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

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

| EFEX TRADE LLC

(Name of foreign limited Liability company)
2 GEORGIA

3, 81-0576233
(Jurisdiction under the law of which forelgn Himited liability
company is organized)

4. 10/02/2002 5. PERPETUAL
{Date of Organization)

(Duration: Year [imited liability company wrbcease ta
exist or “perpetual")“‘ i
6. N/A

(FEI number, if applicable) h B

a_*j“‘!

(Date first transacted business in Florida. (See sections 608.501, 608,502, and 817. ISSLP S, )
7 12230 FOREST HILL BLVD. SUITE 206

rr
[

ER

WELLINGTON, FLORIDA 33414

i
(Street address of principal office) o

i3l

g2 W 07 10

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

GUILLERMO GUINAZU, 12269 OLD COUNTRY RD, WELLINGTON FL 33414

10. Attached is an original certificate 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 organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator mmust be subrnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida ANY OR ALL LAWFULL

ACTIVITIES PEMITTED UNDER DE LAWS OF THE U.S.A. AND STATE OF FLORIDA
"
P A -
Signa ember or an authorized representative of a member.
(In acc ; ith section 60§.408(3), F.S., the execution of this document constitutes

an affifmation under the penalties of perjury that the facts stated herein are true.)

GUILLERMO GUINAZU

Typed or printed name of signee )



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFF ICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

EFEX TRADE LLC

. o

2. The name and the Florida street address of the registered agent and office are: = . =
N
GUILLERMO GUINAZU e Tl

£ S

12269 OLD COUNTRY RD M -

- . f g

Florida strest address (P.0. Box N_Q’[AC&EPTABLE) ‘

WELLINGTON

FL 33414

(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, [ hereby accept the appointiment 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 performarnice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

—_
# —y

- % (Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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12269 OLD COUNTRY RD e 3 b
WELLINGTON, FL 33414 oL =
CERTIFICATE OF EXISTENCE =

e 'ﬁ&:;__u_
I, Cathy Cox, the Secretary ‘ﬁ%f {fi‘ S_g“le of Georgia, do hexreby certify
s of tLhe a

under the seal of my offm% % nt date
),g, cl“ Qaflfﬁ
s ’,.f BX - ,‘T._RAD LLC

: 8Ta, LIRTrED !
f{j‘:‘f RET q LIT%cggB%

ig in compliance \‘a.)r.‘[th the a ‘i

gistration provisions

of Title 14 of thg,*’ igial, Cods of Geory nctatedu

4 <t p B 5 A
Said entity wasg cilmed in &ted ‘ah;p,:ageéﬂ r was authorized to
transact busines! i k) gx'eor gﬁr nd” hasi t filed articles of
dissolution, cexn flcai:e o

q‘t er‘*sa.m ar document with the
Office of the Se -

This certlflcaté: elat to t ax t ce ofif the above-named entity
ag of the print ove! dc;g er or not a notice of
intent to dlssolve ar app”lg. WL 2h a:wal, a'r, tatement of commencement
of winding up or any ther s:,mllar documenl; Jhas bj' ¥iled or is pending with
the Secretary of Stat "‘"‘ e > gro o P A Jﬁ

LS
This information is {e’wigt‘ Ak iggued and certified in
accordance with the Georgia G “Refotds and Slgnatures Act and Title 14

of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized.to tramsact business in this state.

200310071701158540

e e

Cathy Cox
Secretary of State




