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FLORIDA DEPARTMENT OF STATE 2
Sandra B. Mortham =
Secretary of State

Qctober 29, 1997

KAREN ROZAR
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: PERMASEP SOLUTIONS-PINELLAS LLC
Ref. Number: W97000024662

We have received your document for PERMASEP SOLUTIONS-PINELLAS LLC
and the authorization to debit your account in the amount of $285.00. However,
the document has not been filed and is being returned for the following:

All ltems on the AFFIDAVIT must be completed. If ITEM 3 is "zero", please
indicate. The amount in ITEM 4 must be at least $100.00.

ALS@ PLEASE indicate which one of your documents has the ORIGINAL
sgna@res.
P

Q Pfé"'asé?;etum your document, along with a copy of this letter, within 60 days or

".:;, your filftgg will be considered abandoned.

LIf y%fu have any questions concerning the filing of your document, please call
*-(850),487:6914.

L& A

‘Buck:Koht,

Corporate Specialist Letter Number: 197A00052598

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SuBMI

TTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
IN THE STATE OF FLORIDA:

1. Dermasep Sclutions-Pinellas LLC

{Name of foreign limited liability company must end with the words “limited company” or their abbreviation
"LC." if not 50 contained in the name at present.)

2. Delaware

3. pending
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

campanyis arganized) -
4. October 27, 1997 5. Perpetual b =2
{(Date of Organizatian) ~ (Ouration: Year iimited hiability company will cease (g3xist> =
or"perpetual’) = =50
Az

g, Upon gualification 3]

J
DAY
RRIE

{Data first transacted business in FIONa. (See sections 608.501, 808502 and 817.155, F.5)

L
[}

{1

7. Glasqow Building 200, P.0. Box 6101

1y
19is A

60 1 Wd 62
¢
d

HOLL
3

Newark, DE 19714
(Sireel address of principal office)

©
v

8. List and indicate in title space provided the name, titie, and business address of each managing

member [MGRM)] or manager [MGR]. It is nat necassary to list members.
{attuch adc'lltiona: pags If necessaty)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
William R. Spencex Mar.

Glaagew Building 200

P.0. Box 6101

Newark, DE 19714

Poyle R. Barton, Jr. Hgr.

Glaagow Building 200

P.0. Box 6101

Newark, DE 19714

Filing Fee: § 52.50 for Application
(FLA.- LLC 3289 - 3/10/87) ‘
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY
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The undersigned member or authorized representative of a member of rermasep solutiBns~=

)

pinellas LLC - deposes and says:

1) the above named (imited liabilily company has at ieast iwo members

2) the total amount of cash contributed by the member(s) is $ 100

3) if any, the agread value of property other than cash canirbuted by member(s) is
$ A description of the property is attached and made a part hereto.

4) the tolai amount of cash or property anticipated to be contrbuted by member(s) is
$ . This total includes amounts from 2 and 3 above.

A

Signature of a member.dr adihorized representative of a member.
{In necordance with saction ), Florida Statutes, the sxocution of this sfidavit
constitutas an affirmation under the penaities of perjury that the facts statad herein gre true.)

Filing Fee: $52.50 for Affidavit

(FLA.m; LLC 3348 - 3/10/97)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

-
-
3
—
The name of the limited liability conpany is: Permasep Solutions-Pinellas r.iR3

60+ kd

The name and address of the registered agent and office is:

Corparation Service Company

{Nemce)
1201 Hays Street

{B.0), Box pgg. sccaplable)

Tallahassee, Florida 32301

(City/SialaZin)

Having been named as registered agent and to accept service of process for the above
stated limited liability compa

ny at the place designated in this ceriificate, I hereby accept
the appointment as regisiered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating 1o the proper and complefe performance of
my duties, and [ am familiar with and accept the obl,

agent.

igations of my position as registered
CORPORATION SERVICE COMPANY

/e 25%7‘4
) 7 (Dutsf

FILINGFEE: $ 35 for Designation of Registered Agent
28

(PLA. - LLC 2384 -~ 3/106/97)
&Y Sysiam




State of Delaware

1

PAGE
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PERMASEP SOLUTIONS-PINELLAS LLC"

Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO.FAR AS THE RECORDS QF
THIS OFFICE. SHOW,

AS OF THE TWENTY-EIGHTH DAY OF OCTOBER,
1897. T m

A.D.

i W 6219016
‘1
{
3

60
o)
3

2813366 8300

A

Edward |. Freel, Secretary of State

9713633486

. . . 8725480
AUTHENTICATION:

10-28-97
DATE:




