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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 -
222-1173 ] '

T

FILING COVER SHEET
ACCT. #FCA-14

3o T
CONTACT: KATIE WONSCH S~
Tl 2 2
DATE: 11/05/04 T T
o, o
REF. #: 0937.31504 S
o, P
20
CORP. NAME: ANGELITA’S NORTH, LL.C <
{ YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ YANNUAL REPORT { )Y TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP { )JLIMITED LIABILITY
{ YREINSTATEMENT { YMERGER { YWITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ )OTHER:
‘l
S}’ATE FEES PREPAID WITH CHECK# S\ G‘LEB FOR § 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( XX } CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( XX ) CERTIFICATE OF STATUS

Examiner's Initials



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

N COMPLUNCE WHEH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGESIER A FOREIN
LDTED LIABEITY COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORILA:

1. ANGELITA'S NORTH, LLC,
(Name of Toreign Limiied Liability Compeny)

{urisdiction under the jaw of which foraign hmited Tisbility { FEI quamber, if applicable) o~ T, &
cosmpeny is organized) &_’? e -:’,
=T, x "
4, NOVEMBER 3, 2004 4 PERPETUAL Tora_ Y ety
Pate oF Organtzation) Lnitaton Yeot Homted Bebiliy compiny wil geascto g
¢ B exist or “perpetual”™ ¥ CompER (Gr?a b
-
5, none - 2 7,
(Deale first transacted business in Flortda, if prior o regisiration. ) B = -
{Bee sertions 608507 & 608.502 F 8. to determine penslfy liability) cg_?f“

7 3400 N, 16 TERRACE, POMPANG BEACH, FL 33064

MAILING ADDRESS: 7810 SEQUIOA LANE, PARKLAND, FL 32087
(Street Address ot Prinsmped Olhce)

8. If limited liability company is 2 manager-managed company, check here [y
9. The name and wsual business addresses of the managing members Or managers are as follows;

NANCY TARRANT-SCHAUERTE

7810 SEQUOIA LANE, PARKLAND, FL 33087

10, Attachedis an original certificate of exdstence, no trore than 90 deys dd, duly authenticatad by the officis] baving asiody of recomdsin
thejuisdiction wnderthelawof which itisorganized. (A photooony isnotacceptable, Hithe cedtificate is i a forelpn langrace &
wenshation of the certificateunder oath of e translator st be subtritied )

11, Nature of business or purposes to be conducted or promoted in Florida; ALL LAWFUL PURPOSES

¢ Y

Signature of g member or an_sthorized representative of a member,
(in acrordatcs with section 608.49803), F 5., the ooguiion of this dosumant constitutes
on effitmation under the penaiticy of perjury thar the facta stnted hercin sire true.)

SERGIO A. PAGLIERY, ESQ, (AUTHORIZED BIGNATORY)
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,

3. The name of the Limited Ligbility Company is:
ANGELITA'S NORTH, LG,

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

SERGIC A, PAGLIERY, EBQ. )
{¥arme}

ONE B.E. THIRD AVENUE, SUITE 1940
Florida Streei Address (P.O. Box NOT AcCEPTARLE)

MIAM R 331
City/State/Zip

Having been named as registered agent and to accept service of process for the above suited Bmited
liability company at the place designated in this certificate, T hereby accepr the appoiniment as registered
agent and ogree o act in this capacity. I further agree to comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am famifics with ond gecepr the
obligations of my position as registered agewt as provided for in Chaprer 608, Florida Statuzes.

s

(Signatlae)

$1080.00 Filing Fee for Application

§ 2500 Desipnation of Registered Agent
8 30.08 Certified Copy {optional)

§ 500 Certificate of Status {optional)
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The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "ANGELITA'S NORTH, LLCY" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3453175

3876479 8300

040790094 DATE: 11-03-04



