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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2017

ANDY GEBRU
4054 SEABRIDGE DR
ORLANDO, FL 32839

SUBJECT: ANDY GEBRU LLC
Ref. Number: W17000092333

We have received your document for ANDY GEBRU LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons
Regulatory Specialist | Letter Number: 317A00023499

www.sunbiz.org

U ol o IS T, DM DMV 29007 Ma1llalh o veimenem IMNml s OO0 4



COVFER LETTER

TO: Registration Section
Division of Cerporations

A r'\(_’,[\.{‘

The enclosed "Applicatton by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are subtniuted to register the above referenced foreign limitted liability company to transact business in Florida,

Ceb,u LLC

Name of Limited Liability Company

SUBJECT:

Please return all correspondence concerning this matter to the following:

A' V’\C} ».;‘

(azbea

Name of Person

A'Y‘\CL{‘ (qebrn L (

Firm/Company

il/O'SL_{ gﬁ‘-‘\ l:)r'l-(le\_i’_]}(z D"\("'\L\UT FL_ g?——&/—st;\

Address

Orlevde U 32839

Cinv/State and Zip Code

YE-mail address: (to be’used for future annual report notification)

For further information concerning this matter, please call:

AT\C{\{

le( L{D '? )

Area Code

Q-\.gl:s €A

Name of Contact Person

57 5- 9esle
Daytime Telephone Number

MAILING ADDRESS:
Division of Comporattions
Registration Scction
PO, Box 6327
Tallabassce. FIL 32314

Enuluscdg),chcck for the following amount:
S

125.00 Filing IFee O $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassec, FL. 32301

O S155.00 Filing Fee & O §160.00 Filing Iee, Centificate

Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMIT I'D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID .

L Anclq (ebru L C ¢

{Namc of Forcign Limited Liability Company; must include “Limited Liability Company,” "LILC. T or “LI.C™TY

(11" mawme unasaslable, enter alternate mame adepted for the purpase of rznsacting business in Flonda, The aliernate name must inchude = Limuited Liablty Company,” *1L.1L.C" or “LLC™
4 4 H
v Nordh Curelinu 3. 4L 1088405
{(Junsdichion under the law ol winch foregn luruted habihly company 1 orgamzed) (FE number, ifuppheable)
-

J. ///S))':f -t >

(Date first unnsacted business m Flonda, 17 prior (o registration. ) _‘:: v o -t

1See sections 6050004 & 605 09405, 175 10 determine penalty Hubility) o 7 -t

- e i
5. [—(0‘)'_{ g(‘/n’\b-’\ (f,:) b"l_ (.'. uogl—{ SE,E\.‘E:‘ d“']c QQ"’_. \-\ .
(Street Address of Pnincipal Office) (Mailing Addres<) . (==
Orlendg To 22930 Urlende T ERAE I ?:;_ -
- l_.’?
e 2

__ . g:‘-’- - 2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e T
I
Name: .Arf\c,\»y Ga&:ra
Office Address: {054 Seubad He x
78 ,
U londsy Florida 3 &£2°1
Uiy {Zip comde)

Registered agent’s ncceptance:

Having been named ays registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, { hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pfroper and complete performance of my duties, and I am familiar with

and accept the obligations of my W egistered agept. Q—’/-
< IRuginlcwW sigiture)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfure:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Quaer Ancdy Gebru
LpSY Seebidpe W2

Srlenda, BFo 32% 39

(Use attachments if neoessary?
Y. Attached is a certificate of existence. no more than 940 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is orgunized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Swtes. | am aware that any rdl‘sL. information

submmitted ir a document to the Department of State wnstlluyml degree felpny as provided for in s.817.155, F

Slgz\alunﬂ authonzed person

A‘»’\c(w wa-"—*

Typed or printed raime of signee




NORTH CAROLINA
Department of the Secretary of State

RECEIVED

_ ‘ . JAN - § 2018
CERTIFICATE OF EXISTENCE
(Limited Liability Company)
I, Elaine F. Marshall, Sccretary of State of the State of North Carolina, do hereby
certifv that

ANDY GEBRU LLC

is a limited lability company duly formed under the laws of the State of North
Carolina, having been formed on the 4th day of October, 2012, with 1ts period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company 1s not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate,

IN WITNESS WHEREOF, I have hereunto set
my hand and afMxcd my official seal at the City
ol Raleigh, this 9th day of January, 2018.

Gt Hpuakntt

: Secretary of State

ertification# [0E348786-1 Referenved [4161833- Page: Fol'l
erify this certihicate online wb hitp//www sosne.goviverification



