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CORPORATION NAME (S) AND DOCUMENT Iﬁ[ ER (8):

Madami International, LLC

Filing Evid

Type of Document

® Plain/Confirmation Copy O Certificate of Status

O Certified Copy

O Certificate of Good Standing
O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
0 Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports X | Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other
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IN COMPLIANCE WY SECTION 608.503, FLORIDA STATUTES THE POLLOWING 15 SUBMITTED TO REGSTER A FOREIGY
LTED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Madami Lternetional, LLC

(Name of foretgn linutell Tiabilicy company)

2, T\ ssiae, %} s bi- 092 0593
urisdiction under the law rch for¢ign limited lrabiliry { FEI number, I applicable)

company is organized)

« 19-22-1999 ; ferpetua |

(Date of Organization) (Duration: Yeae lindited lability company will cease to
exist or “perpetual”)

7. 1210 South Elmira
; K. s

{ t ad of principal office)

8. Iflimited liability company is a manager-managed company, check here [Eﬁ
9. The name and usual business addresses of the managing members or managers are as follows:
1)y n]an \ )mg‘.d |}}.9H]5=L\¢.n 13jo Elmiea
Ku,s-s e}y ]5% A 138072
JQM&MLEMM@@#O n_Lane
Jackson NS 39213
10. Attached is an originel certificate of existencs, no more than 90 days okd, duly authenticated by the official having eustody of records in

the jurisdiction underthe law of which i is ornized. (A photocopy is notacceptable. the certificate is n 2 fortign bnguags:, a
translaion of the cetificate under cesh of the translator must be submined.)

11. Nature of business or puvposes to be conducted or promoted in Florida:
Distribuctar of  S0ce(umder) scooters
22 Feey,

Signature of a member or an authéfized representative of a member.
(In accordance with section 608.408(3), F 5, the exccution of this document constitutes
an affirmation under the penaliles of perjury thet the fhcts stated harein ure troe )

Pat Ivy
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:
MNadams Lkeenationg|  LLC

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

NEAL Seruices The.
(Name)

S24 Easi jerk Avenuc

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

Mﬂss¢e 39 3 230/

7 {Ciry/State/Zip)

Having been named as registered agent and 10 occept service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity, I further agree 1o comply wilh the provisions of all
statutes relating to the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F5

{Signature)
TWA BoNOViEH UP
310000 Filing Fee for Application
§ 1500 Designation of Registered Agent

$ .00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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State of Mississippi

Office of the Secretary of State
Eric Clark, Secrectary of State
Jackson, Missisppi

CERTIFICATE

L ERIC CLARK, Secretary of State of the Swre of Mississippi, and as such the legal custodian of
the records as required by The Mississippi Limited Liability Company Actto be filed in my office
do hereby certify that:

MADAMI INTERNATIONAL, LLC
Formed December 22, 1099

A Mississippi Limired Lisbility Company hes filed the necessary documents in this office and has
obrained a cernificate of formation under the provisions of The Mississippi Limited Linbiliny
Company Act s shown by the records in this office.

That the registersd office of said Limited Liability Compeny is locared ar:

633 N STATE STREET. P O BOX 427
JACKSON MS 39205

and that the registered agent at thar uddress is,
DAVID B GRISHMAN ESQUIRE

[ further certfy that said Limited Lisbilisy Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company 1s
in good standing to do busioess m Mississippi at this time,

Given under my hand
and seal of office
June {1, 2004

Sree (et
ERIC CLARK
Secremry of Staie
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