N0 owar¥53

(Requester's Name)

{Address)

{Address)

(City/State/Zip/Fhone #)

[] Pck-urP [] war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A BIORSIRAT

700150271327

#% 1 50, 0
:_t N <
—rn P T
0 LI
et =
Tz y Pt
- =0 g
- %
o e L
joct) [
o K
(]
D

S. HAWKES

APR 17 2009
EXAMINER




. \
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Adie Anna, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Crystal Allen

{Name of Person)

Adie Anna, LLC

(Firm/Company)

PO Box 351827

{Address)

Jacksonville, Florida 32235
{City/State and Zip Code)

For further information concerning this matter, please call:

Crystal Allen at 615 ,809-4031
(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:
(3$125.00 Filing Fee  [£]$130.00 Filing ¥ee &  [1$155.00 Filing Fee &  [_]$160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECITON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIMD 10 REGISTER A FORMGN
TIMITED [ABITITY COMPANY TO TRANSACT BUSINESS IN THE STATE: OF FLORIDA:
| Adie Anna, LLC

(Name of Foreign Limited [.1ability Company; must include “Limited Liability Company,” "L.1..C.,” or “LLLC.™}

No alternate. If not available no need to process at this time. 2
(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and alta py of the wr&u?h

consent of the managers or managing members adopting the altemnate name. The alternate name must include J:imned blhty
Company,” “1..L.C.,” “LLC.™} :

—

» State of Delaware 3 26-4469803 (EIN number) 7 ‘-:_”’l A
(Jurisdiction under the law of which foreign limited hability { FEI number, if applicable) LT i e_'«tﬁ'ﬁ
company is organized) T . " o

a. March 12, 2009 5. Perpetual L o

(Date of Orgamzation) (l)urahon Year himited liability company will cease to

exist or “perpetual™)

. Not applicabie

(ate first transacted business in Florida, 1f poior (o registration.)
(Sce scctions 608.501 & 608.502 F.S. to determine penalty liability
pe

7 13634 Canoe St
Jacksonville, Florida 32226

(Street Address of Princtpal Office)

. If limited hability company is a manager-managed company, check here |:]

=<3

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

Member 1: Crystal Allen 13634 Canoe St. JAX, Florida 32226
Member 2: Angela Newman 1450 Highway 70 Kingston Springs, TN 37082

10, Attached is an oniginal certificate of extstence, no mare than 90 days dld, duly sughenticated by the offidial having astody of records in
thejurisdiction under the law of which it is orgarized. (A photocopy is not acceptable. If the cettificateis in a foreign language, a
translation of the certificate under oath of the translator must be subrmitied )

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

On line children's clothing store

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), .5, the execution of this document constitutes
an affimation under the penalties of perjury that the facts stated herein are true.)

Crystal Allen

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:
Adie Anna, LLC
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If name unavailable, the alternate name 10 be used in the state of Flonda is:

No alternate. If not available no need to process at this time.

3
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2. The name and the Florida street address of the registered agent and office are:

Crystal Allen

(Name)

13634 Canoe St

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Jacksonville, Florida 32226 FL

City/State/Zip

SRR

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. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

®\x€T@N\

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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State of Delaware .

- Senrsta of State: .
Division o Co.:g:rations
Delivered 03:32 PM 03/12/2009
FILED 03:32 PM 03/12/2009
SRV 090262537 - 4664594 FILE

STATE of DELAWARE an B0
e o
LIMITED LIABILITY COMPANY 77, % 7=
CERTIFICATE of FORMATION -« @ %
S
Adie Anna, LL.C fg)

FIRST. The name of the limited liability company is Adie Anna, LI.C
" SECOND. The address of its rejgistered office in the State of Delaware
is 1521 Concord Pike, #202, Wilmington, DE 19803, County of New Castle. The.
narne of 1ts Registered agent-at such address is United States Corporatdon Agents, Inc.

IN WITNESS WHEREOF, the undessigned has cxccuted this

Centificate of Foanaiion on the date below.

Date:” March 11, 2009

I@gﬂ??pom.ggﬁ"ﬁ, h\c., Organizer
By FileeyGuallo, Avsisane Secretary




