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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2013

ANNA MARSHALL
11420 US HWY 1, #157
NORTH PALM BEACH, FL 33408

SUBJECT: DEFENDSELF101 LLC
Ref. Number: W13000041380

We have received your document for DEFENDSELF101 LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath ofithe
translator must be attached to a certificate which is in a language other tharfdfig
English language. A photocopy of this certificate is not acceptabie. Pt
Please return your document, along with a copy of this letter, within 60 dayfélér
your filing will be considered abandoned. e

e

If you have any questions concerning the filing of your document, please
(850) 245-6051. ' N
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Deborah Bruce

Reguilatory Specialist 1| Letter Number: 613A00017838

www.sunbiz.org
Diviciarn nf Conrnarationg - PO RONY A297 ‘Tallabhaceeae Flarida 39214
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CR2E027 (9/10) ot

. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DC’ 7[\6/ ’O/-C @/7[/0/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anna  Marchal

Name of Person

Detendeelflor

Firm/Company
/19420 LS Highuny [ #/57
Y Address ’
NOETH  PALI  Ecmcry, Fz. 239058 o 2
City/State and Zip Code r;c— 2 T
asmib Pme.com N aa
E-mail address: (to be used for future annual report notification) < .
ne oz T
For further information concerning this matter, please call: r_""w "
25 £ m
Marghall -, 87 387 &
A)/)/’M? ariria at(gé/é y 5 57_69? 0
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & mﬂ.ﬂﬂ Filing Fee, Certificate
, Certificate of Status Certified Copy of Status & Certified Copy

PPl



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

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

L Detendcetf o) LLLC

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

Lrrvpte  Thveetong LLLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

2. oy, 3.
(Jurisdiction gfider the lawpf which foreign limited liability (FEI number, if applicable)
company is organized)
4, 07/02//2 5. Aot petus 4
/ (Date bf Organization) {Duration:"Year lifnited 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)

1 Y0 S %//;@A mz;// L AIST

MNORTH ALY Berctr AL 2908 Po B
(Street Addréss of Principal Office) o e
xn g Tl
g - S S
8. If limited liability company is a manager-managed company, check here ij]/ . égﬁ & ~
g
9. The name and usual business addresses of the managing members or managers are as folllg_wgg: = ﬁ?
e
Awnn favshz/) g5 £ U
CSM

Hg20 LS Hphway [, #ST

Aoerte  Foem  Lencer A 2346%

10. Attached is an original certificate of existence, no more than 90 days okd, duly authertticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Sl fefence prao/apér ol fublen  Cameayray.

_ e A a—

Signature of a member or q;.ép/ séntative of a member.

(In accordance with section 608.408(3), F.S., Lh ecution 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 s.817.155, F.S.)

Gpavir S aeaa L

Typed or printed name of signee




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:
Leterdse/fleoy  LLC

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

L te .Z/w/e._rﬁﬁap LLC

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

,4/1//1//4- Wd/’( v

(Name)

(520 (pS  FHiphway [ # /ST E;;; =
Florida Street Address (P.O. Bb% NOT ACCEPTABLE) P2 o ""]1
Bl R e

e
Aty [l e 33408 R
Bent 7 CtStatelZip o I
S5 £ T
C‘J“" w i

Having been named as registered agent and to accept service of process for the above sﬁed linttted

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 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
idey for in Chapier 608, Florida

accept the obligations of my position as registered a.

Statutes.

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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State of Wyoming

Office of the
Secretary of State
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United States of America,
State of Wyoming } SS.

[, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office,

Private Investing, LLC
isa
Limited Liability Company

&

formed or qualified under the laws of Wyoming did on November 26, 2007, comply with all applicable requirements of
}: this office. This entity has been assigned entity identification number 2007-000546396.
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This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.
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| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 23rd day of August, 2013 at

@

&
i,

T
i

i

5
2

B
s

VR

Secretary of State

By lﬁo LZ.; {@77 “K/;/Zﬂ

Rosalie Gonzales
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