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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2009 . o
| €S -1
MICHAEL MALINSKY 2Hh & =
SHAW SYSTEMS, LLC 72y U
3007 GREENE STREET 52 <
HOLLYWOOD, FL 33020 o =
o 2
SUBJECT: SS DEWEY, LLC DR w
Ref. Number: W09000031244 25 O

We have received your document for SS DEWEY, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We didn't receive the 2nd page of application listing the Florida Registered
Agent.,,

We are enclosing the proper form(s) with instructions for your'convenience.

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 conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist |l Letter Number: 509A00023201

Niwnicinn of Coarnaratione . PO ROY A297 Tallabhaccans Flarida 29214
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
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

1. The name of the Limited Liability Company is:

S S Dewey, LLC

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

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

. '1,1';‘,.:
ol o) '
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. [l ] G " 'i ‘ ‘:I
Antonio De Lorenzo -:7‘?1 g:..
(Name) T.‘,:E,i;\_ \ r—
G @
< - m t
3007 Greene Street g o= (o)
Florida Street Address (P.O. Box NOT ACCEPTABLE) PARYIRE o)
‘GH -
=P
Zm 9
Hollywood, FiL. 33020 ke
City/State/Zip

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
obligations,of my J o

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
relating to th;z/p'm ,

'ormance of my duties, and [ am familiar with and accept the
d agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

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

$ 5.0 Certificate of Status (optionai)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SS DEWEY, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since March 20,

2009, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 30, 2009.

ROSS MILLER
Secretary of State

Certificate Number: C20080630-1685
You may verify this electronic certificate
online at http://www.nvsos.gov/

Electronic Certificate "




