F’EE 81/@3

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

'Y B4/19/2822 15:81 3852281448 : LEZAECUR RA
%ep SZtéLi

il artment of

Division of Corporations
Electronic Filing Cover Sheet

(((H22000139927 3)))

O

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

To:
pivision of Corporations
Fax Number : (858)617-6381
From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000280019
Phone : (385)552-5973
Fax Number : (395)675-5944 —_
> ]
r 3
—c
wsgnter the emall address for this business entity to be used for fture % -V
annual report mallings. Enter only one email address please.*L,_. = ——
LY — -
Email Address: =ASN I o ¥ f
—
-5 ™ ri
- . X ..
DI’ -
FLORIDA LIMITED LIABILITY CO. 2=
=r:
E-GOODS STORE LLC s i
o o [Certificate of Status | 1
L _ .
o N el [Certified Copy [ 0
i oy
bt e Iﬁage Count l 03
: b S -
R N [Estimated Charge [ $130.00
> = ¢ i
-~ oz “L
uy a-
Y e
[
=
[}

Electronic Filing Menu Corporate Filing Menu Help



.-

04/19/2822 15:

i

a1

E-

3852281448 LAZARUS CORPORATE

'I"he name of the Limited Liability Company is: raust end with the words “Limited Linkil1 s Gomm permy,
ALC.Ter'Lic”)

Goods Stora LLC
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The mailing address and street address of the principa) office of the Limited Liabii
Company is:

1900 Sw 13th Street Apt 361. Gainesville, FL 32608
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ARIICLE II] - Registered Agent, Regist 2;

The name and the Florida street address of the registered agent are: (The Limited Liability
Compeny cannor serue as ils own Repistered Agent. You must designate an individual or another buriness entiny
with an active Florida registration. )

Daniel Eduardo Pita Mendez

1900 SW 13th Street APT 361 Gainesville FL 32608

The name and title of each person authorized to rmanage and control the Limited
Liability Company:

Daniet Eduardo Pita Mendez ~AMBR
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R ogu l' Ed Si gnatures:

O il

Signature of a member or an authorized representative of a member.

In accordance with section 605.02073 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are troe.
1 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.S.

: Daniel Eduardo Pila Mendez
; Typed or printed name of signee

Having been named as registered agent and to accept service of process forthe a stated_
limited liability company at the place designated in this certificate, [ hereby ac dc;n! [~
appomtment os registered agent and agtee to act in this capacity. I further agree to mply wﬁ
i the provisions of all statutes relating to the proper and complete performance of miy dities .
: I'am familiar with and accept the obligations of my position s registered agent as pmy\ded ﬁg 1
in Chapter 605, F.5..
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Registered Agent's Signature (REQUIRED)
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