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St o8
- FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 14, 2003

AFFORDABLE LAPEL PINS LLC
158 LAKESIDE DR
SANFORD, FL 32773

SUBJECT: AFFORDABLE LAPEL PINS LLC
Ref. Number: WO3000023139

We have received your document for AFFORDABLE LAPEL PINS 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 ceriificate 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 submifted to this office. A transiation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please reiurn your document, atlong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 803A00046359

C2:0IHY 8 43500
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

o Aflardabile Lopel Pos LLC

(Name of foreign limited liability company)

2 /\/ evado 3. o o : =
{Juriediction under the [aw of which foreign limited Tiability { BEL number, if applicable)
company is organized)

7/17 [03 s Perpedual

{Date of Orgamization) (Duramn Year limited liability company will cease to
exist or “perpetuat")

ate f1rst transacted business tn Florida. {See sections 608,501, 608,5

159 Lekas/de Dr. Sa/hérd-l e 327973

(Street address of principal office)

8. If limited Jiability company is a manager-managed company, check here [_] o=
2 =,
S. The name and usual business addresses of the managing members or managers ar¢ as follows: g 2iAx
m 2=
G m
—_ _RE_
SR
5=
p— T o~ .
xS
= ga
@ 5
=

—- ey

10. Attached isan criginal certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it iscrganized. (A photocopsy is notacceptable. Ifthe certificate is in a foreign language, a
translaticn of the certificate under oath of the translator must be subemitted)

11. Nature of business or purposes to be conducted or promoted in Florida:
Lope/ A Dasacm ¢ Mrotectiorer -
ﬁw Q 3 /A&J/ )

Signaturé of-a meg or an authorized representative of a member.

(In accordance with 608.408(3), F.S., the exzcution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

Renee” T Mbrech t

- Typed or printed name of signee
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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:
Aflordable Lope/ Fps LLc B

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

Norma. T i tehely -

(Name}

il é/ﬁf)d@/ﬂ. /iwc,. o

Florida street address (P.O. Box NQT ACCEPTABLE)

Dejtone. g Gdaras _—

(City/StatelZip)

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 s
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

[}
. <
(Signature) FCQI %"-‘5
5 ZF
—_—  HD
e
$ 100.00 Filing Fee for Application - B
$ 25.00 Designation of Registered Agent x I
$ 30.00 Certified Copy (optional) = ;‘;:_;
$ 500 Certificate of Status (optional) s gr‘;
=
e
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

f, 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 parfnerships 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.

{ further certify that the records of the Nevada Secretary of State, at the date of this

certificate, evidence AFFORDABLE LAPEL PINS LLC, as a limited-liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of I
‘ the State of Nevada since July 17, 2003, 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 August 20, 2003. ]

Lol

DEAN HELLER !
Secretary of State i

. e
- Certiication Clark




