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1 FLORIDA FILING & SEARCH SERVICES, INC.

f P.0. BOX 10662 TALLAHASSEE, FL 32302 _
155 Office Plaza Dr Ste A Tallahassee FL. 32301 —ix
PHONE: (800) 435-9371; FAX: (866) 860-8395
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DATE:  04-27-2011 £
e
NAME:  CELL ADJUSTMENTS, LLC
TYPE OF FILING:  APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA
COST:  $155
RETURN:  CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU
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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: CELL ADJUSTMENTS, LLC

Name of Limited Liability Company

L) :‘l e
oy e
e ™~y
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flotida" Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florda..

Please return all correspondence concerning this matter to the following:

Name of Person

e

Firm/Company

Address

City/State and Zip Code

steve.thompson@cellbrokerage.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Dslzs.oo Filing Fee Dslso.oo Filing Fee & $155.00 Filing Fee & Ds
Cenrtificate of Status

Cenified Copy ]

160.00 Filing Fee, Certificate
[ Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60855, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ! n [
{Name of Foreign ity Compiny; must e imited Liabihity Company,” "L.L.C..," or “LLC.")
3 .
(If hame unavailzble, entér alternate name adapted for the purpose of transacting business in Florida and attach a eopy of the written——
consent of the managers or managing members adapting the alternate name, The alternate name must include “Limited Lid;ﬂlit_y -
Company,” “L.L.C," “LLC.™ i, o
fﬁ;'- ;:‘.: pev]
2, ﬁhdl’&# 3. a?_z'o?é (éﬁ ; 5“2":_- __'"_‘-’J
urisdiction under the Jaw of which foreign limited hiability FEI number, if applicable) rm=<
company is organized) Ty ag
o=
4. =/s 0/7‘-00 7 5. E@qg% / S
(Date of Orgenization) (Duratién: Year limited igbility company will cease to =~ **
exist or “perpetual”) TR
-r‘r. ' m
6.
{Date Tirst transacted busincss In Floride, It prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 970 Wi Lhevenne Aoc.
(Stroct Address of Principe¥Office)
las Vegas NV~ A7)22
v (Stato) Zip Code)

(City)
8. If limited liability company is a manager-managed company, check here E/

9. The name and usual business addresses of the managing members or managers are as follows:
(Name) {Busincss Address)

Koo Lllor 9970 W. &

10, Atached is an ariginal certificat of existenoe, no marethan 90 days old, duly authenticated by the official having cusody of rocondsin
thejurisdiction under the faw of which it is organized, (A photocopy is not acoeptible, 1 the certificase isin a foceign language, a
transiation of the certificate under qeth of the transkator rust be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: bfzzézs_&at:s_

Y
ol

Signature of a member or an authorized representative of a member.
{In accordance with section 508.408(3), F.S., the execution of this document constitutes

an affirmation under the penaltics of perjury that the facts stated herein arc tmme.)
g: ’ g éé
’

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: ;f- B
™y
Cel Adfﬂﬁtm@ﬁ; LLC :ﬁn
=i
-t
Fry =

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

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

Capitol Corporate Services, Inc
(Name)

155 Office Plaza Drive Ste A

" Florida Sireet Address (P.O. Box N{T ACCEFTABLE)

Tallahassee FL 32301

Cily/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited

B2:1 W4 (2 ddy 119z

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree (o act in this capacity. | firther 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 Chapler 608, Florida Statutes.

mg[fy (Gayle Windle, Assistant Secretary on

{Signature)

$100,00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

behalf of Capitol Corporate Services, Inc
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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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CELL ADJUSTMENTS, 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 July
30, 2009, and is in good standing in this state,

IN WITNESS WHEREOF, I have hereunto set my !
hand and affixed the Great Seal of State, at my ‘
office on April 26, 2011.

e W

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20110426-3203
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




