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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2006

HOLLEE ABNEY
10583 SW WATERWAY LANE
PORT SAINT LUCIE, FL 34987

SUBJECT: MY FIRST WINGS LLC
Ref. Number: W08000037021

We have received your document for MY FIRST WINGS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manag; the foreign limited liabili

company in the state of Florida. Please insert “MGRM" in the title portion for eac

managing member and "MGR" in the title portion for each manager.

Please return 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) 245-6851.

Gina McLeod
Document Specialist Letter Number: 906A00051554

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: My First Wings, LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Holiee Abney )
(Name of Person)
My First Wings, LLC
(Firm/Company)
10593 SW Waterway Lane B
(Address)

Port Saint Lucie, FL 34987
(City/State and Zip Code}

For further information concerning this matter, please call:

Hollee Abney at( 772y 345-1903
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
["1%125.00 Filing Fee $130.00 Filing Fee & [ J$155.00 Filing Fee & [T185160.00 Filing Fee, Certificate
Cartificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. My First Wings, LLC

" {Name of Foreign Limited Liability Company)
2. State of Indiana . ' 3. .
{Jurisdicfion under the law of witich loreign limited [fability { FEI nuraber, 1t applicable)
company is organized)
4, February 13, 2006 5 perpetual
{Datc of Organtzationy ' urafion: Vear imited liability company will cease to
exist or “perpetual™)
5. N/A
" {Date Tirst fransacted business in F lorida, if prior 0 r'eaglisnanosfj T @ :
{See sections 608.501 & 608502 F.S. to determine penatty lability) rr: g i m
7. 10593 SW Waterway Lane EF B o
- — T2 S
Port Saint Lucie, FL 34987 == :
- — (Street Addvess of Principal OIEcey = TeTE it
8. If limited liability company is a manager-managed company, check here D gg-._.: ~
om o
9. The name and usual business addresses of the managing members or managers are as folloWs:

_Hollee. Boney, MGRO, 10573 St waberiiay In, frt St lucie FL 349
Timathy Abney, MARM, 10592 Sw wakerway n. Fort St Luie FL 3498

10. Attached is an original cestificate of existence, nomore than 90 days old, duly anthenticated by the official having custody of reccndsin
the jurisdiction under the law of which # is organized. (A photocopy is notacceptable. Ifthe certificate isin a foredpn lnguage,a
translation of the certificate tnder cath of the translator st be submitfed.)

11. Nature of business or purposes to be conducted or promoted in Florida: Online retail store

Signature of a member or an authofzéd representative of a member.
(In accordance with section 608.408(3}, F.5., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
_Hoflee Abney

" Typed or printed name of signee

Toat



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.

i. The name of the Limited Liability Company is:
My First Wings, LLC

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

Hollee Abney

(Name}

10593 SW Waterway Lane
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Part Saint Lucie, ppL 34987
' City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
liability company at the place designated in this certificate, 1 hereby accept the appointment 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 performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o
(Signature)

L

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionaly

$ 500 Certificate of Status (optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana,
the custodian of the comorate records and the proper ofticial to execute this certificate,

I further certify that records of this office disclose that

MY FIRST WINGS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
February 13, 2006, and was in existence or authorized to transact business in the State of Indiana on August 10, 2006.

[ further certify this Domestic Limited Liability Company [LLC) has filed its most recent report required by Indiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, digsolution or
expiration has been filed or taken place.

e
STATE
~ y In Witness Whereof, | have hereunto set my hand

and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Eleventh Day of August, 2006.

odd

TODD ROKITA, Secretary of State
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