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Orion State
Licensing, Inc.

Reglstratlon Section Division of Corporations
*QGQJ ‘Executive Center Circle
Tailahassee FL. 32301

Re: Millennia Collections, LLC
FL Application for Authorization to transact business in Florida

\bove-referenced application | Original

)€heck made payable to: Florida Department of State; No Credit Cards
f2a) Fee for Regular processing -  $ 125.00 ( 5-7Bus.Days )
L 3) “Home state Certificate of Good Standing Dated within 90 days

155 N, Riverview Drve, ANAHETM HILLS, CALIFORNIA 92808

'14) Minutes of Special Meeting / Corporate Resolution using alternate name in Florida (if any)

*Please return the document to Orion State Licensing, Inc. at
155 N, Riverview Drive, ANAHEIM HILLS, CALIFORNIA 922808*

Tel. (888) 315-0805 FFax (888) 315-0806 email fanen@orionlicensing.com

June 13, 2011
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COVER LETTER

Registration Section
Division of Corporations

5 . .S_gJﬁJECT: Millennia Collections, LLC

B
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Name of Limited Liability Company

o

Tlie enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

$ return all correspondence concerning this matter to the following:

Janet Lopez

Name of Person

Orion State Licensing, Inc.

Firm/Company
1585 N. Rivarview Drive
Address - o
T*en D
Mmoo
Anaheim Hills, CA 92808 53 «
g -
City/State and Zip Code = --3;' & il
N N %
P 1
i ru"?\'(‘ e
samarak@unalisys.com O g b 1
E-mail address: (to be used for future annual repont notification) -n:: ik r"":;
‘ . , o @ -
. For further information conceming this matter, please call: 2 n
. *',"".'1‘.'.. E?-m facy )
Janet Lopez

at( ) (888) 315-0805
Area Code & Daytime Telephene Number

Name of Person

MAILING ADDRESS;

STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

& J;;;,;;: : E_pclosed is a check for the following amount:

b 125.00 Filing Fee EEHG.OO Filing Fee & 155.00 Filing Fee & 60.00 Filing Fee, Certificate
ertificate of Status ertified Copy

f Status & Certified Copy




[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA .
“&LMNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMB]UTY C'OMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

45 — 2473884
) ( unsdlctlon under the law of which foreign limited liability

“ormpany is organized)
4

(FEI number, if applicable)

5. perpetual
(Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
G‘QIQak Hiil Blvd., Suite 202
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(Street Address of Principal Office) i'r‘ﬂ‘l‘:D . m
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mlted liability company is a manager-managed company, check here D P o ’
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¢ name and usual business addresses of the managing members or managers are as follows
' Keaton

60 Qak Hill Blvd., Suite 202

Newnan GA 30265

ya , |
LDl g
TR RN ] Y M\:MM k™ TR ¢ 1 TR o 1T, "
T oo A% 610 A2 (S e e O BV e

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

—
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)
Samara Keaton

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

I. The name of the Limited Liability Company is:
" Millennia Collections, LLC

23 "PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

If unavailable, the alternate to be used in the state of Florida is:

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

InCorp Services, Inc.

(Name)
—t T~
> i
—m =
17888 67th Court North g -
™
Florida Stroet Address (P.O. Box NOT ACCEPTABLE) e =
— w ™~
inF W
r-€
My 9
Loxahatchee FL 33470 T ﬁ
City/State/Zip IS s
Y i
o

¥

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capdcity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

QWM(&(_JSMJWM

Signature) U

Tennie Sed LAk C o0

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State

Corporations Drvision
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

MILLENNIA COLLECTIONS, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 03/11/2009 in Georgia. Said entity is in
compliance with the applicable filing 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 Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
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 Secretary of State.

This certificate is issued pursuant to Title 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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 20th day of June, 2011

B:0h~

Brian P. Kemp
Secretary of State

Certification Number: 7563487-1  Reference;
Verify this certificate online at http://corp.sos state ga us/corp/soskbiverify asp
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