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CORPOARATION SERYICE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000185
REFERENCE 7541040
AUTHORIZATION
COST LIMIT : $ 125.00

January 30, 2014

3:43 PM **PLEASE FILE 2ND**
ENTITY CONVERTED IN DOM STATE.
$84543-050
7941040

FOREIGN FILINGS

BOOTH & ASSOCIATES, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMTNER :
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2014 RE g U

SN

Please give origingi
CSC submission d
SUSIE KNIGHT aecflodsle:
TALLAHASSEE, FL ¢, ¥ o0
SUBJECT: BOOTH & ASSOCIATES, LLC Se R
Ref. Number: W14000007138 TR a0

: .
N i
R Y

on

We have received your document for BOOTH & ASSOCIATES, LLC #nd the™

authorization to debit your account in the amount of $125.00. However, the™
document has not been filed and is being returned for the following: -

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no

longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is 1.09000091943.

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 cali
(850} 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 514A00002434

www.sunbiz.org
Divicion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314




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 10 REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Booth & Associates, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1..C.,” or “LLC.™)

Booth & Associates, LLC of North Carolina

"(If name unavailable, enter altcrnatc name adopted for the purpose of transacting business in Fiorida and attach a copy of the writlen
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2 North Carolina 3 560707587

Jurisdiction under the law of which foreign limited Itability - (FEI number, if applicable)
company is organized)

4. upon fiting

(Date first transacied business in Florida, if prior o regist.ratiozg
(See sections 605.0904 & 605.09035, F.S. to determine penalty liability)

5 5811 Glenwood Avenue, Suite 109, Raleigh, NC 27612

(Street Address of Principal Office)

6. 5811 Glenwood Avenue, Suite 109, Raleigh, NC 27612

‘{Mailing Address) -

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

FR Ultility Services LLC Member 11500 lronbridge Road, P.O. Box 3810, Chester, VA 23831

8. Attached is an onginal certificate of exisience, no moare than 90 days old, duly authenticated by the official having cusiody of records
in the junsdiction under the law of which it is onganized. (A;im)a"pylsndaquabh If the certificate is ina forelgn kanguage, a

tramslation of the certificate %ﬂ%}

Signature of thorized person

{In accordance Witfy section 605.0203, F.S., the ex on uf this document constitutes an affirmation under the
penalties of perjury that the facts stated hcn:m arc truc. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

James C. Turey, Authorized Person

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Booth & Associates, LLC

If unavailable, the alternate 1o be used ip the state of Florida is:

Booth & Associates, LLC of North Carolina

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

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/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, I 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

CorporatiorfService Cghpa . .. Sug G, ngh
B 2 M‘ .. f\SStstant Vice Pre.
y
(

Statutes.

Signahue)

$100.08 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that { am the Authorized Person

o Booth & Associates, LLC

(Name of Limited Liability Company}

a limited liability company duly organized and existing under the laws of

North Carolina

(State or Country uf Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Booth & Associates, LLC of North Carolina

(Name to be used by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company. L.L.C.. or LLC.)

| M 20612014
Wﬁiurc Authorized PLI‘b Date

CR2EI22 (121 3)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

BOOTH & ASSOCIATES, L1L.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 18th day of October, 2013, with ifs period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liabihity Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQF, | have hereunto sct
my hand and affixed my official seal at the City
of Raleigh, this 30th day of January, 2014.

Pl 3 ket

Secretary of State

Certification# 949308011 Reference# 11802083~ Page: 1 of [
Verify this certificate onlinc al www.secretary. state nc.usfverification



