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COVER LETTER
TOt  Registratlon Section
Division of Corporations
E-Resources, LLC
SUBJECT:
Name alLimited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check xra submitted to register the sbove referenced foreign 1imited linbility company to transact business in Florda..

Please return all correspondence concemning this maner to the following:

Janice Null

Name of Parson

InCorp Services, inc.

Fim/Company

2360 Corporate Circle, Suite 400
Addres

Henderson, NV 88074
City/State end Zip Cods
documents@incorp.com
— E-ma)l nddress; (1o be used 1or fture ennval report natikcation)
For further Information conceming this matter, please ¢all:

63 2i4d 21 90 hlE

Janice Null for InCorp Services, Inc. y 702 866-2600
]
Name of Contact Person ArenCods  °  Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corpornticns
Regisiration Section Registration Sectlan
P.O. Box 6327 Clifton Building
Tellahasses, FL 32314

268] Executive Center Circle
Tallahassas, FL 32301

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  L1S130.00 Filing Fee & R S155.00 Filing Fee &  £1 $160.00 Filing Fee, Cenificate
Certificatc of Siatus Centified Copy of Status & Certified Capy

Ao 89853 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IDRH}SIERA
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. E-Resources, LLC
T (Name ol Forelgn Limited Linbilily Company; musl incicde Ty Company, or“LLE.
eResources Services, LLC
{IFneme unsveiloble, enter alteenate name edopted for the purpose of transaciing buslicss In Florida. The altcrmate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.™)
Nevada 3 fo- OCfLWOELf
Wldtcinn Undzr the [awv of which forcign imiicd Rabilily ' (FET niimber, 1T applicablc)
company Is organized)
s, Upon reglstration - ~
Dale firsl fransacted buainess 1o Florida, 1T priot io reglsunio ) i, =
[Sw a0 5050504 & 208 0005, F.9. o dzlormine penalty Hability) I "
5. 1423 Powhatan Strest X ;?% i
Alexandra, VA 22314 , w1
(St Addren of Prinelpal OTfice) A 1Ty
s 1423 Powhatan Street R
-«‘:‘ "’"‘5
AMlexandria, VA 22314 T2
Malling Address) :

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/ure:
Dusty Gulleson, Managing Member 1423 Powhatan Street, Alexandria, VA 22314

8. Atached is an original certificate of existence, no more than 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not

acceptable, If the certificate is in a forsign languape, a Lmnslation of the certificate under oath of the translator

must be submitted)
' ﬁ

 Stgrature ofan authorized person

{b sccordante with section 805.0203, F.S., the exceution of this document constinuct an affimation under the penaliics of petjury thal the fsots sinted hesein are ruc. |
m pwsre that iy Folse informalion submilted [n 3 dogument to the Depanment of Sty constituies u third degres felany ay provided for in < 417.155, F5.)-

Dusty Gulleson
Typed or printed name of signes -

A o00/B9853 3
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CERTIFICATE OF DESIGNATION OF

4/6
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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:
E-Resources, LL.C

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

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

InCorp Services, Inc.

i
(ams) ' :

A e nidl

-
17888 67th Court North e
Florida Street Address (P.O. Bax NOT ACCEPTARLY)

Loxahatchee

68 AW

FL 33470
Clty/State/Zip

Having been named as registered agent and o accept service of process for the abave 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. 1further agree to comply with the provisions of all

Statutes relating ta the proper and complete performance af my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Nut! on behalf of InCorp Services, Inc.
& (Sipmh)\’/

5100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 500 Certificate of Status (aptional)

A r0/89653 3
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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
E-Resources, LL.C

of
(Nome of Limited Lisbility Compony) —_
:b qr :?:_:’
a limited linbility company duly organized and existing under the laws of D=
Fa e T -
Nevada _ w05
{State of Country of Crganization) ”; ~ 5 5-:: -
Because the name of this foreign limited lability compeny does not satisfy the ;r:: L » oy
= j -
requirements of the s. 605.0112, F.8., the limited lability company hereby adof)"gs;'ghe "o oo
iirn €D
S o

following neme to transact business in the state of Florida:

eResources Services, LLC
(Nam to be used by Jimited flabillty company in Florida. NOTE: Name must eantain Limied Liability

Cormpany, L.L.C orLLC)

< ﬂ” August 6, 2014
. Date

Signature Ahtherizdd Person

CR2E122 (12113)

00 /67853 3
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WITH STATUS IN GOOD STANDING
1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby cemfy

L
[~
that T am, by the laws of said State, the custodian of the records relating to filings by 5;:7 ;;
corporations, non-profit corporations, corporation soles, limited-lisbility companies, limited &S
partnerships, limited-liability partnerships and husiness trusts pursuant to Title 7 of thc=N€vnda——
Revised Statutes which are cither presently in a status of good standing or were in good standu{\g’

for a time period subsequent of 1976 and am the proper officer to execute this cemﬁcaxe i 2

|

|

|

|

1

I[ CERTIFICATE OF EXISTENCE
I '

l

|

N e B |

}
!
d
; ; I further certify that the records of the Nevada Secretary of State, at the date of this cerﬁﬁcale & ; ‘
‘| i cvidence, E-RESOURCES, LLC, as a limited liability company duly orgamzed under.the la@
E ; of Nevada and existing under and by virtue of the laws of the State of Nevada since February
i 1999, and is in good standing in this state,
3
|
'y IN WITNESS WHEREOQF, I have hereunto set my !
il hand and affixed the Great Seal of State, at my |
) { office on August 8, 2014, N
- ‘:‘ ¢ H
; e — )
' ROSS MILLER !
' | Secretary of State l
. ]; Electronic Certificate
R Certificate Number: C20140808-1120 i
d | You may verify this electronic cerlificate }
' i online at http:/fwww.nvsos.gov/ H
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