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November 12, 2010

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

From: Jjackie Peakin

Re: - Application for Registration/ Fictitious Name Registration VIA US MAIL

To Whom It May Concern:

Enclosed kindly find an application for Registration of a Foreign LLC, to be filled first
and a fictitious name registration form to be filed thereafter. A check in the amount
of $235 is enclosed to be applied as follows:

$100.00 Filing fee for foreign registration application
$25.00 Designation of Registered agent

$30.00 Certified copy of registration

$50.00 Processing Fee for Fictitious name

$30.00 Certified Copy of Registration of Fictitious name

If you require any additional information please contact me at 813 600 9469 or
Jackie @maidformoms.com.

| thank you in advance for your prompt attention to this matter.

Kind Regards,

tkie Peakin
Founder
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

—

SUBJECT: | 7/554@56 Cgi'?a@»ﬁn.?eﬁ? L le

Name of Limited Liabilfly Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate off
Exislence. and check are submittcd to register the above seferenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

CIC? wj{] e /am:éq “

ame of Person

Firm/Company

/3 /}bbf/q 5 L)y

Address N’

/ 7pa A S50 2—

City/State and Zip Code

QZCAA: (P 1104 7 0ms - corn

F-mail address: (to be used {or future annuat report notitication)

For further informalion concerning this matter. please call:

%7‘(454"\1— 7/2?/4’) wi_ X3y LdD Y6

4 Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STRLEET ADDRESS:
Division of Corporations Division of Carporations
Regisiration Scction Regisiration Section
P.O. Box 6327 Clilton Building
Taltahassee. FL. 32314 2661 xecutive Center Circle

Tallzhassee. ¥1. 32301

Enclosed is a check for the following amount:
DSIZS.GO Filing Fee $130.00 Filing Fec & Béfé.OO Fiting Fee & 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

W(COWLIA!\CE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LABILITY CO, TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ftanett. Enlkeomsa— , LLC

(Name of Foreign Limited Liability Compaﬁ{ must include “Limited Liability Company,” ”L.L.C.,” or “LLC.™)

FomeLlds - com. (L.C

(If name 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

Company,” “L.L.C,” “LLC.”)

2 /Bp,{awam 3 -
{(Jurisdiction under the law of which foreign Timited Tiability (FEI number, if apphcable)

company is organized)

. @é{kmw (220 s Terpe st

(Duration: Year Iynited fiability company will cease to

(Date of frganization)
exist or “perpetudl")
6. /¥ —

(Date first transacted business in Florida, if prior to registration.) =

(See sections 608.501 & 608.502 F.S. to determine penalty liability) ;—; G
, : TH ST

- ™y s :
7. /1//.5 AbbeqS . oy BT
larnpe— (A 330 02 Ne 2 m

4 {Street Address of Principal Office) —

co o= O

e e i 22 ro

8. If limited liability company is a manager-managed company, check here [:I oM

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

6"’%‘ han /D&zl—rﬁ? /3 %/wj /i (:4.254 /2 o B0

\Za Guelie /%'A fas - -

10. Attached isan original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of recordsin
the jurisdiction under the law of which it is organized. (A photocopy is not acceptble. Ifthe certificate isin a foreign language, a
trarslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬁ’&; ed i o 2l

g /3/ &Q/ e A ~

«%“—' ;%_.-—
Signature oﬁa{nember or an authorized representative of a member,

(In accordance with section 608.408(3), F.S., the execution of this document constituies an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

t:];;cg? wedine /)é’ﬂfé-vh
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 REGISTERIED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name W—H’mlud Llabllny Company is:
'714 vreld (5;% LEe.
v
If unavailabie, the alternate to be used in the state of Florida is:

/ﬁjﬂﬂé %ra{s . a’amj lle.-

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

Udct.,ueérm 7:2 /.

(Name) ATy

//Lg A’/;b(u Y (e

Florida Street Address (P.ONBéx NOT AcCrpragny/

/ 4m,pt-——— FI, 3o 2~

City/Staw/Zip

Having been neaned as registered agent and 10 accept service of process for the above stated Himited
fiubility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. ! firther agree 1o comply with the provisions of all statutes
relaiing to the proper and complete performance of my duties. and Iam famificr with and accept the
obligations of my position as registered agent apfrmded for in Chapter 608, Florida Staiufes.

/f g

- (Signatiire)

§100.00 Filing Fee for Application

5 25.00  Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

5 500 Certilicate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

-
Members of ’/?f”&éf Ccr-k/pldier CAAC,

{Name of Limited Lizhility Compariv)

a limited l.iability company duly organized and existing under the laws of

Lelosare.

(State ar Country of Organization)

Because the name of this [oreign Hmited tiability company does not satisfy the
requirements of the s. 608.406, F.S.. the limited liability company hereby adopts the

following namc to transact business in the state of Florida:

Aéme /V/arb(s tem, LEC

(Nume to be used by limited liability company in Florida. NGTE: Name nrst end with Limited Linbiliy
Company. 1..1.C..or L.ILC)

Date: __{/ /23 /200

Signature(s) if:@r(s) and/or Managing Member(s):
-~
A La C/-foue.&ke_, len sy

o =

CR2E122(7/0T)



PR Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARRELL ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2010.

SN S

Jeffrey W. Bullock, Secretary of State T
AUTHENTYCATION: 8246814

DATE: 09-23-10

4872695 8300

100834777

You may varify this certificate online
at corp.dslaware.gov/authver.ahtmi



