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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

Darwin TC Group, Limited Liability Company

~ SUBJECT:
) 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:

Christopher Anderson

Name of Person

Soulence, LLC

Firm/Company

13997 S Minuteman Dr #140

Address
Draper, UT 84020
City/State and Zip Code
chris@soulence.com sy B
E-mail address: (1o be used for future annual report notification) A& o
—_ Tiom ¥
e s s
For further information concerning this matter, please call: é-ﬂ;’g Y — s
R i
: Tep
Christopher Anderson 801 ' 571-9900 % % M
[ I '.'\ — ey
Name of Person Area Code & Daytime Telephone Number = v b
-
MAILING ADDRESS: STREET ADDRESS: = &
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
O $130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
of Status & Certified Copy

[0 $125.00 Filing Fee
Certified Copy

Certificate of Status



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

IN COMPLIANCE WITE SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED mmam&m
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

4. Darwin TC Group, Limited Liability Company
(Name of Fortign Limited Liability Company; fmust include “Limited Liability Company, "k.).C.," o SLLCT)

(If name imavailable, enter altemate name adopted for the pirpose of transacting business in Florida and xitach e copy of the written
consent of the munagess or menaging members adopting the alternace name, The alternate name must include “Limited Lisbility

Cumpal'ly LU AII-LC’H i N)
2 New York

Juriadietion under u) aW O

company [s organized
+. 08/04/2005 5. 2104
. (Duration: "Vear [imited Habiliy company will cease to
“perpetusl”)

ich foreign lnmitad labiity (FEI number, I applicable)

{Date of Orpanization)
exist or
e Q10112
' 3 ed busincss m It o .
(5‘3‘52025’..‘;?33‘.‘?5: o8 S F S oo s i p:ﬁm mmmy) E_‘g; e
7 19401 Skidmore Way, Apartment 15, Room 105-A =35 x  em
S ~
Jow=i 30 "t
Fort Myers, FL 33067 A —
(Stroct Address of Privcipal ORIGE) e—o
TEow o
8. If limited lizbility company is a manager-menaged company, checel here [l "f ; __E;_ i
Ee o
" [+-a]

9, The name and usual buginess addresses of the managing members or managers are as follows:,' ™
Joseph Collea, 19401 Skidmore Way, Apartment 15, Room 105-A, Fort Myers, FL 33567

Matthew Edmunds, 18401 Skidmore Way, Apartment 15, Room 105-A, Fort Myers, FL 33967
Tom Baudendistal, 18401 Skidmore Way, Apartment 15, Room 105-A, Fort Myers, FL 33967

10. Astached &an original certificate of existence, nomore than 90 days old, duly sutbenticated by the official having custdy of records in
the jorisdiction woder the baw of which it is arganized, (A, photroopy i notacoeptable. I the certificate isin & foreign laognage, 2
tenslation ofthe certificate: under cath of the transtator st be subaitted )

11, Nature of business or purposes to be conducted or promoted in Florida: Compmer

and Technology Consulting

il Gl
Sigplature 6f a member or an authorized representative of a member.

(En acsordance with saction £08.408(3), F.S., tho exenution af this dacumeat eonstitutos an affirmation ander the
penaliies of perjuty that the facts stated hercin ave Gue. I am aware that any falvs information submitted in a

document to the Department of State conatitutes a third degree felony as provided for in 2,817,155, F.8.)

Joseph Collea
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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:
Darwin TC Group, Limited Liability Company

Ifunavailable, the alternate o be sed jn the state of Florida is:

2. The name and the Florida strect address of the regiatered agent and office are:

Joseph Collea
(Name)

19401 Skidmore Way, Apartment 15, Room 105-A
Florida Strect Addresy (P.0. Box NOT ACCRPTABLE)

Fort Myers o 33967 ”
City/Statc/Zip e mo
ey
St S
Having been named as registered agent and to accept service of process for the above stated limitsd-, %2 I
Liability company at the place designated in this certificate, I hereby accept the appointment as 5= — i)
registered agent and ogrea to act in this capacily. [ further agree to comply with the provisions 6, @Ii @
statutes relating to the proper and complete performance of my duties, and I am familiar with and "7 !
registered agent as provided for in Chapier 608, F!oridg - pore
oke T LI
2oz
e g

accept the obligations of my pasition as

Starures.

(Sigrature)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30,00 Coertified Copy (optional)
3 5.00 Certificate of Stntns (optional)



‘State of New York

§S:
Department of State ;

I hereby certify, that DARWIN TC GROUP LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/04/2005, and that the Limited Liability Company is
existing sc far as shown by the records of the Department.

The Biennial Statement is past due.

D EB G,

L 3
°5*0¢n:&‘“

s (NS S

(=N
'co ?;ME* Trr ch'gb

®Ropsenn?®

ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 14th day of January two

thousand and thirteen.

>

First Deputy Secretary of State
201301150150 Se




