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COVER LETTER.
TO: Flcg'ié‘;_h'atinn Section-
Division of Corporations

susszcr: [DENTICAL ENTERPRISES, LLC

Namé of Limited Liability Company *

The-¢niclosed “Applicalion by, Fomgn Lithitéd Llabﬂsty Conipany for Aithorizalion # Transact-Business in Fiorida,” Certificateof
Existente: and check are submitied to-regisier the. above feferenced foreigii limited Hability company to transact business in Florida..

Please reiurn all correspondence concesning this matter to the following:

‘. T Hises

IDENTICAL ENTERPRISES, LLC

Name of Person

111 NCON STPEET
Mol 14000 Flom DA 3201
City/State.and Zip Code i

l TTDE Mandéed Box@ Gl Lot

“E-mail address:(fo be used Tor future annual repoit notification)

Forfurthier information concerning this matter, please oall:

P.Higgs A, 9226060

Name of Person: Arey Code'& Daytimé Telephois Number
Division.of Corporations. Divisionof Gorporstions.
Registiation Seétioh Registration. Section
PQ, Box'6327 CliRon Building
'Iailahéseec, EL 3234

2661 Exétutive Center Circle:
Tallghasses, FL 32301

- Enclosed isa check-for the following amount;

Dms 00 Filing Fé. Ds:ao QOFilingFee & [T18755.00 Filing Fee-&

10,00 Filing Fee, Cerlificate:
Certificate of Status Certified:Copy

of Status & Cerlified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION.TO
TRANSACT BUSINESS IN FLORIDA
IN-COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE. FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN
1. IDENTICAL ENTERFRISES, LLG:
{Name'of Foretgn Limited Liability, C_‘ompany;i-mus!-incl'ude“Limited-Liibithy’-C’ompah}" LG oFLLET

(If nanis unavmlable enler aitemaie fimile adoptcd for the purpoce of ¢ (mmaetmg business.in Florida.and aitach a copy of the writien
coniseif of the ininagers or inanaging members adopting. the. alterndfe iafne, The alteriate nane must iriclude L imited: Liability
Comgany,” “L.L.CP “LLC:Y

5 Nevada

s Z7-443(,0177
(Jurisdiction under the lav of which foreigh luniled Hability:

(FEinuinber; If applicable)
COmpanyis organized)
4. 01-:03-2011 S perpetual
‘(Date of Orgamzauon) (Durahon Year lijnited habn!ny company will cease lo

exist or “perpetual”)

—i . Na
(Date-first tranyacted business in Florida, if prier 1o.registiation;) ? i’* ?.,_'_‘
(Sce séchions 608;50) & 606.502 F.5: to deterinine penalt %l Tiability) ‘; el -—-T;
x-
=< ::: = ) 1
HollY oD FoMDRE 23019 o
(Street-Address.of Principal Office). g v % m
8. If limited liability company is a-manager-managed company, check here ’:‘_%{'-4 -

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

1114 LINCON STCEET
ol [MWosd Fromdad 32019

10.- Anmhedmmmgmlcauﬁmdmmmmmﬂmwdaysoudﬂymmﬂwedbyﬂwoﬁmd hawngaxstodyoﬁmdsm

ﬁmyms&mon wnder fhe lavw of whiich it is afgeniized. (A pholnoopy i not acceptable. Ifthe certificateisin 2 foreign language; a
tenstation of the cerfificatendet oath of the trarslatr tinst be'subrinited)

Tl.. Nature of buginess orpurpr promoted in Florida: %LD’ M&' C,OJ r{W ‘{

ature:oka: mcmber or ak authonzed represcntanve of & member.
{1n accordance with section 408 408(3), £.5.. the.exetution-oFthis document: consmutcs an sffirmation‘under the
penaltics of petjury. facts:stated herein-dre mue. T am aware that any false mf‘ormatmn submitted-in a:

document to the- Department of State ccmltmtes a third degree felony as-provided forin 5.817.155, F.5.)

8i

Ty_pod or printed name 6f signee



)

FILEDR
CERTIFICATE OF DESIGNATION QF 7]
REGISTERED AGENT/REGISTERED OFFICE: N2l P 07
JE { <
TALLANA S UF STATE

PURSUANTTO THEPROVISIONS OF SECTION 608.415 or 508.507; FLORIDA STATUTES, S o FLORID
UNDERSIGNED LIMITED LIABIEITY COMPANY: SUBMITS THE FOLLOWING ‘STATEMENT

TODESIGNATE A REGISTERED:OFFICE AND REGISTERED. AGENT IN THE STATE OF

FLORIDA.

1. THe nime of the Lirhited Liability Cornpany is:

IDENTICAL ENTERPRISES, LLC:

Tf unavailable, the:altemate to be used in thie state.of Florida is:

2. The nameand the Florida-strect address of theregisiered agent:and office are:

Corporahon Service Company
(Name)

1201 Hays Street
Florida Stiest Addreys (P.O. Box NOT ACCEFFABLE)

Tallahassee rL 32301
City/State/Zip

Having been named as registered-agent.and fo-accept seryice'of process Jorthe above stated Timited
tiability conipdity atthe place des:gndted in this éerty ificate, T hereby acceptthe appointment as-registered
ageiirand agree:to.acrin this capacity. Lf wther agree to. comp?y with:the provisiois of all stanutes.

relating to the ﬁ*opcz and.complete:performance of my. duties; and Tam familiar with and-accept.the:

obligations af» posmon as registered agent as gfovided forin Chapter 508. Florida Statutes.
Lamékw , Agsistant
‘\ir\m\\u\\ :
. ) {Signature) [

§100,00 Filing .F@teSMQAp lication:

$ 2500 Designation of Registered Agent
8 36,00, Certified Copy (optionaly

§ 500 Certifieate.of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, IDENTICAL ENTERPRISES, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since January 3, 2011, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 4, 201 1.

N

ROSS MILLER
Secretary of State

Electronic Certificate

Ceriificate Number: C20110104-2975
You may verify this electronic certificate
online at http://www.nvsos.gov/




