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COYER LETTER

TO:  Regisration Ssetion
Division of Corporations

SUBJECT: _CITIBLOCS, LLC
- Nams of Limited Liability Company

The enclosed "Appiication by Forsign Limited Liability Company for Authorization to Transact Busioess in Florida," Certificate of
Bxistence, and check are submitted 16 register the above referenced foreign limited ability company te wansact business in Florida.,

Pleuse retum all correspondence concerning this matter to the following:

Carol Groover
Nams of Person

Tuggle Duggins & Meschan, PA
FimCompany

PO Box 2888
Address

Greengborg, NC 27402
City/State and Zjp Code

carolg@uggleduggins.com
E-mall address: (16 be ased for Tutwre annue roport notification)

For further information concerning this matter, please call:

Carol Groover atf 336 3781431
Namc of Person Arca Code & Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporstions
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tatlabagsee, FL 32314 2661 Exscutive Center Circle
Tallahgsses, FL 32301

Enelosed is a check for the following amount:

[Js125.00 Piting Fee  [_1$130.00 Filing Fee & [_)$155.00 Fiting Fee & [_1$160.00 Fiting Fee, Certificate
Centificate of Status Centified Copy of Status & Certifiad Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRW 608.503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITIED TO REGEHTER A4 FOREICN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CITIBLOCS, LLC
(Name of Foraign Limited LIabllity Company; must Include “Limited LiaBility Company,” "L.L.C." of "LLC.")

Qf name unavailable, entar altenate nama adopted for the purpose of transacting busincss in Florids and antach 1 copy of the written
congent of the manngers or managing members adopting the alternate name. The altcmate name mant inelude “Limited Lisbility
Company,”" *L.L.C," “LLC™)

2. GEORGIA 3. 26-3556371
Tlunisdiction under the Taw of which foreign imited Tiability ( FET number, 1T applicable)
company is ¢rgenized)
a. 10/08/2008 5. PERPETUAL
(Date of Organization) " {Duration: Year [mited [inbility company will cease ©
exist or “perpetual”)
6. March 1, 2010 o
{Daie first ransacted busincss in Florida, I prior 10 registration,) =
(Ses sections 608.501 & 608.502 F.S. to determinc penalty Lability) = 5%
». 207 W. Flora Street, Tampa, FL 33604 = 39
) 2o *m
i Lk .
—— ""‘._J.r:; Ty .
{Streat Address of Principal Office) PRI
X =gc
8. If limited liability company is a manager-managed company, check here IZI 5 ;; «
joty
9. The name and usual business addresses of the managing members or managers are as follows: ﬁ 6*;-_5
x

Marjorie |, Chayette 90792 Av. Victor Hugo 75116 Paris, France

§0. Atiached is an original certificate of existence, (o rmore than 90 days old, duly authenticated by the official having cusiody of niconds in
the prisdiction under the lw of whiich it Borgenized. (A phomxopy is notacceptable, Ifthe certificate isin a foreign language, a
transktion of the certificate under oath of the translator must be subenitted )

11. Nature of business or purposes to be conducted or ppoimoted in Florida: __sales at wholesale

Capid)]

Signature’of ashem ¢ an authorized representative of a member,
(Lo & seotiun 6U4.408(3), F.5., the exceution of thig document constilutes
an Affirm under the penallicy of pegjury that the fuctz stazed herein are truc,)

MICHAEL J. WENIG
Typed or printed name of signee

e em . - ewtmTi—y e —————— e e trEm e



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 [N THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
CITIBLOCS, LLC

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

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

CT CORPORATION SYSTEM

{Nume)

1200 South Pine lsland Road

Florida Strest Address (P.O. Box NOT ACCEFTABLE)

Plantation, FL Florida 33324

City/Statc/Zip

Having been named ax registered agent and to accept service of pracess for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to aot in this capacity. 1 further agree to 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
obiigations of my position as registered agent as provided far in Chaplter 608, Florida Statutes.

94

/ (Sieyﬁre)

$100.00 Filing Fee for Application

3 2500 Designation of Registerod Agent
§ 3000 Certified Copy (optional)

5 500 Certificate of Status (optional)
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Control No. 08077670

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CITIBLOCS, LLC

Domestic Limited Liability Company
wus formed ar was suthorized 1o ransact business on 10/09/2008 in Georgia, Said enfity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has nat filed articles of dissolution, certificatc of cancellation or
any other similar document with the office of the Secrelary of Stae.

This certificate relates cnly to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not & notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secrelary of State.

This certificate is iasued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

WITNESS ray hand and ofFcial seel of the City of Atlanta und
the Stats of Georgia on 24th day of February, 2010

B: b~

Brian P. Kemp
Secretary of State

Cartificstion Number: 5184834-1  Raferance:
Vetify this contificate online at http‘.l’.fcﬂ'p $08, SUALS, B4 m-‘nmpfsmkbhrenfy asp
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