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COVER LETTER

TO:  Reglsteation Seetlon
Diviston of Carporations

SUBJECT: RecordsOne, LLC

Name of Limitnd Liokility Camnpany

The enclosed "Application by Foreign Limived Liability Company for Authorization to Transnet Business in Florida,” Cenificate of
Exislence, and check are submined o regisior the above referenced foreign limited Linbility company to transact business in Florida..

Please return al] correspondence concerning this matier 1o the lollowing:

Beth Hamalin

Naine of Posson
©/o Hagan Lovalls US LLP

Firm/Corpany
7830 Jones Branch Drive, $th Floor

Address
McLean, VA 22102
CitysState sud Zip Code

ron{@recordscne.com
E-mail address: (10 b used for future anaual repott notitication)

For further information eoncoming this maticr, please cail:

Bath Hamelin arg 703 y 610-6282
Nomie of Contact Person Arca Code Daytime Tclephone Nurnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rogistratien Scelion Registrarion Scetion
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Cemur Circle

Tallahassec, FL 32301

Enclosed is a check for the fellowing amount:

D 5i25.00 Filing Fee D $130.00 Fiting Fee & P8 §155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificawe of Stanus Cenified Copy of Status & Certificd Copy

FLRYD - 0171672014 Yolltss Khavet Usline



10/15/2014 11:05:00 From: To: 8506176383 { 2/7 )

850-817-6381 " 7 ' T 10/187201¢ 10782143 AM PAGE T 17001 T FaxX Server

October 15, 2014 o

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporetions

' *RE-SURMITS

SUBJECT: RECORDSONE, LLC S S s g
REF: W14000059591 T e I e

Wa received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distingulshable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not avallable 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.

The document number of the name confllict is P1400000Q4730.

Please raturn your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H14000227802

Regulatory Spacialist I Letter Number: 514A00022071

P.0O BOX 6327 — Tallzhassee, Flonda 32314

368 HY 624d3SYL
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RECORDSONE, INC.
9130 GALLERIA COURT, SUITE 302
NAPLES, FL 34109
888-801-0106
October 14, 2014
Flerida Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL. 32314
RE: RecordsOne, LLC
Dear Sir or Madam:
Please accept this as our notification that we hereby grant the above-referenced limited
liability company permission to use the name RecordsOne, LLC.
If you should have any questions or concems regarding this request, please do not
hesitate to contact us directly.
Sincerely,
RecordsOne, Inc.
By: Jz/éﬂ/r%’,}?’
vy
C. Ronald Neuenberger = o,
President 77 B
rm
U
o :
=
¥
SIS
,._“":‘
A

WOT - DADAR70000CS - SOREGD0 vi
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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, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. RecordsOne, LLC
(Name of Foreign 1.imited Liability Colhpany, most waclude “Limited LIGbiRty Company,  L.L.C.." or "LLC."}

(If oame unavoiloble, snter aliernate name adopted for the purpose of transacting business in Florida, The aliemale parme must include “Limited
Lisbillty Company,” “L.L.C," or “LLC.™)

2. Delaware 3, 47-1788847 -
Qunisdiction under the Tuw of which foreign fumited Timbiliy (PP suinber, {f applicable) g
company is organized) o
™
4 -0
(Dnte frst wrensecied business in Florida, if prior to regismation. E:D)
(Sen sections 605.0904 & 6050905, F .5, to dstenninc penaity Hability)
5. 10841 Airport Pulllng Road, N., Sults 30 A2
o
Naples, FL. 34108 2T
(Street Address of Frincipat Ofice} o
. 10641 Airpart Pulling Road, N, Suite 30
Maples, FI. 34109
(Mailing Address)

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

C. Ronald Neuenberger  ( SQ\LW\{m‘Y)er

10841 Alrport Puiling Road, N., Suite 30

Naples, FL 34109

8. Atached is an original certificate of oxistence, no morc than 90 days old, duly autheaticated by the official
having custody of records in the jurisdiction under the Taw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) T /_,/"// )

Signature of an suthorized person
(Tn aceordance with section 603.0203, F.S., the sxceution of this document constinues an olllrmation unces the penalties of perjury thay the facts siated herein are irue. |
am sware that any false infarmation submitied in 3 dugument 10 the Department of State constinutes 3 thand degrer fefony as pravided for i £.81 7,035, £.5.)

C. Ronald Neuenbergar, Sale Membar
Typed or prinied aame of signee

FLLYS - 83/ 1 2014 Waliens Kiuaes Doline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0] I3 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIOGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIOGNATE A REGISTERED OFTICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compeny is:
RecordsQne, LLC

If unavailable, the alternste 10 be used in the state of Florida is;

2, The name and the Floricla street uddress of the registered agent snd office are

oy
e~
o2
m
hn )
C T Cameration Sysermn g
(Name) -
e
1200 South Pine Tsland Rood [e]
Florida Street Address (1.0, Rox NOT ACCEPTARLE) on
A TR
Plantation FL 33324
ChylSiate/Zip

Having been named as registered agent and ta aceept servive of process for the above siated limited
liability company at the place designoted in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 finther agree to camply with the provisions of ail
Statules reloling o the proper and complete performance of my duties, and I ain familiar with and
accept ike obligations of my position as registercd agent av provided for in Chapter 603, Florida
Steriutes.

CTC ion Systep
By: Sorporaton ys% ’é‘_’___
(Signatwe]

$100.00 Filing Fee Jor Application

Todd B, Proper
§ 25.00 Designation of RepisteredfigePresident and Assistant Secratary
$ 30.U00 Certffed Copy (optienal)
§ S.00 Certificate of Status {optonal)

V.477 « 0LNNR Webiers Klvwer Ovhas
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‘Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RECORDSONE, LLCY 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 THRIS OFFICE
SHOWN, AS OF THE EIGHTEENTH DAY OF SEPTEMBFER, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RECORDSONE,

LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2014.

NN SR

Jetfrey W, Bullack, Secretary of State
AUTHEN ION: 1710817

DATE: 09-18-14

§598331 8300

141196453

You say verify this certificatae online
at corp.dolavare,. gov/authvar. sh



