A
n%scﬁ;/eﬁlcovmxc

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of alt pages of the document.

‘ Todl
ale 44
Division of Corpffutighs

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H12000031091 3)))

O A

H12000031 0913ABCR
Note: DO NQT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To: :'/.'f:. ~y
bivisicn of Corporations e r-E:S
Fax Number {B50)617-6383 S .
BT v
From: it —
Account Name : TOBIN & REYES, P.A. et = oY r‘“
Account Number : I20000000153 Pokgn
Phone {561} 620-0636 w2 g
Fax Number {5611620-0637 = g% {::'}
Ju’l‘;‘"-l. m:
**Inter the email address for this business entity fo be used £or’ futddd
annual report nailings. Ernter only one emall address please.*¥
7y -
2maz agasass:_ SUAIGCS @ @ A0 |- COM
ol é‘f iy Forcign Limited Liability Company
3] e VuMee, LLC
£ Powy
4 @ PP ﬁ:eniﬁcate of Stalus l 0
il Adein .
£ 'c";:‘i ICertlﬁed Copy I 0 A LUN
oy i . T
- 05z IPage Count | 04
e
[Estimated Charge | $125.00 FEB - 7 20y

EXAMINER

i
1

2/6/2012 11:30 Ah

1 nf7



Daley - . 954-492-8030 p.3

H42 00003109123

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

W‘&gﬁl@ﬂ SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN |

CIIBANYTFYTRANSAC T BUNINFNN IN T EHEL STAT B O FLURIDA

| ~ NuMee. 11l

{Name of Foreign Cimiled Liability Company; must include “Limited Liabifity Company,” "L.L.C..” or “LLC.”)

¢If name unavailable, enter alternate name adapled for the purpose of transacting business in Flarida and auach a copy of the written
consent of the manapers or managing members adopting the alternate name. The alternate name must include “Limited Liebility -

Company,” “LL.C," “LLC.")

st

P

{Jurtsdiction under the Taw of which foreign limited liabilsty (FET number, if apphicable)

company is organized)
o Mok 75, 2o s AUl s
(Date of Organization) (Durallon Ycar limited liability comp@rwnll

exist or “perpetual )

3

Iﬁ"; -1
{Date first wansacted business in Florida, 1f prior to registration.) 5y
(See sections 608.50! & 608.502 F.8_ to determine penalty liability) {;; 5,
JLERFES
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E ]

Lot

7. 17 o HC ?\LUO #4 o

(blrcst Ad ess of Pnncma] thce) MON

8. If limited liability company is a manager-managed company, check here [9/

28 S HY 9- ayﬂgz
1

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

\etfreg ADINGS T3 E. HCND #54 ‘o $ACH Fl
St gy 13_E. MNGD #5q Tpnno Mach FI

10. Attached is an origial certificate of existence, no mose than 90 days old, duly authenticated by the official having astndy of records in
the jurisdiction under the law of which it is organized. (A photocopyy is not acceptable. If the certificate is in @ foreign linguage, a

transladon of the certificate under oath of the rranslator must be submitted.)
e et SAES,

11. Nature of business or purposes to be conducted or promoted in Florida:

T Pl
Signature of a a member or an authorized representative of a member.
(In accordance with scction 608.408(3), F.S., the exceution of this document constitules an affiration under the

penalties of petjury that the facts stated herein are true | am aware that any false information submitied in 3
document to the Dcpartment of c constitutes a third degree felony as provided for in 5.817.155, F.8.)

7 f{? /é’u/

Typcd or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

-wmw—a—— 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.

The name of the Limited Liability Company is:

it Uee L

[f unavailable, the alternate to be used in the state of Florida is
Ber o9
T e
. - pag ey .
2. The name and the Florida street address of the registered agent and office arc ;:ﬁ*f’; é} “n
‘ { Pk O
Liare Daled
= (Narie) AL
Lo W T
T
N

I8 Enst Ucap #54  &

Florida Street Address (P.O. Box NOT ACCEPTADLE)
f@ummm%dﬁ . BA060
Clty/'%tatefle

Having heen named as registered ageru and to accept service of process for the above stated iimited
tiability company at the pluce designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree 1o comply with the provisions of all slatutes
relating to the proper and complete performance of my duties, and I am jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

(Signature)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

$ 100.60
$ 25.00
$ 30.00
5 5.00
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "VUMEE, LLC'" IS DULY FORMED UNDER
THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF TEIS QFFICE SHOW,

AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2012.
AND I DO REREBY FURTHER CERTIFY THAT THE SAID "VUMEE, LLC"

WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SN ESL

Jeflrey w Bullock, Secretary of State P
AUTHE. TION: 93015946

DATE: Uvl-18-12

4958103 3300
120056099

You may verify this cortificate online
at corp.delawaro.gov/authver. shtml
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