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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :

Secretary of State
May 28, 1998

CAPITAL CONNECTION, INC.

417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32302

SUBJECT: NYETRONICS INTERNATIONAL, LLC
Ref. Number: W98000012157

We have received your document for NYETRONICS INTERNATIONAL, LLC and
our check(s) totaling $285.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please retum your document, along with a co

py of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges

Document Specialist Letter Number: 298A00029934

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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05-28-96 02:11 P FROM LAW OFFICES 10 850 222 1222 02

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

1.

NYETRONICS INTERNATIONAL, LLC
(Name of foreign limited Liability company must =nd with the words "limited company" or their abbreviation "L.C." if not
s0 contained in the name at present.)
2 GEORGIA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

3. 58 2217482
(Jurisdiction under the law of which foreign Limited liability ' ( FEI number, if applicable)
company is organized) .-
4 February 7, 1936 5 _ 2025 o
(Date of Organization) ’ uration: Year limited Hability company will cease to
exist or “perpetal”)
6. Upon gualification. —
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.5.)
7- T -
2202 south Bryan Street, Melbourne, FL 32802
{Street address of principal offi¢e)
8. List name, title,

and business address of each managing member[MGRM] or manager[MGR]who
will manage the foreign limited liability company in F

lorida: (attach additional page if necessary)
NAME & ADDRESS:

TITLE: NAME & ADDRESS: TITLE:
vincent DeMauro MGRM
2202 South Bryan St.
Melbourne, FIL 32502 - 2
-l
< 25
Denise DeMauro _MGR = ZA
o SE0
2202 South Bryan St. - @ o%Rr.
~ 225
Melbourne, FL 32902 - ’g':;
£ 53
S
> 3
- ) ) -
9, Anadxedismoﬁgiwlmﬁﬁmd‘Mrnmﬁm%da}sdd,dﬂyaﬂsenﬁmedbyﬁesmﬁsmaﬂtmoﬁﬁﬂ
hwhgumﬁyofmmﬂmmwﬂsﬂwWOfwﬁd}iﬁsmﬁmd {A photocopy is not acceptable. Fihe certificate is n a foreign
language, a translation of the certificate under cath of the translstor must be submitted.)



; Secretary nf State
@orporations Division
Suite 213, West Tmuer

. "DOCKET NUMBER : 981380650
2 Martin Luther King TFr. Dr. CONTROL NUMBER : 9604312
Atlanta, Genrgia 303I39-1530 DATE INC/AUTH/FILED: 02/07/1996
JURISDICTION : GEORGIA
PRINT DATE : 05/18/1998
FORM NUMBER s 217 .
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_ CERTiFiCATE OF cXISTE E

1, Lewis A. Massey, the- Secretary ° of Stat ¢

Georgia, do hereby
certify under the seal of my office fhat

NYETRUNICS INTERNATIONAL LLC
5 GEORGIA LIMITED LIABILITYVCOHPANY -

was formed in the j‘g_ above_ggrwas aughorlzed tq,gransact business
in Georgia on the? above ﬁate.e,Sald entity rn compliance with the applicable
filing and annuaTi{EglstratronzfrOV|s|on5aof Tlt;e ]E of the Pfficial Code of
Georgia Annctated 7 an :

cancellation, or any other sxmllar document with the office of the Secretary of

State. BENE W iBi R j

a! ii

P o, -

This certificate relates only to the ]egel exlstence of thekabove-named entity as
of the date issued. It does not. certlfy whether or not A nhotice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other similar document has been flled or 15 ‘pending with the Secretary
of State. ST el

This certificate is issued pursuant to Titie 14 of the Official Code of Georgia

Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

LEWIS A. MASSE
SECRETARY GF STATE

2 .uﬂu{,

‘d* hag not filed artigcles; "of gssolutlon, certificate of =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

NYETRONICS INTERNATIONAL, LLC

2 The name and the Florida street address of the registered agent and office are:

Denise DeMauro

(Name)
2202 South Bryan Street

HHd 82 AYWE6
0
L

=4
RIS e
Florida street address (P.O. Box NOT ACCEPTABLE) ul =4
&
Melbourne ~ FL 32902
City/State/Zip

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

liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act in this eqpacity. I further agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jfamiliar with and accept the
obligations of my position as registered agent. ’

d/ﬂ&a{) L
J

Deni

5

DeMaurg -— .

Filing Fee: $ 35 for Designation of Registered Agent



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

NYETRONICS INTERNATIONAL, LLC

‘certifies; . __

1) the above named limited liability company has at least two members;

50,000

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

3) if any, the agreed value of property other than cash contributed by member(s}) is s _ .
(A description of the property is attached and made a part hereto.)
and

4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is

Denise DeMauro

$50,000 .
(This total includes amounts from 2 and 3 above.)
0
= &
. W 2Ll AC N SET
cnature of a an autlorized representative of a member. @ e
(In accordance wnh se&lon 608.408(3), Florida Statntes, the execution of this 2 ZGU
affidavit constitutes an affirmation under the penalties of perjury that the facts = o o
stated herein are true.) = gg
o =e
o 27
o

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit



