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AFPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FURERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:

., ANDROMEDA AMERICA LLC

(Name al Foreign Limited Lizbility Compaaty; swust tnclude “Limated Liability Company,” "L L.CF or "LLE™

(¥ nume unuvailable, enter gliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
conzent of thy monagers or managing members adopting the alternate name. The alternate name must include “Litnited Liability

Campany,” "1.L.C. " "LLC.™
» Delaware

(Tunydiction under the Taw of which Toreign Timited l:ablluy

company i3 organized)
4. August 15, 2008 5. perpetual
{Duration: Year limited liability compriny will censs ta

{Date of Organization}
exixt or “'perpetual )

3. applled for

{ FET number, 1F applicabie)

6. UPON registration
{Dafe [irst mansacted buginess in Flarlda, W priorto registration.)
(See sections 608,501 & 608.502 F.S. to dcturmmu ponility liability)

5. 515 East Park Avenue
Tallahassee, FL. 32301

(Straet Address of Princips] Dffice)

8. if limited tiability company is a manager-managed company, check here V]

9. The name and nsual business addresses of the managing members or macagers are us follows

Gianluca Vecchi
¢/o ANDROMEDA AMERICA LLC, 5700 Collins Avenue, Apt. 16G

Miami Beach, FL 33140
10 Attached 51 original certificate of existerioe, 1o mare @an 90 days okd, duly mihenticated by.ticoﬁicfal hrving custody of reoords in
the jurisdiction uncler 2 law of which it is organized. (A photocopy is not acceptable. Ifthe certificateis i a forsiim langunge, 2
transhation of the certificat tnder cath of the fuxslstor st be submitiecl)
conducted or promqred in Florida: sale of glass and

y | 2
Signature of & member or an authorizdd representative of a member.
(4t accordance with szetion 608.408(3), F.5., tho sRecution oI thip document congtjes
wn »ffirmetiog yhdor the peraltiss of ocr]ury that the faots stated herein are mus.)
Ecchi i Rlrch—
Typed or prmted name of signee
GIANLUCA VECCHI

I'l. Nature of business or purposes to b
related glass products T
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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:

ANDROMEDA AMERICA LL.C

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

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

Corporate Service Bureau Inc.
{Name)

515 East Park Avenue
Florida Strect Address (P.Q. Box NOT ACCEPTABLE)

FL 323301

Tallahassee
City/State/Zip

Huoving 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 und agree (o act in this capacity. [ 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 posz‘tién as registered agent ax provided for in Chapter 608, Florida Stawutes.

(Signature)

S%O'H'J- Schusler Pres.
& : $100.00 Filing Fee for Application en
WO%SUVLW $ 2500 Designation of Registered Agent o
Uaggu ING S 3000 Certified Copy (optional) ZE
5 500 Certificate of Status (optional) Sy
(-
=
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You may verify this cartificate online
at corp.delawars.gov/authver.shinl
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Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SEFRETARY OF STATE OF THEHE STATE OF

DELAWARFE, DO HEREBY CERTIFY "ANDROMEDA AMERICA LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. Z2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDROMEDA

WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D.

AMERICA LLC"

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

oo

S

i KA.

S 9

. . EPPORE O

Harriet Smith Windsor, Secretary of State. o,

4588427 8300 AUTHENTICATION: 6880586 =
< oo

080993462 DATE: 09-29-08 w
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