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January &, 2015 AL
FLORIDA DEPARTMENT OF STATE
GREENSPOON MARDER B.A. Drvision of Corporations :

14

SUBJECT: SHORESOX SYSTEMS, LLIC
REF: W15000001590

We received your electronically tranamltted document. Howevaer, tha
document has not been filed. Please make the fcllowing corrections and
refax the complete dosument, including the electronie filing cover sheet.

The name designated in your document is unavailable since it is the sama
as, or it is not distinguishable from the name of a voluntarlly dlssolved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by another entity until 120 daye
after the effective date of dissolution unless the digsolved business
entity provides the Department of State with an affidavit or letter,
atating that they have no intention of revoking the dissclution,
therafore, releasing the name for use to anothar antity.

The document number of the name conflict is L14000019406.

The designation of the registered office and the regietered agent, both at
the same Florlda street address, must ba contained within the documant
pursuant to Florida Statutes. The registared agent must seignh accepting
the designation as required by Florida Statutes.

w
If oué%}vqgaqg questions concerning the filing of your dogument, please
call ( 0);232356051.
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SHORESOX SYSTEMS, LLC
100 E. LINTON BLVD.,
SUITE 5008
DELRAY BEACH, FLORIDA

Florlda Department of Stats
Division of Corporations
P.O. Box 6327
Taliahassea, Florida 32314

RE: SHORESOX SYSTEMS3, LLC
Ref. W15000001598
Date: January 8, 2014

To Whom It May Cencern: .

Please be advised that ShoreSox Systems, LLC, a Florida fimited labllity company, dissolved
as cf January 7, 2015, does hereby consent and hereby authorize the use and registration of
the Delawara antity with the same name as follows:

SHORESOX 5YSTEMS, LLC

Sincersly,

SHORESOX SYSTEMS, LLC _ .-

By

Brian Flscher, Manager

31273.0C05
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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
FORLIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATEQF FLORIDA:
|. SHORESOX SYSTEMS, LLC

(Nams of Foreign Limited Liability Company: must (nclude “Limited Liability Company,” "LL.C. T or “LLEC™

{10 name unavailahle, enter gliemate name adopted for the purpose of trangeeting business in Florida The aliemate neme must inclice “Limited
Liability Company,” “L.L.C," or “LLC™)

, Delaware

“Uiredictian under (he Taw of which foreign Timited Jlabllity Bl numaer, if apphcable) —
campany s oegunized) e

. 1/2/2014 P

{Datc first mansacted husiness in Flonda. 11 prier o registration.) i
(See sectiens 605.U%04 & 605,0905, F.S. 1o determine penalty liaoilly) ::E‘—-f'

s 100 E, Linton Bivd. Suile Su0B Ui
Delray Beach, Florida 33483 2

(Street Address of Principal Office]) ~

THd CINVrSL

0
1

X

[Malling Address)

7. The name, title or capacity and address of the persen(s) who has/have authorily to manage isfare:

Daniel Schaaf, Manager, 100 E. Linton Blvd., Delray Beach, Florida 33483
Stuart Fischer, Manager, 100 E. Linton Blvd., Delray Beach, Florida 33483
Brian Fischer, Manager, 100 E. Linton Blvd., Delray Beach, Florida 33483

8. Attached is an original cerificate 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 photocopy is not
acceptable. 1f the certificate is in a foreigu language, & translation of the ccrti@gt_e_,under osath of the translator

must be submiticd) a///-—

" 7 .
Signaturé of an authorized person
(1w secordance with section 605,020, F.§ , the execution o€ this document constitates an asTionation under the ponaliies of porjury that tro facts 3inted heizn wew true. |
am awarc that any faist infarmetion subiitted in 8 document to the Depardment of State canstitutss & third degree fo'ony ar provided for in 5.017.155, F § )

Brian Fischer, Manager
Typed or printed name of signee
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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 SUBMILS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATFE OF FLORIDA.

1. The name of the Limited Liabitity Company is:

SHORESOX SYSTEMS LLC

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

v-—i
2. The name and the Florida street address of the registered agent and office are: EE P
2§
Greenspoon Marder, P.A. it
(Name) e
M= o
200 E. Broward Blvd, Suite 1800 oo =
Floridn Street Address (P.O. Bax NOT ACCEPTARLE) gg *::
= O BT

Fort Lauderdale L 33301 >

City/State/Zip

Having heen 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 to comply with the provisions of all
statutey relating to the proper and camplete performemce of my duties, and Iam fumilior with and
aceep! the obligarions of my pusition us registered agenr as provided for in Chapter 603, Florida

Staututes. 7
/ :} Lin A fik/

(Signature) '

$ 100,00 Filing Fee for Application

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

S S.00 Certilicate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHORESOX SYSTEMS LLC'" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THRE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2015,
AND I DO REREBY FURTHER CERTIFY THAT THE SAID "SHORESOX
SYSTEMS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.

2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TOC DATE.
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Jetfrey W BUlIDCE, Secretary of State
TION: 2003420

AUTHEN!

4802155 B300
DATE: 01-02-15

150001059

You may varify rhis certificate online
at corp.dslavare, gov/avchvar. ahtml



