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: ' 209 Capitol Street Linda E. Sadler, Paralegal

BAlLEY GLASSER CharleasFt,;s, W$;5301 Islgdl?ar@b:ife?(;iasasr:r?goam

Tel: 304.345.6555

Fax: 304.342.1110

December 31, 2015

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Advantage Technology LLC and Aridea LLC
Dear Sir or Madam:

Enclosed for your handling are completed Applications to qualify Advantage Technology
LLC and Aridea LLC to do business in the State of Florida, along with this firm’s check Nos.
53986 and 53987 in the amount of $125.00 each as payment of filing fees for each entity. Also
enclosed are copies of each form along with self-addressed, stamped envelopes, to return file-
stamped copies to me.

If you have any questions or need anything else, please feel free to contact me.

Thanks very much for your assistance.

Sincerely,
M %
Linda E Sadler
Paralegal
/s
Enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

Aridea LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Richard S. Wilbur, 111

Name of Person

Aridea LLC

Firm/Company

814 Quarrier Street

Address

Charleston, WV 25301

City/State and Zip Code

rwilbur@advantagetech.biz

E-mail address; (to be used for future annual report notification)

For further information concerning this maftter, please call:

Karen Parsons . 304 345-6555
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Teallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee &  [3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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A:PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CéAfH’LMi\vCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Aridea LLC

1.
(Name of Foreign Limited Liability Company; must Include “Limited Liability Company,” "L.L.C.,” or "LLC.”)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
West Virginia 1

{Jurisdiction under the law of which foreign limited NHability
company is organized)

Upon qualification

2.

(FEI number, if applicable)

4.
(Date first transacted business in Florida, if prior to reglstratlon ]
{See sections 605.0904 & 605.0903, F.S. to determine penalty liability)
5 360 Central Avenue - Suite 1500
St. Petersburg, FL 33701
(Streer Address of Principal Office)
6 360 Central Avenue - Suite 1500
St. Petersburg, FL 33701 LA =
(Mailing Addross) e
IR e i1
7. Name'and street address of Florida registered agent: (P.0. Box NOT acceptable) :,’“ o 'Tz ?____
1D
; Tiew I ¥
Name: Bailey & Glasser, LLP _'“fo m
. AN Y
Office Address: 360 Central Avenue - Suite 1500 ’c—;,._m.‘ - O
:b T .
St. Petersburg . Florida 33701 ==
(City) {Zip code¥ ety
Registered agent's acceptance: .

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posmwmred agent. z

(Regnstered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:

Richard S. Wilbur, IlI, authorized person 814 Quarrier Street Charleston, WV 25301

9. Auached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) E AW

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Richard S. Wilbur, 111

Typed or printed name of signee




I, Natalie E. Tennant, Secretary of State of the
State of West Virginia, hereby certify that

ARIDEA LLC

made application to the West Virginia Secretary of State’s Office to be a registered
limited liability company in the State of West Vitginia on June 1§, 2014. The
“application was received and found to conform to law.

The company is filed as a term company, for the term ending .

[ further certify that the company's most recent annual report, as required by West
Virginia Code §31B-2-211, has been filed with our office and that a Certificate of
Termination has not been issued. .

Accordingly, I hereby issue this

CERTIFICATE OF EXISTENCE

’ Given under my hand and the
Great Seal of the State of
West Virginia on this day of

January 05, 2016

Secretary of State

Notice A certificate issued electromically from the West Virginia Secretary of State's Web site 15 fully and immediniely valid and effecuve However, as an opuion, the issuance and validity of a cernficate obeained elecromcally may
be established by wisinng the Certificate Validanon Page of the Secretary of State's Web site, hups-/apps wv gov/sasbusinessentitysearch/validate aspx entenny the validation [D displayed on the centificate, and following the
instructions displayed Confirming the issuance of & certificate 15 merely optional and is not1 necessary 1o the valid and effectnve 1ssuance of a cernficate

&



