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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Amnzma /Proc\urj s LW ol ('\(M‘L\n\ Dﬂdwj ¢ WSA

(l\&ame 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 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:

S\N&r\s aewd uu&h—)

(Name of Person)

A MNAZ .\ ‘—ch‘c\.wc_l'\ g (L

(Fig/ Company)

P.o Voy SEIS3B

(Address)

Otlando [ FL 32856

(City/Sta‘le and Zip Code)

For further information concerning this matter, please call:

S\nnuucl HCHL a(H61 ) BLE-RCTIX
(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 follogufig amount:

[(Js125.00 Filing Fec 130.00 Filing Fee & Cls155.00 Filing Fec & [1s160.00 Filing Fee, Certificate
Cemﬁcateﬁf Status Certificd Copy of Status & Certified Copy

A\ruc’l. P F10 =
4 w
—B.ﬂlducﬁw %
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WRITTEN CONSENT TO ADOPT'ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of (\(Y\A'L\nc—. /DJ M;lw/ g LLC

(N.i[ne of Limited Liability Company)

a [imited liability company duly organized and existing under the laws of

Delogwore

Slat! or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Avnazine Veodwels USA  LLC

(Name to be used by limited liallility company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C.,or LLC)

Date: 4 _//‘?]/Dﬁ

Signature(s) of Manager(s) and/or Managing Membg !

S‘hnww»\! /’\/w o
Canest AL

Show Lth %C#&

CR2E122 (7607




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. p\MA‘L AN 4 ?ﬁh:bud_l LLC
{Namc of Foreign Limited lﬂability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

AMA‘)_\;M ’\)R(yludl UWSA Lic

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

(If name unavailable, enter alternatd name adopted for the purposce of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

) Delouaye. 3. - Y4436 163
(Jurisdiction undEr the law of which foreign l[imited hability ( FEI number, if applicable)
company is organized)
- 1t .
s. __Few 0™ 20609 5, Peopetual
(Date of Organtzation) (Duration: Year limited lHability company will ceasc 1o
exist or “perpetual")
-
6. Mag 3™ 20600 o 3
(Date first transatted business m Flonda, 1f prior to registration.) =) Y
(See sections 608.501 & 608.502 F.S. 10 determine penalty liability) zg; ";g
= W
7. SoR TePAZ tday hE B
. | s
f , =
O/ \wado \ FL 33 80k me =
(Street Address of Principal Officc) oY @
27
8. Iflimited liability company is a manager-managed company, check here ] om @

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

Canest Hutlo 568 Yepaz biny O ado, F Gz B0k
Shawvned  Matte T3 ke D Olande FL 328069
Goe Lithay D/ O¢lando, Fl. 3z8acC

S\n My H,Ittcg

10. Aﬂachedisanorigina]oerﬁﬁcateofe)dstmne,mnnreman%daysold,dlﬂyamhenﬁcatedbyﬁnotﬁcial having custody of records in
the junsdiction under the law of which it is organized. (A photocopy is notaceeptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
vl
(A ——
- L L4 : A
Signature of lflpfﬁb n orized rg¢presentative of a member.
(In accordayce with section 608.408(3), F.S%
an affirmat:

e exeglition of this document constitutes
nder the penalties of perjury that The facts stated herein are true.)

S"\nudm\/ L Hu:’—h)

Typed or printed name of signee

Sales




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

The name of the Limited Liability Company is

f-\ynAf),mq‘ ?Mu&s
If name unavailable, the alternate name to be used in the state of Florida is

Ammz\n\ Produds LSA LLC

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

i ) T S
o
Al,LLJ Aweh Hﬂzﬂlh—\ . ?A rr‘"r_% ?U EE
(Name) . T 20 e
T oW g
S O
20 Nedw, Eola D¢ mé = T4
Florida Strect Address (P.O. Box NOT ACCEPTARLE}) -n" EE f,%w\
o i "J
DA E
27 9
Olado  FL - 32 e
City/State/Zip

Having been named as registered agent and 1o 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 fo act in this capacity. I further agree to comply with the provisions of all statutes
obligations ()f 1y positi

relating to the proper and complete performance of my duties, and I am familiar with and accept the
(ﬂ?egtstered agent as provided for in Chapter 608, Florida Stututes.
14

Aﬁ o [ P
rc)
$100.00 Filing Fee for Application
v$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
«% 5.00 Certificate of Status (optional)
>
130




‘ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AMAZING PRCDUCTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2009.

SN SO

Jeffrey W, Bullock, Secretary of State
4657797 8300 AUTHENTVCATION: 7212112

090304841 DATE: (03-26-09

You may verify this certificate online
at corp.delaware.gov/authvaer. shtmi




