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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sabre_\—oo’rh lec,[r\no\oqits LLC

Name of Limited Liability'Company

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

Please return ali correspondence concerning this matter to the following:

LQS KO\\S

Name of Person

Scdorc_ Toow Tec,kno\oy'u Lec

Firm/Company

Ualy Beechwood De Ske 105

Address

Cu‘cr_nsbor\; O 27410
City/State and Zip Code

\QS koils @ Sobreottkchnelogies .o~

E-mail address: (1o be used for future anthial report notification)

For further information concerning this matter. please call:

les Kok w33, 544 Ix5¥

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

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & IB/SIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEDLIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVPLLINCE WHTESECUON 6050002 FLORIDA STCTUTES, THE FOLLOWING IS SUBNITTED TO RECISTER A FORFIGN LINFTED LABILITY
COMPANY TOTRANNACT BUSINERS INTHE SEATEOF FLORIDA:

1. Smbre, TOOH.. —G’Cchr\ot\)(\\c:f [

{Nmme of Foreipn Limited Tiabitiny Companyt must metude ™ Lamnted Liabiluy Company,” ELC.7or "LLC.TY

1t name g addable, enter aiterate name alopted for the purpase of Ieonsacting basiness 1n Florida The akerate nams must include ~Limited Liabihty Compamy.” "LL.C.7 o "LLUY

2 Nowvi Conro\ e 3, AO-185371 9

Uurndiction under the Taw of whicl foreign Linuted Rability comprisny’ 1s aegamzed) TFET ikimber, i1 applicahle)

(Date Tirst eansacted basmers m Tonda, 1T pricr i registration. )
1See sections 685 G904 X 6030905 F 5. (1> determing penalty liability)

s, Ui Peedapiood Pr M Lo X 6 4 i Becyweod P~ dk 195
1Street Address of Prncipat Office {Mashing Address)
(rrtenshor  BBC 2TTHL? Crveeontbums  PIC RTWIR

7. Name and street address of Florida registered ngent: {P.0. Blox NOT acceptable)

Name: ANDREA RELISTED- SANZ
Office Address: 7 Y ?\ 3 NN /3"/' M 4 VE

R
- [
iy {Zap codde) e o
Registered agent's ncceplance: :Zf'" = ry

Huving heen named as registered agent and to accept service of process for the above stated timired linhility mn@ny at pim.c
designated in this upplication, I herehy accepr the appointment as registered agent and agree to act in this capudys 1 Srngper aﬁm
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Im.;[fmn.-lmr wi

and accept the obligations of my position us reg:srercd agent. >/ - ol f ﬁ
MO o Y
Clindag o 17 MﬁL ﬁ/"\\df o B

(Registered agem’s sl;,l\a\u': Eg_‘:’ a‘,t
. o <
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are;
Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
CEo Les Kol Peer deey Tany Somes '
Yo Qeechpomd O S S Beechwwnt P leie™
(e endpars 90 MY Crreemybym e 21440

(Use attachments if necessary)}

. 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. (IT the certificate is i Ayorcign language, a translation of the certificate under oath
of the translator must be submitted)

Syfnature o?a authorized person

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constintes a third degree fetony as provided for in s.817.135, F.S.

Typed of peidled nunw of signee

[PR—




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SABRETOOTH TECHNOLOGIES, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 17th day of September, 2004, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act ot the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hercunito sct
my hand and allixed my official scal at the City
of Ralcigh, this 30th day o May, 2047,

- -,- ; ‘_.‘ - _- -.n_':
. .-..' "-' X T'J:
Ly % /é N z :% ; if
Scan to verify online.

Secretary of State

Certification# [(1705278-1 Reference#d 13874752-IRS Page: Lol |
Verily this certificate online at httpzh www sosne.gov/verification



