e ey (2008l 43T

Florida Department of State
Division of Corporations
Electronic Fﬂmg Cover Sheet

PAGE ©1/83

Note: Please print this page and use it as a cover sheet, ’IYpe the ﬁlx audrtnumher
(skown below) on the top and bottom of all pages of the document.

(((H17000143987 3)))

OO0

H1700014396873ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number ¢+ (850)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Atcount Number : 120880000819
Phone : (305)552-59573

Fax Mumber : {385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.”*

Ehail Address:

FLORIDA LIMITED LIABILI’I‘Y CO.
o SIERRA GL.OBAL GROUPF, LLC o
= L Certificate of Status ;’ X - ;
- 0 i: ] | e T
o S Cextified Copy 0 Sl <
o 2 [Page Count 03 S Deom
o vy = e H{Hf ~
Y= Estimated Charge ____ [ s130.00 | 77 2 m
SR 2E T
- STow
p 0
Corporate Filing Menu Help

Electronic Filing Menu



B1/23/2013 Bd:db 3952281448 LAZARUS PaGE B82/83

H1706001439 87

'I‘Ibe nameof the I;Im.ltEd lnablhty Company is: st &id iiith e words Jmitert Lability Conperny,
T 0F BL0D

e v rea Gl ooes @YDU\P , LLC

The mallinga&dress an& sn'eabaddresa of the principal office of thal.inntectiLiahmty
Companty is:

ABO0 SOVHN Dadelora BINA Suvtke (02,
Miom, FL 23100

'Ihe nam.e'and ﬂnaF}onda stl:eet addre's'sr' oft“ﬁe J:eg:stcred agent are: (The Limited tabifity
Companycannot serve as its owit Registered Agent. Yoy rust desigrare an individualor enather business enfity
with an actfve Rorida registration.)

Sor e Yoamives

SA0A IO Dol orsy BIvek Duire, GO
MY B Zayele

The name and title of each person authorized to sanage and control the Limited
Lisbility Campany:

Qovc)){, RO iviers CHMB\?—)
ORBol Sour Dol \cunch BV s it &
Mooy, BL 23156
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Signature of a menfoer or-af mihorized representative of a memiber.

In accordance with section 605.0203 {2} (b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any falde information submitied in & document $o the Department of State
gomstitutes a third degree felonyas proviided for ins.817.155, 1.8

Jveae,  Cormir €2

or printed name of signee

Having heen named asregistered agent and to'ﬂvﬁp, ¢ serviceof proeess for the abeve stated
Hmited Hability edmwil; at the place designated iné&%?mﬁﬁtata,; hereby accept the
sppointiment us registered agent and agres to act in fhis.capacity. I further agree-to comply with
the provistons of afl statutes relating 4o e proper and complete performarics of my duties,-and
¥ i familiar with and aceept the obligations of my posisﬁon as registered agent as provided for

in.Chapjes-6og, ¥.5..
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