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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: [_ / A f’i’l +M0{€-S , LL_C_

Narne 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 conceming this matter to the following:

Tanet Bailey

Néme of Person

L—' A‘\‘h x’u\d‘fs, | L.C

Finn/Cdmpany
(Og(o; Trauis p\oqol
Address
Greenwond . Tndiana Hbl43
" City/State and Zip Code

Ve tte Ldy 7L, & aol. com

E-mail addrdss: (to be used for Tuture annual report nofification)

For further information concerning this matter, please call:

Janet Bailey «( 317 _)LA5 = TAYY

Name of Persoh Area Code & Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee D

$130.00 Filing Fee & D$155.00 Filing Fee & MSIG0.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



STATE OF FLORIDA

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

Members of L ; A‘Hl “—M‘dfﬁ L—\_C-d

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

(Name of Lindited Liability Company)

a limited liability company duly organized and existing under the laws of

Tndiana

(State or Cotlnlry of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

L' At fudes Key Lime |, LLC

{Name to be used by limited liability comj)d'ly in Florida, NOTE: Name must end with Limited Liability
Company, L.L.C,, or LLC))

Date: juﬂe. ‘\" | 7‘0\\

Signature(s) of Manager(s) and/or Managing Member(s):
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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 REGITER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

_ L’ Attitudes , LLC

(Name of Foreign Limited Liability d)rnpany, must include “Limited Liability Company,” "L.L.C.,”

L HH’ 'ImeLe\K&MLI(YLQ, , L LC-

(If name unavailable, enter alternate name adop

or “LLCY)

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
C ompany,” “L‘L.C,” “LLC.”)

2 tndiana 3 45~ 240903
(Jurisdiction under the Taw of which foreign limited liability (FE1 number, if applicable)
company is orga.mzed)

4. (lo\ \\ 5. perpetial
' (Date of Organization) (Duration: Year lnmted liability company will cease to
exist or “pe

6. MEN

]

{Date first transacted business in Florida, 1T prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7.
¥l Trauis M‘ C‘feenu&b% Tahn. d,4dd 2
(Street Address of Principal Office) = =
8. If limited liability company is a manager-managed company, check here (g;_ E?’*
9. The name and usual business addresses of the managing members or managers are as follows g %;%
'],omeJr Bm‘cy N\O\*\ac\\\w\ Me¢ mber g ::»"j;—
b§ b Tratis Rd. & 22
Greenwoe d Ln. Y 1y3 .

10. Attached is an original certificate of existence, no more than 90 days okd, duty authenticated by the official havmgaﬂndyofrecmhm

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
transkation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Va ¢ o'L‘H on renty {

iDroP.:r\‘i"v

Si ¢ of a member(or yn authorized representative of a member.
(In accordance with section 608.408(3), F.S.the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

shver Qe Y
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PUIRSTIANT TO FHE PROVISHONS OF SECTION G035 00 ang 507, FLORINDA SEA IO LS THE
U RSIGNED LINITED LIABRIE (TY COMPANY SHBMIULs T FOLLOWING STATEMENT
TODESHONATE A REGISTERED DOFLICF AND R GISTERED SGENT IN T STATE Gf
PLOREDA

o The vacte of the Liaited Lisbility Coipany ¢

L _ﬂ*lhtk.s '-l.:-? e

H'mmx ailable, the alernaie 1o he used in tlu alpte o Florida ise

2. The name and the Florida strect address of the tepisterad agem and oflice are:

NEA| Servict), e,

(WNarme)}

515 East Ptk Rvenug

Fioridy Sirewt Addres: (P00, Res WO 2o simapn )

Henvang heevs named s regastered agent aiid w cecept corvice of proce s for i abeve steded finnied
Heahilitv company o :hL. pluce designated D this cornficae. [iwrehn aecept the appointment as registorad
cgeal arid sigrec 1o act in iy capacine, | further agres (o comply with the provisions of il stainies
reduting o the proper and completi: performeamee of miy duties. end [ am Konilivr with ond aceept the
obligationy uf mv posifion o registore Aagens ox provided for fm"hap{m' A0S Florice Stanites.

NEAI Servi'ed Inc.
Wendy D Rea, Assistant Secretary S

$ HO.00  Kiling Fee for Applicatinon

§ 25400  Besignation of Registered Agent
% 30,00 Certified Copy (optienal)

§ &0 Cerfificaie of Sfatus (uptional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

T T
rs

i’ CERTIFICATE OF EXISTENCE

¥

:

£
To Whom These Presents Come, Greetings:
[, Charles P. White, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

3 1 further certify that records of this office disclose that

L'ATTITUDES LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 29, 2011, and
was in existence or authorized to transact business in the State of Indiana on June 12, 2011.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the sea!l of the State of Indiana, at the
city of Indianapolis, this Twelfth Day of June, 2011.

ks fY1l%e

Charles P. White, Secretary of State
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