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FLORIDA DEPARTNT OF STATE
Sandra B. Mortham
Secretary of State
December 4, 1998

MICHAEL MARCHESE

1363 NE 175TH STREET
MIAMI, FL 33162

SUBJECT: SUPPORT SERVICES GROUP, LLC
Ref. Number: W98000027117

We have received your document for SUPPORT SERVICES GROUP, LLC and

your check(s) totaling $285.00. However, the enclosed document has nct been
filed and is being returned for the following correction(s):

Please list the complete principal’s office address. This address must be a street
address; a post office box is not acceptable.

The document must have original signatures.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline _
Document Specialist Letter Number: 198A00057428

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

51»,,099&?’ Or JicdLs Erodw 2L,

1.
(Name of foreigh limited liability company must end with the words "limited company” or their abbreviation "L.C." if not

so contained in the name at present.

2. el ones. 3.
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)

4, o 1§97 5. PelogTuAT
(Date of Organization) ) (Duration: Yedr limited liability company will cease to
exist or “perpetual”)

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8.)

L 1363 ne TS0 Shea

YA ) e .
f principal office)

(Street address o

title, and business address of each managing member[MGRM] or manager{fMGR]who

8. List name,
lorida: (attach additional page if necessary)

will manage the foreign limited liability company inF

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
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9. Aﬂadﬁdismoﬁgirﬂlcaﬁﬁweofepdstane,mmmeﬁm%daysold,dtﬂymﬁmﬁwedbyﬂnSmmyomeeorﬁxepnperoﬁdal
havingwstodyofmdshﬁnstatemhﬁnlawofu&ﬁchitisozgmﬁmd (A photocopy is not acoeptable. Ifthe cettificate is ina foreign
language, a translation of the certificate under oath of fhe tremslator must be submitted )




"AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of '5}//;;0@/2, T DR (SIS
G’ZQuc'@ RS ar ) certifies:

7

1) the above named limited liability company has at least one member;

Q-
2) the total amount of cash contributed by the member(s) is $ /
oD

3) if any, the agreed value of property other than cash contributed by member(s) is $ / ;

(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 &2
by member(s) is I

(This total includes amounts from 2,4nd 3 above.) %
iy

Signat e of ember or’an anthorizéd representative of a member.
(In ac rd with section 608.408(3), Florida Statutes, the execution of this

affida¥vit constitutes an affirmation under the penalties of perjury that the facts
herein are true.)

Typed or printed name of signee

2101 8103086
J
AY
H

Filing Fee: $250.00 for Application and Affidavit



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:
Sop0on T Seayic sz §Zow/P L.

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

S 4
Wechoo  macclhoe . B 25
s (Name) — 5’1-'—_:'::".
*®  o<h
: | - 205
3¢ 3 g (1557 = Sa
Florida street address (P.O. Box NOT ACCEPTABLE) ‘f’_ ’,—_1;%
~ Z
M, s FL 33(C2
" City/State/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capaci)

statutes relating to the roper and complete
accept the oblzga/tzd

LA

(Slgnarure) -

1 further agree to comply with the provisions of all
rformance of my duties, and I am familiar with and

Filing Fee: $ 35ifor Designation of Registered Agent



“ FaGE 1
State of Delaware
Office of the Secretary of State
I. EDWARD ). FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREKY CERTIFY "SUFPORT SERVICES GROUP, LLO® IS
PULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN
GOOD STANDING AND HAB A LEGALD EXISTENCE 80 FAR AS THE RECORDE OF
THIS OFFICE SHOW, AS_OF THE TWELFTH DAY OF NOVEMBER, A.D. 1998.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSEBSED T0 DATE. - R
Edward J. Freel, Secretary of State
-y - . R FATA g 2
2843BED BIOO AUTHENTICATION: 5402193
981 43502 4 '

DATE ’i "E ""'i 2"98



