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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2009

CYNTHIA M. MCKINNISH
200 N. ORANGE AVE.
FORT MYERS, FL 33841

SUBJECT: CHEROKEE ENTERPRISES, LLC
Ref. Number: W09000030056

We have received your document for CHEROKEE ENTERPRISES, 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding “of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L..C.," and "LC."

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each




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) 245-6094.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 309A00022193
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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: C}\C(aoﬂeﬁ L'/Y ez P/af.:e.s, AL
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 alt correspondence concerning this matter to the following:

Conthin M. MKinnist

Name of Person

@Ae(aékee- /:—Nf'ee.bfaf‘.sas, LL

Firm/bompany

Roa M, oprnce Ave
Address

FspT Meame., (LA 3284l
City/State and Zip Code

DRrIRMEL e Aol , Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cuarhin ”ng/gfumsé a( 863 ) BS —22 1k
' Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[J$125.00 Fiting Fee 2] $130.00 Filing Fee & [_]$155.00 Filing Fee & [_18160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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 égzoye Z:'/I/—éla—ml fSes LAAC

(Name of Limited L iability Company) i

a limited liability company duly organized and existing under the laws of

— Delsusee.
State 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 adoﬂsﬁhe

l'"ﬁ

following name to transact business in the state of Florida: s

p*?

Cken_lie;l’mze.m:,_mf_ﬂuiﬁs Le S
(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liabllf_[ylg

Company, L.L.C.,or LLC))

Date: Znhga Jdas T

Signature(s) of Manaf,cr(s) and/or Managing Member(s):
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}\PPLICATION 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 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cég{&.bKCt /-ﬁfo—e{EQR,{sc.S AL

{Name of Foreign Limited Liability Compdny; must indlude “Limited Liability Company,” ”L.L.C.,” or “LLC.”)

CkCBoKea L—nmzpmm ofF ﬁh’K AhC

(If name unavailable, enter alternate name adopted for the purpose 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.”)

2. Delawnre 3. AT7=8232/63

(Junisdiction under the law of which foreign fimited liability ( FET number, tf applicable)
company is organized)

4, June 8 2009 5. peree

{Date of Organization) (Dufauon ‘Year limited Tiability company will cease to
exist or “perpetual )

[
[—4
- it )
b o N 4
(Date first transacted business in Flonida, if prior to registration.) o = 1
{See sections 608.501 & 608.502 F.S. to determine penalty liability) 3.

oo Al ORAuye [TV i = e o
(Street Address of Principal Office) =

8. If limited liability company is a manager-managed company, check here |:|

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

G ‘».g"l\ as_ Y. e A

_Fl3584l @\MM

10. Attached is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in
the urisdiction under the law of which it is organized. (A photooopy is not acceptable. If the 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:

LTD I(crm‘_/ TRADR Ano /ee«t—/ Esrate [ ale simenTs

Signat{ge of a member or an authorized representative of a member.

{In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury tjat the facts stated herein are true.)

[ A
Conrlon M. in” (s h

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:

Chepokee Lnreeprises LL4C

If unavailable, the alternate to be used in the state of Florida is:

(:LgEeKc: L:Aimgpm‘_s_gz OF ﬂlH, AL

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

T, 2
2
Qy— ~ o R
Cynrhia m. m Kumis b =X £
' (Name) @B 1
a2 o [
Re x M
Mo =
RAoo N sesase AVe o = o
Florida Street Address (P.O. Box NOT ACCEPTABLE) 5 -
2

£m— Meaoe FL 338 4

City/State/Zip

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, | hereby accept the appointment as registered
agent and agree (o act in this capacity. | further agree ta comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

E j {Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "CHEROKEE ENTERPRISES,
LLC", FILED IN THIS OFFICE ON THE EIGHTH DAY OF JUNE, A.D. 2009,

AT 4:47 O'CLOCK P.M.

N SO

Jeffrey W. Bullock, Secretary of State \
4696220 8100 AUTHEN TION: 7349685

DATE: 06-09-09

090598259

You may verify this certificate online
at corp.deslaware.gov/authver.sh




