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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ly bin, L

Nsme of Limit2d Liabflity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida.:" Cer.tiﬁcm of
Existence, end check are submitted to cegister the ahove referenced foreign limited liability company to transact business in Florida..

Please return all eorrespondence concerning this matter to the following:

Beverly, (annar

. Name of Person
Mowe) Sl Raves GG CPA
Firm/Company
133
Buier Ase

lakesod 0 08700

’ /;izylsmte and ﬁMdeL <_~ %ﬁﬁ Grn
0 - CO We .
—‘—%FL%M your

emanl

For further information concerming this matter, please call:

erty OGorveor
2123 ) RR-6E3D
Name of Person Area Code & Daytime Telephons Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section . Registration Section
P.O. Box 6327 Clifion Building
Talighassee, FL 32314 2661 Executive Centar Clrcle

Tallahasses, F1, 32301

Enclosed is a check for the following amount: _
’ ESIZS.OO Filing Pee DSB0.0D Filing Pes & DSISS.OO Filing Fee & EF]G0.00 Fillng Foe, Certificate
Certificats of Status Cendfied Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTICIV 608503, FLORIDA STATUTES MFOILOWINGESLM‘IETORWA FOREIGN
{If name unavailable, enter alternate nams adopted for the purposs of mansacting business in Florida and aitach e copy of the wyitten
conscnt of the manegers or managing members adopring the altemate name. The alternate names must include “Limited Liability
Company,” “L.L.C," “LLC.™
2, 3,
Jurisdiction un aw of which Toreign imited Nability TFEl number, 17 applicatie)
co'npany (s organized)
&anl 15, 005 gt“ EI‘
(Datn of Orgemzation earhm jabi tycompmyv?lﬂ_ceasem
axist ar “perpetual™)
®) @Q@ 0/ . . =
{Date first 5, 1 prior isootion.) = —
(See sections §08,.30) & 60! 502 F S to etumlne ty labllity) — o 4.
D m .
D__73_S& 4)*‘ #c/f’ it Zh B -
- 1 a0 'E
De/ h LY U LTI
eliay /ﬁc 3. e B8
- s S
: @
8. If fimited liability company is a manager-managed company, check here [¥]

S
( 9.)The name and usual business addresses of the managing mcmbers or managers are as follows:
_lnorgs Cacler

712_S¢ Gt pue
Delray fosch fr 33783

10. Attached I8 ocdginal certificate of existence, no more than 90 days oid, duly sutherticated by the official having custdy of records in
the jurisdiction underthe law of which it is organized. (A photocopy I actacoeptable, lﬁhecuﬁﬁmmm a foreign bnguage,a
tramslion ofthe certificate under cath ofthe transtator must be submitied )

11. WNature of business or purposes to

Mar/he -Dp
X

e conducted or promoted in Florida:

g A

Mob ./
T (] M

Slgnature_Gf a member or an authorized representative of a member
(In accordence with section 60%.408(3), F.S., the execution of this dvoument constitutes an affiemation under Lha

penalties of perjury thot the fasts stated herein are true. T am aware that any false information submitted in &
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.)
—horras Garde

_ Typed or printed name of signee




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 L:ablllty Company,is:

Qqq (pssive.

a\)m? LLC

If unavailable the alternate to be used in the state of Florlda is:

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

\J:?"Mﬁﬂ& C hristeon §

V3 S 67 Avenve :E

(Name)

PR

Florida Street Address {P.O, Box NOT ACCEPTABLE)

Lelrigfbooch_y 33985

v

(32 Wd 62230110
-

City/State/Zip

Having beent 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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my positigns regi

registered agent as provided for in Chapter 608, Florida Statutes

([

7 {Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

AGGRESSIVE DETAILING LLC
0600233874

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 April 15, 2005.

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:

Jeanann Christen
301 South Ocean Avenue
Seaside Park, NJ 08752

IN TESTIMONY WHEREQF, I have
hereunto ser my hand and affixed my
Official Seal at Trenton, this
I7th day of November, 2011

Andrew P Sldamon-Eristoff
Svaie Trearurer

Certification# 122166325

Verify this cartificate at
hitps:/feww| state.nj.us/ TYTR _StandingCent/JSP/Verify_Cort jap
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