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

IN COMPLIANCE WITH SBCTICN 08503, FLORIDA STATUIES, THE ROLLOWING E SURMITED 10 REGKTER A FOREXN
LRATED LABILITY COMPANY TO TRANGACT BUSINESS INTHE STATE OF FLORIV:

ANNIKA Enterptises, LLC
{Name of Foreign Cimited Lisbility Company; imast Inolide “LIntted L

inblity Compatry,” "L.L.C-," 6f "LLG.")

(I name unavailable, enter altemete neme adopied for the purpose of transacting Pusiness in Flowda and sttach & eopy of the written
consent of the managers or mamaging tmembers adopting the plternare nemo., The altomte nams muyt Inchode “Limited Liability
Compeny," “L.L.C,” *LLC.")

Dolaware

) 3. 270258185
{Jurudichon under the law of which farelgn Himlited fability
company b organized)

T FEI numsbar, if epplicable)
4. May 21, 2009 s, perpotual
{Dikc of Organizion) {DumBion: Year Hmited [MbY ity opmpany will cease @
st or “pevpetual®™)
—i
6. . r
transasied basinesa In Flonda, {(fprior © meun.
(Swe suctions 608.501 & 6)8.502 F.5. to determine pongl

ty tiabilily)
7. cfo ANNIKA, 800 Main Strwet, PMB 154, Holden, MA 01520

(Streot Addrees of Principal Dffise)

g3ia

8. If limited lizbility company is & manager-maneged company, check here

og 01WY €~ 30V 60
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9. The name and usual business addreases of the managing membess or managers are ay follows:

Annika C. Soreastans, Mannger, clo ANNIKA, 800 Main Street, PMB 154, Holden, MA, 01520

10, Atinched is an originel oortificaie of existenoe, no more e 90 days ok, duly muthenticatert by the official having custoddy of reconds in
the furisciction underthe law of which tis arganzed. (A phiotooopy isnot scorptable, Ko cenificate inin & Roveign ngnge.a
translation of the certificate under oth of the translat must be submitied)

11. Nature of business ot putgoses to be conducted or promoted in Florida: _ =l Estate Holding Company

Signature &

b & mamber or an authorized repregentative of & member.
{In aseotdanco with nestion 5084051, ¥.9., the oxecition of this doctment constitrten

an affirmation under the penalias of perjury that the facts znted hamin o ruz )
CLUB 58, INC,, its Memsber BY: Angela Lasonn-Radeslli, Awl Secretary
Typed or printed name of signae
TLUST » CAOR200F ¢ T pyme Ol




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5G7, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA,

J

1. The nama of the Limited Liabtlity Company is:

ANNIKA Enterprises, LLC

If unavailable, the altemate 1o be used in the state of Florida is:

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

)
Py 2
S = -
-
C T Corporation System %L"}E % —
{Narne) > 0
Yo w f
oz m
1200 South Pine laland Roud m =1 =
Florida Sireet Address (PO, Box NQT ACCEPTABLE) "r".‘m D O
oh
Plantaton FL 33 gl‘ﬂ o :
City/StateZip

Having been nomed as registered agent and 1o accepr service of process for the above siated limited

liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 10 ol in this capacity. 1 firther agree to comply with the provisions qf all statutes
relating jo the praper and complete performance of my duties, and I am fomiliar with and accept the
obliga

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

Yook PTh by
L

(Signature)

WICE
$ 100,00
$ 2500
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Apent
Certified Copy (optional)
Certificate of Status (optional)

FLEAT » 03042002 C T Syvem Ontivw



Delaware ... .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANNIRKA ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE O¥F DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S¢Q FAR AS THE RECORDS OF THIS
AS OF THE THIRD DAY OF AUGUST, A.D. 2009.

OFFICE SHOW,
AND I DO HERKBY FURTHER CERTIFY THAT TRHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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feflréy W. Bullock, Seenatary of Stats
AOTHEN PION: 74528913

DATE: 08-03-09

4650426 8300

090748235

Yéu may worify this certiticare online
at corp.dalavars.gov/authver. shiml
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