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COVER LETTER
TO: Registrution Section
Divislon of Corporations
Demand Solutiong LLC
SUBJECT:
Namne of Limited Lisbllity Compeny

The enclosed "Application by Poreigh Limited Liability Company for Authorizatian to ‘Tranxuaot Buniness in Morida,” Certificata of
Exisience, and check are subinitted to register the above referenned foreign limited linbility company to transact business in Florida..

Please retumn ol correspondence concerning this matter 1o tho following:

Nicole Garcla -
Neme of Person

InCorp Sarvices, Inc.

Firm/Compmy

2380 Cotparate Circle - Sulte 400
Addresy

Henderson, NV 88074-7739
City/Siats and Zip Code

documents@Iincorp,com
F-riiail 4ddross; (fo be usad far future anaual repert notllicatian)

For furthor information conoerning this matter, plense call:

Nicole Qarcia for InCorp Services, Inc.. ; 702 ; 886-2500
u o
Name of Contact Porsan Area Code Daytime Telephone Numbor

MAILING ADDRESS: TREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectiop Regintrution Section
P.O. Box 6327 Clifton Building .
Tallehnssee, FL. 32314 2661 Executive Center Circlo

Tallahnssee, FL 32301

Enclosed is a check for the following emount;

[ $125.00 Filing Fee O$130.00 FilingFee & M 315500 PilingFee & [ $160.00 Filing Fee, Certificate
Cortificats of Status Certified Copy of Stetus & Certified Copy

HL000219<u0 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 TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Demand Solutions LLC

{Name of Forelgn Lintted Linbility Conpany; muit melude "LInGtd Lisbiiy Compiny, "L.LC." or "LLC."

{ifnems unavoifable, enter alternatn name adapted for tho purpose of trancacting business in Florida. The altzmate namo miuat include “Limited
Linbility Company," “L.L.C," or "LLC."}

2 Delaware 3 46-3474012
'i]nmam;ulx: under iﬁc%] Taw of which tarcign miicd Nabiily ) (PG number, T applcabloy
4 Upon Regiatration >
(Caic first transacted busmess in Flonde, 1 prior @@ reglmunn.% A ®
{Seo scctions 605.0904 & 6050903, F.S, to determine penalty lishility) . g':}_) wn N
5, 8300 Powers Ferry Rd ste. 600-130 | Vin © ?
T et -
Atianta, GA 30339 Tow @ (M
BtreeT Addrees of Primelpal OTTGe) e, % <
6 8300 Powaers Ferry Rd ste. 600-130 ‘ . 1\/\ )
T [
Atlants, GA 30338 _ : T o)
(Maillng Adidrvay) L

7. The name, title or capacity and address of the persen{(s) who has/havs authority to manags is/are:
Eddisons Auto LLC, Managing Membeg 8300 Powers Ferry Rd ste. 600130, Atlanta, GA 30339

8. Attached (s an origina! certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photacapy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

ignature of an authorized person
[In sgzonlance with saction $84.0203, F.S,, tho of this document constitutes an affinmation under the penalties of perjury that the focts stnted horein wre true. |
& awnre: that eny folsc Lnfesmativn submitied in a documenl 1o the Dopatment of Stato constitmics 2 1hind degree fefony as provided for in 2,817,138, P.R)

Sonya Damewood on behalf of Eddisons Auto LLC

Typed or printed name of signee

R0 28800 R
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

09-18-2014 4/5
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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 ia:
Demand Sclutions, LLC

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

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

InCosp Services, Inc.

(Name)

17888 67th Court North

Florida Street Mdm {P.C. Box NOT ACCEPTABLE)

L tch 3470
oxahatches FL 3

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. [ further agree lo comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and [ am famillar with and
accep! the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Statutes,

-~

Nicole Garcia on behalf of Incarp Servicas, inc,

U (Signature) -

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

% 5.00 Certificate of Status (uptional)

RILOD2a5L0 2
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Delaware ...

The ﬁ'rst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEMAND SOLUTIONS, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TCO DATE.

AND I DO.HERZBY FURTHER CERTIFY THAT THE SAID "DEMAND
SCLUTIONS, LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D,
2013.
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Jaftrey W, Bullock, Secretty of StAtE |

5286720 8300 AUTHEN ION: 1707765

1411892791

this caxtificaty aoline

DATE: 09-18-14
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