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CORPORATION SERVICE COMPANY'
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ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

April 30, 2010
9:28 AM
369084-015

5014227

I20000000195
369084 5014227
Lt

$/ 455,00

NAME :

XXXX  QUALIFICATION

FCREIGN FILINGS

ADVANCED FORMULATIONS LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 2956

EXAMINER:

Lyt -
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 18, 2010

ggglE KNIGHT Z/] — \ L(O\%\\/

TALLAHASSEE, FL

SUBJECT: ADVANCED FORMULATIONS LLC /
Retf. Number: W10000008264 /

'We have received your document for ADVANCED FORMULATIONS LLC and
the authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

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 eftective
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."

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 documemt, please call
(850) 245-6914.

Buck Kohr '
Regulatory Specialist Il Letter Number: 210A00004053

Division of Corvnorations - P.O. BOX 6327 -Tallahassee. Florida 32314




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

LIMITE LARIITY COMPANY TOTRANSACT BUSINESS INJHE STATE OF FLORID: LA
" ILATIO . AT
. ADVANCED FHisir#Ron LLC o ok
Trvame o Tora. o0 Limiled Linkihity Company: mustinciede "Limned Lizhlie Compmme " "LELCL o "LIALT o %%
3 5
— IR
(If name unavaiable, enter aliemate name adopied for the purpase of transacting business in Tlorida and zuuch # copy of the writen . 69'\
consent of the managers or managing members adopting the alternate name. The aliernate apme must ielude “Limited Liabiity o Yo
Company,” “[.L.C.," "LLC.") g
. ISLAND OF NEVIS 5. APPLIED FOR
onsdiciren erder the law of whiclt [orepn hmewd labihty { FIF pumber o0 appheabdic)
campany is argunived)
1. OCTOBER 30, 2009 5 PERPETUAL .
(Dl of Orpanizaiion] (Duranon: Year imited laabifuy compiny wiil cease to

exist or “perpetual™)

JANUAURY 15, 2010

{0t fra sranszeied Duviness pa Tlenda, o pries o SEAISATRLLON, )
{See sections 608.501 & 608.502 F.5 1o determine penalty habiliny)

5 3912 NORTH 29TH AVENUE

&

HOLLYWOOD, FL 33020

{Sireet Address of Frinemat Ofive)

o

_ 1f Lmited liability company is a manager-managed company, check here [

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

PAUL TANDHASETTI

3912 NORTH 29TH AVENUE
HOLLYWOOD, FL 33020

10, Auached is an original certificaze of existonce, no more than 90 days ol duly authenticized by the official having custiody of neores
the juriscdiction wder the law of whichitis orgenized. (A photocopy is not acocpiable. Ifthe cartificrie s in a forcign bnguage, a
mansdation ol hecertficate under oath of the translator nst be subimitied )

f

G?/_;m Floida: ALL LEGAL AND

J1. Nature of business or purposes 10 be cgyﬁ'&uctcd Or promot

PERMITTED ACTIVITIEY

¥

Fataltas)

YFEETYEY

. Foy . ’

i UH ,‘; e
Signature of a member or an dutliot]
{In accordance with secuon 608.408(3), F §7°:
an aflirmaciun under the penultics of porjury

Knenraad van Baren

ed representative i’ s member.
= oxecnlion of they document consitaies
0 the facts stated hersn e trus.)

Typed or printed name of signee
Adelante International Holdings LLC representad by:
Ceompany Managers Limited




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PLURSUANT 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:
FORMULATTONS

ADVANCED RORMHGEAFHON LLLC

If name unavailable, the alternate name o be used in the state of Florida is;

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

Corporation Service Company
{(Nume}

1201 Hays Street
Florida Street Address (P.O. Bux NOT ACCEPTABLE)}

Tallahassee FL 32301
ChyiSmaic/Zip

Having been named as regisiered agent and 1o aceept service of process for the ubove stared limited
liability company ar the place designated in this certificate, [ herehy acoept the appoiniment us regisiered
agent and agree to act in this capacity. ! further agree (o comply with the provisions of all stoniles
refating to the proper and complete performance of my duties, and I am familiar with and aceept the
obligations of my position ax registered agent as provided for in Chapter 608, Florida Siatures.

Sue G. Knight
as its agent

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional}

$ 5.00 Certificate of Status (aptional)
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ISLLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

(TERTIFICATE OF GOOD STANDING

f HEREBY CERTIFY thut
Advanced Formulations LLC

was duly forined and existence commeneed under the provisions of the Nevis Limited
Linbitity Company Ordinance 1995, as amended, ou '

3tk October, 2009

FFURTHER CERTIFY that according fo the records of this office the said company is
in Ciond Standing and bas Jegal existence as of the date below shawn.

Given under my Hand & Seal at Charlestown
Yhis 05th day of February, 201
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Registrar of Companids
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