1 DD 23

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eexue  [Jwar . [ maL

(Business Entity Name}

(I-I)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- BTN

600181255876

A0--D100E--017

#125.00 -
- e

P, 2

bt &= ”
52 —
o —

9= =
D= .
me g 10
)
o B (4

E o .
g‘-'"‘ o)

C. LEWIS
JUN 1, 2010

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2010

RICHARD ELIAS FERNANDEZ, PHD
PUNAL, LLC

950 BRICKELL BAY DR., #2003
MIAMI, FL 33131

SUBJECT: PUNAL, LLC
Ref. Number: W10000026468

We have received your document for PUNAL, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 110A00013692
Registration/Qualification Section

www.sunbiz.org




Punal, L.L.C.

' 9350 Brickell Bay Dr., Unit # 2003
Miami, FL 33131
Tel: 305-397-9094
Fax: 786-220-7397
E-Mail: refelias@gmail.com

Date: May 27, 2010

To:  Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Punal, LLC
Registration of foreign limited liability company

From: Richard Elias Fernandez, PhD
C/o Punal, L.L.C.

Enclosed is the required application documentation, including certificate of designation,
application by foreign LLC, appropriate fee, and authenticity certificate, for the registration of
Punal, L.L.C. in the state of Florida.

Respectfully submitted,

CF2 4.0

Richard Elias Fernandez, PhD
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: pu\ua ', ( .L .C,

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 all correspondence concerning this matter to the following:

Pichard Cliey Fermamdez, P2.0

Name of Person

puﬂa,/ Lé' C .

Firm/Company
Vo Bufell fay Or #2003
7 Address
Miws [/ 2313/
- City/State and Zip Code

T‘t‘(e/fc«r Fy, q,wLM ¢ o

E-mail ad¥fess: (to be used for future annual repert notification)

For further information concerning this matter, please call:

/?lJ‘G'J F/’“-J‘ /%;Wd’f!-,/’zaat( JU )37?'“‘ Fo7Y

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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

msl 25.00 Filing Fee |_]$130.00 Filing Fee & [__J$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

cake




‘ ' APPLICATION 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 FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ﬁuﬂc&./, L.L.C

Company,” “L.L.C,” “LLC.")

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.”)
2.

Stote of Mhw Verrey 3. 03-0422S
(Jurisdiction under the faw of which foreign pn‘hitcd liability
company is organized)

Maortf 2./ 2002

{Date of Organization)

(if narne 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

{ FEI number, if apphicable)

ﬂ’/?’?‘ud-/

(Duration: Y¢&ar limited liability company will cease to
exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

2> Bricke// Z%y Dy. #2002
Misws, 1 3302/

(Street Address of Principal Office)

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

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

/gfc»LaYOQ g/l“tf Erﬁ/ﬁ”"pt‘z, FZD.W qu ﬁl’i“c/rﬂ// lg}vph #7——003
Man‘w:j Fcﬁr‘ﬁ)aﬂolez

) mMiswi AL 3313/

10. Atached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign kinguage, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

rfq,/~ ertafe ,I’)"‘}“b‘r?‘,)’ Arg mto i Cms J

7 ST

??U’b_ ———

T e
. Cd N B 4 Pt
Signature of a member or an authorized representative of a member. :jc,.‘fi = -
(In accordance with section 608.408(3), F.S., the execution of this document constitutes U&g-_; P ;
an affirmation under the penalties of perjury that the facts stated herein are true.) ‘;nq -; \‘ﬁ

ﬂu'c,,qomx Slhar / e_ndada(?%i /4 D, i
Typed or printed name of signee
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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.

I. The name of the Limited Liability Company is:

lOuu\Jc\\) L L.C,

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:

) B -, . %
ok Elrar gyﬂaﬂje z PLDEs B M
ame T & -
(Name) 4 = = (.-r
T = ,
AN Br‘l‘c/'r{” /.?qy Dy #2007 “f:nn% - mﬂ
Florida Street Address (P.O. Bo¥’ NOT ACCEPTABLE) e * :
S e 35131 e
L FL h-d

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, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

S 1, 40,

{Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

PUNAL, LLC

0600137574

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 25, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Elias Fernandez

50 Hauxhurst Avenue

#1

Weehawken, NJ 07087 0000

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
28th day of May, 2010

Fone A

Certification# 117261363 State Treasurer

Verify this certificate at
hitps://www] . state.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp
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