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June 6, 2014

Florida Department of State
Divisions of Corporations

To whom it may concern:

This letter is request release of the Florida corporation Morpho-Informatics, LLC and its associated
fictitious name that | formed in the State of Florida in 2013 and voluntarily dissolved in 2014. | have now
formed a Delaware LLC under the same name and wish to register this Delaware corporation in Florida,
The initial attempt to complete this Florida registration was denled because of 3 fictitious name conflict.
This letter is written per the instructions | received in a phone conversation with your Florida
Department of State, Division of Corporations as to how to proceed to resolve this conflict, Thank your
for your assistance. If you require any additional information please feel free to contact me,

Respectfully,

Do R A oeRn S,

Don R. Hitbelink

Former Managing member - Morpho-Informatics, LLC {Floirda)
Current President — Morpho-informatics, L.L.C. {Delaware)

605 Crystal Grove Blvd, Lutz, Florida 33548
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE  WITH SECTION. 605.0902, FLORIDA STATUTES, IHEFDLIOWG I3 SUBMITTED TQ REGISTER A
FOREIGN LIMITEDR LIABILITY COMPANY TO TRANSACT BUSINGSS IN THE STATE OF FLORIDA:
1. Morpho-Informatics L,L.C.

(Name of Fareign §imited Liabihty Company; must include “Limited Lishility Company,” *LL.C..” ot "LLC.™}

(If oome unavailable, enter sltérnate name sdopted for the purpoas of trangacting busioess in Flotida. The alemate narus must include “Limited
Liebility Comprny,” “L.L.C" or “LLC.")

, Delaware

(Frisdiction under (hF [aw of which Forelgn Umiied bty ' 1 frotber, i applicable)
company is arganized)

4,

{Date first ransaced busmess in Florida, if er to wgisratton.
(See secrlons 605.0904 & 605.0905, F.5. to determine peoalty liatnlity)

5,605 Crystal Grove Bivd
Lutz, FL. 33548

(Btreet Address of Principal Office)

6. 605 Crystal Grove Blvd
Lutz, FL 33548

1

N

{Malling Addscss)

P

7. The namse, title or capacity and address of the person(s) who bas/have authority 10 ranage Iis:fare:.e-'.
Don R Hilbelink, Managing Member F
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticaied by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign langnage, a translation of the certificate under oath of the translator

must be subinitted)
Lo R et

Signature of an authorized person
{1 covdanes with section 605.0203, P.3., the exscution of this document omatimtes sn affinmation under the penaltiuc of perfury that the fucts stated hesein ae tue.
. gware thar eny fdse informaton submitted in o document o tho Department of State comshitutes & hind degres filony ax provided {or in 5.817.155, F.8.)

Don R Hilbelink
Typed ot printed name of signee

(((H14000128539 3)))
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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 TN THE STATE OF FLORIDA.

1. The name of the Limited Liability Cowpany is:

Morpho-informatics L.L..C.

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

2, The name and the Florida streat address of the registerad agent and pffice are:

Don R Hilbelink, Managing Member S e
i {Narme) ) ”; i
605 Crystal Grove Blvd L,
Florida Street Address (P.O. Box NOT ACCEFTABLE) r e
Lutz FL 33548 ',__:l
City/State/Zip

Having been named as regisiered 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. [ furthey agree:to comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for tn Chapter 605, Florida

Starutes.

(Signamre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (aptional)

§ 5.00 Certificate of Status (optional)

(((H14000128539 3)))
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Delaware .. .

The First State

Tor* PageBof 6

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORPHO-INFORMATICS L.L.C." IS DOULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGA-.I. EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, 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

"MORPHO-INFORMATICS L.L.C." WAS FORMED ON THE TWENTY-FOURTH DAY

OF MARCH, A.D. 2014.

Lhariad
v

Jeffiey W. Gulipek, Secretary of Slata
AUTRENTICATION: 1417528

DATE: 06-02-14

5503513 8300
140785579

You may verify this certificate online
at corp. delaware. gov/authver. shtml

(((H14000128539 3)))
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June 3, 2014

FLORIDA DEPARTMENT OF STATE LR e
' i LD
HARVAED BUSINESS SERVICES, INC., o' orofCorportions } 2

-
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’

IR .
SUBJECT: MORPHO~INFORMATICS L.L.C. ) -
REF: W14000034265

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

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 1ln 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 acgceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and “Co.", aleo are no longer acceptable.

The document number of the name conflict is L13000041908.

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.

Barbara Bostick FAX Aud. #. H14000128539
Regulatory Specialist II Letter Number: B814A00011864
S wa
v l:!:r'r*:
!

L
-
VIS
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