Name of Person Area Code & Daytime Telephone Number

STREET ADDRESS:

MATLING ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box (6327 Clifion Building ‘
Tallahassce, FEL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301

Enclosed is a cheek lor the following amount:
S130.00 Filing Fee & S155.00 Fiting Fee &

E S125.00 Filing Fee D DSI()O.U(J Fiting Fee, Certificate
A Certilicute of Status Certified Copy

of Status & Certified Copy




AI’I’L]C;\'I‘ION 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
LIMTTED LEABILITY COMPAN Y 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. SRD, L.L.C.
(Name of Forergn Limited Liability Company: must inchude “Limrted Liabilty Company.” "L.L.C.." or "LLC.T)

Pete's Pad, LLC
{Lf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o copy of the wntten

consent of the managers or managing members adopting the alternate name. The ulternate name must include “Limited Liability

Company.”™ “L.L.C” "LLLC.)

3. 44-0446237 . _
(FETnumbecr, it applicablc)

¥

Z.__ _North Dakota -
(Jurisdhiction under the Taw of which foreign imited liability

company is orginized)

4. _04-18-1996 J. —Perpetnal ... :
(Duratron: Year linuted hability company will cease 1o

(D of Qrganization)
. exist or “'perpetuad”)

0. N/A i _ . i
(Date fivst transucted busimess in Florida, if prior to registration.)
(Sec scctions 608.501 & 608.502 F.S. to deterrmne penalty liability)

7. 720 _28th St S, Fargo, ND 58103

(Street Address of Principat Office)

M limiied liability company is a manager-managed company. check here E

-r

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

5
VI
HHY Lz29ny 24

720 28th st 8, Fargo, ND 58103

Robert D. Hanna

94

Scott M. Anderson 720 28th St S., Fargo, ND 58103

10. Attachied isan onginal cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of rocords in

the jurisdiction wnder the Lew of which 1t is onzumzed. (A photocopy 1s not aceeptable. 1Fthe cortificate is i - foreien langnnge, a
translation of'the cetificate under oath of the tanslator muist be submitted.)

1. Nature of business or purposes 1o be conducted or promoted in Florida:

-

Condo Property. Ré@ntal //

Signature of a member or an authorized representative of a member.
{In accondance with section 608.408(3), F.8.. the exceution of this doecument constitutes an alfirmation uwder the
penalties of perjury that the facts stated herein are wroe. 1 am aware that any false information submitted i a
docinment to the Department of State constitutes a third degree teleny as provided for in s.817.155, F.S)

Mark Usselman
Typed or printed name ol signee
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTE

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

28, THE

tJNDiZTiSIGNED LIMITED LTARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERYD OFFICE AND REGISTERED AGENT IN THE STATE OF

FILORIDA,

. The wame of the Limited Liability Company is:

It

SRD, L.L.C.

unavailable, the alternate to be used in the state of Flovida is:

7.

Petels . Pad, LIC

The nnme and the Flerida sirect address of the registered agent and oftice are:

NRAI Bervices, Inc, _
{MName) 2o

. ~imn

e

515 Bast Park Avenue g
Florida Street Address (.0, Box NOT ACCEeTABLE) ‘j ';

on 3

rry =g

Tallahassee Fl. 32301
Ciry/Stae/Zip

Heving heen namerd as registered agent anid 1o aceept service of process for the above stated limired

Liethility company af the pluce rfeugnmea' in thiy certificale, I hevehy arcept the appoiniment as regiviered
ugent and agree to uct in this capgeity. 1 further agree 1o comphe with the provisions of all srandes
orimance of my duties, and {um fomiliar with and accepr the

redating to the proper and copdlete par
¢ registerdil agent ax provided for in Chapter 608, Floridu Statites,

obligations of my position
AT /’ ~ Cottiaire Prteeds
Axﬁ Soo FRRAT

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy {optional)

§ 500 Certicate 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

Members of SRD, L.L.C.

(Name of Limited Liability Company)

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

North Dakota
{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida

)

v

—m ™

' T

Pete's Pad, LLC =R S
{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability :)I, . @ -
Company, L.L.C., or LLC.) - S
N —
e m B
Date:  8-20-12 g z W
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Sta te of N orth Dakota

SECRETARY OF STATE

CERTIFICATE OEEOOD STANDING

SRD, L.L.C.

The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that SRD, L.L.C., a North Dakota LIMITED LIABILITY COMPANY, was issued a
certificate of arganization which was effective on April 18, 1996 and, according to the
records of this office as of this date, has paid all fees due this office as required by North
Dakota statutes governing a North Dakota LIMITED LIABILITY COMPANY.,

ACCORDINGLY the undersigned, as such Secretary of State, and by virtue of the
authority vested in him by law, hereby issues this Certificate of Good Standing to

SRD, L.L.C.

M A=

Alvin Jaeger
Secretary of State

Issued: July 27, 2012
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