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

‘\w:‘;j
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 10 REGISTER A FOREIGN
LIMITED LABILIY COMPANY 7O TRANSACT BUSINESS IN THE STATEOF FLORIDA: _

1. LeRShift ITLLC
{(Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "L L.C.,” of "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 membets adopting the alternate name. The allernate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.”) co
Yo 3gapidy

2. Delaware 3.
{ FET number, if” applichble) ¥

(Junisdiction under the law of which forcign limited Tiability

comparny 1§01"§am'aed)
T T F— .....;W%‘L.._l_. —_ . -

4. 6/20/2013 5.
{Date of Organizationy {Duratiorn: Year limited lability company will cease to
exist or “perpemal™)
6.
(Date first ransacted business in Flonda, if pnor (o er:sstrqno_m)
ty liability) o

(See sections 608.501 & 608.502 F.S. 1o determine p

7. 4308 Wildstar Circle, Wesley Chapel, Florida 33544

(Street Address of Principal Office) N

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

CS-GIHY 6-350y 10

Edward Nesbit, 4308 Wildstar Circle, Wesley Chapel, Florida 33544

10. Attached is an criginal cestificate of existerios, 1o more than 96 days old, duly asherticated by the official having custedy of recards in
the jurisdiction underthelaw of which itis ceganized. (A phoiocopy is not acceptable. Ifthe certificate isin a fordign lnguags, a
transiation of the cettificate urcer cath of the translator must be submitted )

11. Nature of business or purpéses te be conducted ar promoted in Florida:

All lawful business N .
Y A 7/
4 >
Signature of a member or an alithorized representative of a member.
{In acrordance with section 608.408(3), F.8., the cxecution of this document constitutes

an adfirmation under the penalties of perjury that the facts stated herein ars true.)
Edward Nesbit

Typed or printed name of signee
Foy Audit: HIZ000 ) 7758 33
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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

ELORIDA,

1. The name of the Limited Liability Company is:

Left Smft IT LLC

Tf name unavailable, the alternate name to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are: ‘~-

Business Filings Incorporated

(Name) Jitn
515 E. Park Avenue, o
Flotida Steet Address (P.O. Box NOT ACCEPTABLE) oo
e
3
ke ™
Tallahassee FL, 32301
Ciry/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to 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 fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

i S~

(Signature)
Mark Williams, A,V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
% 30.00 Certified Copy (optional)

8 5.00 Certificate of Status {foptional)

‘it . 2
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Delaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "LEFT SHIFT IT LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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Jeffrey W. Bulbck. Secretary of Stats T,
AUTHEN TION: 0646014

DATE: 08-07-13

5354373 8300
130962659

You may ver. this certificate onlina
at corg delas‘z.re gov/anthver. cht:n'j "
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