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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: C‘L\O\Q,Q ‘\J\%\L@Y\ﬁ(ﬂ SenCES \,\,C,

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonda.” Certificate of
Existence. and check arc submitiod to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\/\‘ENbUD Nollis

Name of Person

C,\O«B\T\q&/ Y EAAELLAASER \/\/Q/

F:rmlCompan)
2002 £ 5™ avenue
T\QM’?R | P’L (?)3(0 OS
' City/Statc and Zip Code

\—\n\Ls”J( SNLERSC cumai L. Conn

E-mail address: (to be used for future annual cport notification)

For further information concerning this matter. pleasc call:

Cooeie Walls .83, Gop- 4502

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE Q(
{1 $125.00) Filing Fee 1813000 Filing Fee & T3 $3155.00 Filing Fee & 60.00 Filing Fee. Cenificate

Centificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CONPLIANCE WITF SECTEON 6050002, FLORITH STATUTES, THE FOLLOWING IS SUBNITTED TO RECHSTFR A FORFICGN LD LRI
COAPANY TOTRANSACT BUNINESY INTHIE SEATEOF FLORIDA:

L Cloee Meoexmn Seoviced UL

(vame of Foragn Imiied [Zability Company, must mchwde “Timited Tiability Company. ™ "LLT.C

T TICS

(If name unavailzble, enter akernate name adopted for the purpose of transactng bksmess m Flonda. The aiternzte name must inchude “Limiled Labily Company,” “L.L C,™ or "LLC.7}

, MinnesoTe

3 YWl e
(Jursdiction under the law of which forcign limited Dabality company s organized }

\  (FEI number, if applcable)

1. VP Tl

{Date forst ransacted busoress th Florxda, 1 pnor to registration
(See sections 605 0904 & 605 0905, F.5 1o determine penalty lublhtﬂ

. \ 3V Evcpionter DRwve 6. AR\ Lancoln BVD
{Street Addrens of Prine pal Ofliee)

\Madng Address)
Satg 950

Olenvo | FL . 393\0

O2lawemo, L . 32804 ) ';)
7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) < r:j ';h
:. > .
TToF
Office Address: 200> Y . 5 OOWE S\A\‘YE \07
“TamMpn Florida__ 930S
{Cev)

{Zrp code)
Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with
and accept the obligations of my po.smo as registered agent.

k)

\/\/
{Regimered agef's signature)




8. For initial indexing purposcs. list mames. ttle or capacity and addresscs of the pnmary members/managers or persons authonized to
manage |up o six (6) total]:

Title or Capacity:

Eﬁ;na ger

IMember
O Authorized

Person

OOther

Name and Address:

Namc:?O‘Q'T\P« L. JDHN%M
Address: W2 Lincolw QLD
ORLoNnDD, FL. 33 28\0

CiManager
_IMcember
ClAuthorized

Person

OOther

COIManager
CiMember
Ll Authorized

Pcrson

OOther

TOther
Namge:
Address:

OOther
Name:
Address:

C1Other,

Title or Capacity:

CIManager
CIMcmber
O Authorized

Person

JOther

COManager
OMember
CAuthorized

Person

CJOther

CIManager
LIMember
{JAuthorized

Person

JOther

Name and Address:
Name:
Address:
COther
Name;
Address:
COther
Name:
Address:
C)her

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexcd individuals may be added to the index when filing vour Flonda Department of State Annual Repont form.

9. Attached 1s a ceqtificalc of existence. no more than 90 davs old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817135, F.S.

Signate of an authorized persan



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant o the Minnesota Chapier listed below with the Office of
the Secretary of State on the daie lisicd below and that this business entity is registered 1o
do busincss and is 1n good standing at the time this certificale is issued.

Name: Choice Marketing Serviees LLC
: Date Filed: 03/ 1012000
File Number: 32474974
Minnesota Statutes, Chapler: 322C
Home Junsdiction: Minncsota
I | This centificate has been issucd on: 1011972022 o

Steve Simon

Secretary of State
State of Minnesota




