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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 15, 2003

JONATHAN BURKE
6413 ASTOR VILLAGE AVE #212
ORLANDO, FL 32835

SUBJECT: CARDIO-DEFENSE LLC
Ref. Number: W03000023287

We have received your document for CARDIO-DEFENSE LLC and you{'.
check(s) totaling $125.00. However, the enclosed document has not been filed .

and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or

608.501, F.S., must be set forth in section 6 of the application. If the -
corporation/limited liability company has not yet transacted business in Florida,

within this meaning, please insert the words "upon qualification" in lieu of a date.

éNote: Pursuant to 8. 607.1502(4), F.S., this office collects a civil penalty of -

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company iransacts business in this state without
a#_thor)ity along with the past annual report/uniform business report fees due this
office.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
Woae require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please returmn your document, along 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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 303A00046534
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Jonathan Burke
6413 Astor Village Ave #212
Orlando, Florida 32835

Florida Department of State
Registration Section
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

To Whom it May Concemn:

| have enciosed all the necessary documents to incorporate in the State of Florida along with the
necessary payment. If you have any questions, please contact me at 407-313-5184.

Thank you for your time and consideraijon of this matter.

Sincerely,

o i

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Cardio-Defense LLC
(Name of forelgn Timited l1ability company)
2. Delaware 3. : U
(Jurisdiction under the law of which foreign limited 11ab1.l1ty { FEI number, if applicable)
cormnpany is organized)
4. 5/19/03 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual")

6. Cprn Rualficatign

(Date flrst transacted business in Fiorida. (See sections 608.501, 608,502, and 817.155, F.S.}

7. 6413 Astor Village Avenue, #212

Orlando, Florida 32835
(Strect address of principal office)

8. If limited liability company is a manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:

Jonathan Burke

6413 Astor Village Avenue, #212

Orlando, Florida 32835

10. Attachied is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdicion under the law of which it is arganized. (A photocopyis not acceptable. Ithe certificate is in a foreign language, 2
translation of the certificate under cath of the translafor must be subrritted)

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

marketing of a self-defense concept for women.

Signay a member or an authdrized representative of a member.

(In accgtdapte with section 608.408(3), F.5., the execution of this document constitutes
an affiEzdtion under the penalties of perjury that the facts stated herein are true.)

: z;nj'él L2 ¥a, :Burbt

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 the Limited Liability Company is:

Cardio-bDefense LLC

R

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

Jonathan Burke

(N ainc)

6413 Astor Village Avenue, #212
Florida street address (P.O. Box NQT ACCEPFTABLE)

Orlando, FL 32835 .n
{City/State/Zip)

Having been named as registered agent and to 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. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

_j ; (Signdture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware

The First State

PRGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY “CARDIO-DEFENSE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS 2 LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3659995 8300 AUTHENTICATION: 2619132
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