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COVER LETTER

TO: Repistration Section
Division of Corporations

Aldebaran Associates [ntemational 1.1.C

SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above refercaced foreign limited liability company to transact business in Florida.

Picase return all correspondence concering this matter 1o the following:

Amanda Lang

Nanme of Person

Aldebaran Recruiting

Fimv/Company

3131 Camino [2¢] Rio N, Suile 270

Address

San Diego, CA 92108

Citv/State and Zip Code

amanda@ atdebaranrecruiting. com

E-mail address: (10 be used for future annual seport notification}

For further information concerning this matier. please call:

Amanda Lang 619 ®308720
at ( )

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

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee m S130.00Filing Fee & O $155.00Filing Fee & 01 $160.00 Filing Fee, Centificate
Cenificate of Status Centificd Copy of Status & Cenrtificd Copy



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

IN CORPLIANCES WTETE SICTION 65,0902, FLORIDA STATUTTN THE FOLLOWING IS SUBVITED TO RIGISTER A FORFIGN TINMITELY LIARILITY

COATANY TOTRANSICT BUNNISS INTHEE STATFOF ORI

| Aldebaran Associates International, [1LC
’ (Name of Foraign Limited iabilite Company, must mefude “Timited Liability Company, ™ LL.T o "TICT)

20-016933%

(11 name unavaibshle, enter alternale name adopted tor the purpase of ransacting business i Flonda The alternate name miust include “Linuted Liability Company,” "L L.C.7 or "LLL7)

(FEI number, 1 applicable)

¢
‘ed

Ceorgia
2.
{Tursdiction under the Jaw of which forewgn limited habity company s organized)

Thate 1! UNRsacicd BSmCs [ FIONWA, 1f priot 10 regstration
(Sce sectinns 005% 00 & 6015 0905, F.5 [0 detenmine penalty liabilivy)
3131 Camino Del Rio N, Swte 270

3131 Camino Del Rio N, Suite 270
6.
(Mading Address)

5.
{Street Address ot Principal Othice)
San Dicgo, CA 92108 San Dicgo, CA 92108
-
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) §;-\- — ;‘::'
7o
e M RO
Lahana Winsaft Mes .
Name: DT W
T377 T'eton Drive -
Office Address:
Fobe Sound 33455
. Florida
(Cry) (Zip code)

Registered agent’s acceptance:

Huaving been named ax registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the proper and compl
and accept the obligations of my pesition as registered agent,

(Regsiered ag{ni's .l'u&aluu}yf T




8. Forinitial indexing purposcs. list mmces, ttle or capacity and addresscs of the primarv members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

|.ihana Winsafu

Lance Winsaflt

mManager Name = Manager Name:
OiMember Address: 7377 8E: Teton Dr OMember Address: 634 Alamo Dr
CiAuthorized liobe Sound, F1. 33455 O Authorized San Dicgo, CA 92115
Pcrson Person
ClOther, {10ther (JOther ClOther
TIManager Name; Amanda Lang (OManager Name:
OMember Address: 1440 Holel Cir N, 343 OMember Address:
& Authorized San Dicgo. CA 92108 Ol Authorized
Person Person
ClOther, OOther Other OOther
DOManager Name: CiManager Namg:
OMember Address: LiMember Address:
JAuthorized U Authorized
Person Person
OOther OOther OOther OOther

Imponant Notigce: Use an atlachiment 1o repont more than six (6). The attachment will be imaged for reporting purposes oaly. Non-

indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction 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)

10. This document is execuied in accordance with scclu}n tida Statules. I am aware that any false information

submitted in a document to the Department of State ? 1es a lhl!‘d d as provided for ins.817. 155 F 8.
/i //// 7))

/,/ L ﬁ/ﬂmm;.f person

Amanda Lang -/
s L

T'yped or printed name ot s;pnec



Control Number ; 0235544

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ALDEBARAN ASSOCIATES INTERNATIONAL., LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable fling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrctary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date 1ssued. Il does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaled and is prima-facic
evidence that said entity is in existence or 18 authorized to transact business in this state.

Docket Number ;26102273
Date Inc/Auth/Filed: 10:31/2002

Jurisdiction . Georgia
Print Date - 091192023
FForm Number 211
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Brad Raffensperger
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