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coRPORATION PERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 957462 7187319
AUTHORIZATION
COST LIMIT : §$ 125
ORDER DATE : January 10, 2014
ORDER TIME : 12:57 PM
ORDER NO. : 957462-045
CUSTOMER NO: 7187318

FOREIGN FILINGS

NAME: 3FORM, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CCNTACT PERSON: Harry B. Davig -- EXTH# 2926

EXAMINER:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2014

AR NS

CSC
ATTN: HARRY B. DAVIS

, RESUBMIT

SUBJECT: 3FORM, LLC Please give origti?aldat _
: ) issi te as file date.
Ref. Number: W14000002271 subrmigsion da

bt
s
i
[

BN L

We have received your document for 3FORM, LLC and your check(s} totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Tim Burch

Regulatory Specialist Il Letter Number: 214A00000777

www.sunbiz.org
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HunterDouglas

1 Blue Hill Plaza, Pearl River, NY USA
Tel. B45-664-7000
Corporate Offices

January 15, 2014,

Account Management — Mail Stop 1-5611
Florida Department of Revenpe

5050 W Tennessee 51,

Tallahassee, FL 32399-0160

RE: Cansent letier for the use of "3form” for Florida Business Tax Application Form DR-1

3 Form Inc.

2300 South, 2300 West, Suilc B
Salt Lake City, UT 84119
FEIN: B7-0550558

Order #: 957-462-45
Order Date: 0171062014

Dear Sir or Madam,

We are writing to you in regards to cormespondence received from our agent in the State - CSC reganding its attempt to register 3form
LLC. Apparently the use of the words “3 form”™, in a recent Florida Tax Application submitted for 3form LLC (EIN# 46-3882269)
was not permitied for onc year because the name was used by 3form Inc. { now out of existence ). ( See copy of letier attached as
ITEM I'}. Please note that effective 01/01/2014, 3 Form Inc., has been merged into 3 newty formed LLC named 3form LLC, with
3form LLC being the surviving entity. ( See copy of merger document as ITEM i attacked ).

Please note that that there has been no change in the method 3farm LLC conducts business within the state, location af operation or
books and records or change in corporste officers, from the predecessor company 3 Form Inc.  In addition, 3Form Inc., has atready or
is currently in the process of withdrawing from the state of Florida.

e T .
Jhig, :ignedlwmvcr .5 consent. by 3from lac: to, waive the one year period:yand to immediately,allow;3form LLC 10 be able to] milin:v7
ﬂ&m inthe Florida Business, Tax'Application recently;submiticdYas\welilas]foral |futuresubmissions'and ﬁlmg:,wnh the sme. of

Floriday Please be advmed thark3form| Im: lmennnn of reinstating in'Florida'end is heseby/releasing: thc:nnchform for!ule by

Pear! River, NY 10965
Work - (B45) 664-7264



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 3form, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liabifity Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter altemate 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.")

9 Delaware

3.
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized

(Date first transacted business in Florida, if prior to mglsn'atnong
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 2300 South 2300 West

B en — e .
=
. [9p]
Salt Lake City, Utah 84119 > c.:; :'T'B
(Street Address of Principal Office) g._L [ —
DE = e
6. 2300 South 2300 West wT D g
ez T
Salt Lake City, Utah 84119 - =
o T
(Mailing Address) o5 - U
£33
7. The name, title or capacity and address of the person(s) who has/have authority to managck/are )

Jason Van Volkenburgh, One Blue Hill Plaza, Pearl River, NY 10965 , Authorized person

8. Attached is an original certificate of existence, no miore than 90 days old, duly authenticated by the official having custody of records
in the jurisdiction under the law of which it is organized. (Aplmoopylsrnaocq'mbh If the certificate is in a foreign ianguage, a
translation of the certificate under oath of the translator must be

] B
Sigrfature of an authorized person

(ln accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts statey] berein are true. I am aware that any false information submitted ina
document to the Department of Stak constitutes a third degree felony as provided for ins.817.155, F.8.}

Jason Van Volkenburgh

Typed or printed name of signee
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- Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3FORM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TENTH DAY OF JANUARY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3FORM, LLC" ,

WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2013.
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Jetfrey W, Bullock, Secretary of State \-,
AUTHENTYCATION: 1048852

DATE: 01-10-14

5363573 8300

140033050

You may verily this certificate enline
at corp.dmslawara.gov/authver. shtm!



