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CRIBO2T (9/10)
COVER LETTER
TO:  Rogistration Section
Divislon of Corporations
sumzer, @eMini Applications, LLC
Neme of Limited Lisbllity Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florids," Certificato of
Existenco, and check are submittod to reglster the above referenced forsign fimlted Nability company to transact business inFlorida..

Please return all correspondence concarning this matter to the following:

Jill M, Ormond

Name of Porson

Kaplin Stewart

Firm/Company

910 Harvest Drive

, Addrosa — ~
. il E [
Blue Bell, PA 19422 o3
. City/Stzte and Zip Code o 1
JURMONDERAPLAW , COM : S ; —
. - 2 o o
BE-mall address: (70 o Wsed 10 future atmual repon nodiicatlon) “ Tl w "
.0 ’
For further informaton concemning this matier, ploass call; m ; o T
— _:: w
Jill Ormond 810 1 941-2583 =7 ~
Nama of Person Ares Code & Daytims Telephono Numbor
I DRESS; STREET ADDRESS;
Division of Corpomtions Divislon of Corporations
Registration Sectlon Reglgiration Section
P.O. Box 6327 Clifton Building
Tallshassee, F1, 32314 2661 Buocutlve Center Circle
Tallahassee, FL, 32301

Enclosed is a cheek for the following amount:
03 §125.00 Piling Feo . L1 $130.00 Filing Foe & D $155.00 Filing Fee & 3 $160,00 Filing Fes, Cortiffcato

Certificats of Status Certified Copy of Status & Cartified Copy
\
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO
TRANSACT DUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGETER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDM:

1. Gemini Applications, LLC
" {Name of Forelgn LImlicd LIeETHEy Company; must Include "Limltad L6ty Company,” *L.LU, " or "LLEYY

(If name unavalluble, enlor slteimate name 2dopted for tho purpose of irrasotig business In Floridn snd nétuch & copy of the written
consent of the menagers or managing membars edopting ths altamate nome. Tho alteraats noma must Include “Limited Liability
Company,” “L.L.C," “LLC.M)

4. Delaware
mmmmm {FRL number, I appllabie)
compray |1 oraanized)
4, August 30, 2013 5. Perpetual
(Date of Organization) (Durotion: Yenﬂlmiteii T EIlhyc ny will conse to

exlat or “porpstunl®y
6. upon filing.

B‘ fo tiral ronsteied Dpaimess In Floridn, 17 prior to ragistrotion,
(8ue ucttona 608,301 & GDEJDI PS.to d'atunnino ponnity llnblli Y

7. 1818 SE 17th Street, Apt, 608, Ft. Lauderdale, FL 33316 .

T =
T
— (Streot Addross of Prinolpol Oftioo) = Z IR
b e ——
8, If limited liability company is a manager-managed company, cheok here [ NI -

i

9. The name and usual business addresses of the meneging members or managers ars as follows; m o ==

—on e

Plaase see attached "Addendum to Number 8", Sy @

PR

[_!

¥

[ae)

10. Atiached isan orlginal certificate off existence, no mare than 90 days old, duly authenticated by the official having cusiody of records in
fhe jurisdlictions under thelaw of which itis orgenized, (A pholooopy isnat accepieble. Hihecertificate s in a fhreim langimps, a
tmnslation ofthe certifieats imder cath of the transletor mmust be submiitad)

11, Nature of business or purpiosss ta be conducted or promoted in Plorids;

Document management for online applicatiops and work flow processes

of & member or axf authorized representative of 8 member,

{in avcordunoa with section 60B,908(3), F.B., Ui sxctution of thin dooumont constitutos an affimazion under the
pennitics of porjory thul the facts stsand horsln am trua. 1 om Bware thet any falye information submiited ina
dosument to tho Dopariment of Stete sonstitutes s thind dagree folony as providad for In 8,817,155, R.8.)

James E. Hopgood, Managing Member
Typed or priated names of signea
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Addendum to Number 9

Jamos B, Hopaood - 1819 BB 17" Street, Apt. 608, Fort Lauderdale, FL 33316

Craig Johnston — P.C. Box 35, 22 Featharbed Lane, New Vernon, NJ 07976

Kavin Kirbag - 6159 Pritchett Drive, Powder Springs, GA 30127

J&J Touchpolat, LLC ~ 2377 Gulf Shore Boulevard, Naples, FL- 34103

Prior Plonning, LLC ~ 2200 Qlades Cirole Suite 1000, Weaton, FL 33327
e B
et o -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROV'ISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REQGISTERRD OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1, The nams of the Limlted Liability Company is:
Gemin! Applications, LLC

If unavailable, the alternate to be uscd In the state of Florida is;

2, The name and the Florida streot address of the registered agent and offics ars:

James E. Hopgood Y. ne
(Nomo) -~ 3

AR 3 S

1819 SE 17th Street, Apt. 608, SO

Florida Stroet Address (P.0, Box NOT ACCRPTASLE) ﬂ ,_ o

Ft. Lauderdale g 33316 ca = ' -
Clty/Stain/Zin ___?:::':.-; ”
= M

Having been namad as regisiered agent and to accept se1vice qf process for the abovs stated limited
labtitty company at the place designatsd in this certlficate, T haraby accept the appointment as
registgred agent and agres to act in thiz capacity. [ fiirther agres o comply with the provisions of all
statules relating to tha propsr and complele performance of my duties, and I ain fomiltar with ond
accdp! the obligations of nry position as registersd againt at provided for in Chapter 608, Florida

" Stahaas,

Jmmes 8 ropcogp - (Signatur)

$100,00 TFiling Feo for Application

§ 2500 Designation of Roglstered Agent
§ 30,00 <Certifed Copy (optional)

§ 500 Certificato of Status (optional)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "GEMINI APPLICATIONS, LLC" IS DULY

FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SBOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2013.
AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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TION: 0716184
DATE: 09-06-13

5391952 8300 AUT.

131061281
this cercificate snline

You may wari
ak corp, . gov/autbver, shiml




