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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 14, 2003 -

MICHELE SINCLAIR MARTIN
13611 HERITAGE WAY
SARASOTA, FL 34240 -

SUBJECT: AMILLA, LLC
Bef. Number: W03000004411

B,

e

e ——

-

e
We have received your document for AMILLA, LLC and check(s) totaling $87.50; - :—:,
of which $87.50 has been designated to file this document. However, the ™ __ crjl

enclosed document has not been filed and is being returned to you for the - =
following reason(s): o He

AT

L

There is an additional amount of $37.50 due. Refer to the attached fee schedugﬁ
for a breakdown of the fees. Please return a copy of this letier to ensure your
money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or gther 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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 003A00010015

Division of Coernorations - P.O. BROX 6327 -Tallahassee Florida 29214
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TRANSMITTAL LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: AM I lLL.A

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

____AALQHELE'_SMAJL MAQ_T’ IM o sten -7

(Name of Person) o

AMILLA LL%C _ T
ompany
156] | Hzmmes IQ/

Address)

Saessora, FL 34740

(City/State and Zip code)

For further information concerning this matter, please call:

MiceteS. Magnidl « (941, 579-4380

(Naime of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ‘Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee; FL 32399 Taliahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & X$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

g3k



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

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

1. /IILL:A L} {‘,

(Name of forcign limited Lability company)

. Nevaoa . USA 5 Al=21bl152.

(Jurisdiction under the law of u'fhmh foreign limited liability ( FEI number, if applicable)
company is organized)

W Seer 2], ZoO| s DERFETUAL.

(Date ofOrgamzatlon) {Duration: Year limited liability company will cease to
exist or “perpetual™)

6. OPON @UALIFIMTIO}\]

(Date first transacted business in Fiorida. (See sections 608.501, 608.502, and 817.155, F.8.)

2025 Henperson Bvp, Suire 207
TAMPA |, Fl 380,79 s g

{Street address of principal office)

S8 T
T 5
8. If limited liability company is a manager-managed company, check here [{ :‘?f : Mk .
Mo Lo
9. The name and usual business addresses of the managing members or managers are as foll&{@; =
) g W
8 N AZTin] oL@ i

1201 Henimhace YWAY
Dnpscora, EL 24240

10. Attached is an ariginal cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photooopy is not acceptable. [f'the certificaie isin a foreign language, a
transkion of the certificate urder cath of the translator must be submitted.)

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

EMPLOYAM

?ﬁ A R emb/er or an authorlzed representative of a member.
(In accordande g FUB.408(3), F.S., the exccution 6fthis. document constitutes

an affirmation under the-penalties of petjury that the facts stated herein are true.)

M. Sinicraie. MarTin

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 t:z\Limited Liability Company is:

MILLA, LLC

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

M. Sincrdig_Mazrin
120! Hermace VWAY w7

Florida street address (P.O. Box NOT ACCEPTABLE)

Y Aoz - S4740

City/State/Zip

Having been named as registered agent and 1o 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 and agree to act in this capacity. I 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 positi t as provided for in Chapter 608, F.S..

/o

$ 100.00
$ 25.00
$ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

RS



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability parinerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a time period subsequent of 1976 and am the proper

officer to execute this certificate. N

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, AMILLA, L.L.C., as a limited-liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 21, 2001, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on February 24, 2003.

DEAN HELLER
__-Xgecretary of Sta/te/v

|
\ ||“'




