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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aspiryon, 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 all correspondence concerning this matter 1o the following:

Elizabeth Campos

Name of Person

Aspiryon, LLC.

Firm/Company

1003 Sabinas
Address ;-m
T
;n
Hidalgo, TX 78557-3730 gﬁ
City/State and Zip Code ﬁg
. . e
info@aspiryon.net L5
-mail address: (1o be used for future annual report notification) S'E_’}
2z
For further information concerning this matter, please cali: giq _
Elizabeth Campos a 219 , 900-8621
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: .STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$]25.00 Filing Fee D$130.00 Filing Fee & DSISS.OO Filing Fee & !60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 INTHE STATE OF FLORIDA:
1. Aspiryon, 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. State of Texas 3. 45-2751663

(Jurisdiction under the law of which foreign limited hability
company is organized)

4 9/15/2011

(Date of Organization)

(FEI number, if applicable)

5. Perpetual

(Duration: Year limited hability company will cease fo
exist or “perpetual”)

t
o

6. N/A

YIRS

£2 Bl P I UL

{Date first transacted business in Flortda, if prior to registration.)
{See sections 608.501 & 608.502 F.S. 10 determine penalty liability}
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7. 1003 Sabinas

Hidalgo, TX 78557-3730

143355V H
30 Ay

-

oy

(Street Address of Principal Office)

P

VaRg
H¥LE

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:

Elizabeth Campos

3117 Kentish Town Lane
Raleigh, NC 27612

10. Attached is an 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 organized. (A photocopy is notacceptable. [fthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Business and IT Consulting Services

Signa@fe/ofa memyer or an authorized représentgtive of a member.

(In accordance with section 608.408(3), I.8., the exccution of this dgcu constitutes an affirmation under the
penaltics of perjury that the facts stated hercin 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.817.135,F.§.)

Elizabeth Campos

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 Liability Company is:

Aspiryon LLC

If unavailable, the aitcrmate to be used in the state of Florida is:

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

o
g -y
e ger] F?q '
EMM g eanntr
, FE -
InCorp Services,Inc. g’,ﬁ o T R
(Name) Fo = Nk
M gy
;lﬁ @ .
17888 67th Court North 2> ~o
Florida Street Address (P.O. Box NOT ACCTRTADLY) R O
.P\
Loxahatchee

eL 33470
City/Stawe/Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accepi the appointment as regisiered
agent and agree lo ac! in this capacity. I further agree 1o comply with the provisions of all statues
relating tp the proper and complete performance of my duties, and I am familiar with and accepi the

igatig sition as registered agent as provided for in Chapter 608, Florida Statutes.

DUV o V()
(Signature)

nen SQ(UY&S, NN

$100.00 Filing Fee for Application

$ 25.00 Designation of Registcred Agent
$ 30.00 Certificd Copy {optional)

§ S5.00 Certificate of Status (optional)
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THE STATE OF TEXAS

COUNTY OF TRAVIS

1, Nancy Furlow Solis, of the Open Records Section of the Comptroller of Public Accounts of the State of
Texas, DO HEREBY CERTIFY AND ATTEST, that [ am a custodian of franchise tax records, that
according to the records of this office, Aspiryon LLC, taxpayer 3-20450-8323-8, is in good standing with
this office through May 15, 2013.

I FURTHER CERTIFY these records consist of official records or reports or entries therein, or documents
authorized by law to be recorded or filed, and actually recorded or filed, in a public office, including data
compilations, in any form, certified as correct by the custodian or other -person authorized to make the
certification.

IN TESTIMONY WHEREBY, I have hereunto
signed my name officially and caused to be impressed
on this 18" day of September 2012 A.D.

7 / 4 _ . /K'
Nancy Furlp& Solis, Custodianbf Retords

Open Records
Comptroller of Public Accounts

NFS:ijh
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