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' COVER LETTER

TO: Regrstrn'tron Section
v DMsron of Corporauons

svﬁJECf - Angels Petroleum LLC
' Name of Limited Liability Company

"The enclosed "Appllcatlon by Forelgn lel[ed Llablllly Company for Authorization to Transact Business in Florida," Certificate of
- - Existence, and check are submmcd 1o regrster the above referenced foreign limited lrabrhty company to transact business in Florida.,

s : e
L Please retum all correspondence concermng thls matter to the followmg

Maruus Ged Esq

Name of Person

. Ellis, Ged & Bodderi, LLC =
T - Firm/Company

'”¢.7:_‘II_71-N.‘Fede_ral»HigﬁWay . :
: . . Address -

Boca Raton FL 33487
. City/State and Zip Code

Khall@elhsandged com

- E-mail address: (to be used for future annual report notrﬁcatlon)

" For further information concemmg thrs matter, please call:

Klmone Hall CP o at (961 y 910-8245
T Name of Person B ~ Area Code & Daytime Telephone Number

-MAIL[NG ADDRESS . STREET ADDRESS;

-Bivision of Corporations - T .. . Division of Corporations

Registration Section - * Registration Section

P.O, Box 6327 L .. Clifton Building

- Talighassee, FL 32314 . .~ - . 2661 Executive Center Circle
= ' :' e Tallahassee, FL 32301 ~

S Enclosed isa check for the followmg amount: -

El$l25 00 Frlmg Fee .$130 .00 Filing Fee & D$155 00 Fllmg Fee & D$160 00 Flllng Fee, Ccmﬁcate L '
Cemﬁcate of Status Certrﬁed Copy : of Status & Certified Copy



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

N COMPLUNCE WITH SECTION 608503, FLORIDA STATUIES' THE FOLLOWING IS SUBM??ED 10 REGEIER A FOREIGN
LMEDLMBMYCOWANYTDIRAMS‘ACTBUSBVESS’ INTHE STATEOF FLORIDA:
Angels Petroleum; LLC, -

(Name of Foretgn Ltmtted Ltabrhty Company, must 1nclude “Ltmlted Liability Company,“ ”L LC.” or “LLC ™)

(If name: unavar]able, enter alternate name adopted for the purpose of transactmg busmess in Flonda and attach a copy of the written'
consent of the'managers or managmg members adoptmg the altemate name. The alternate name must include “Limited L:ablhty

o Company " “LLC?” “LLC ”) L e

2 ‘Delaware - -

+-(Jurisdiction'under the [aw of whrch forergn Itrruted lrabt]rty
mrnnany is nrgamzed\ '

5 53035(,(:

(F‘EI number, tf appllcabfe)
4 January 27, 2012

(Date of‘ Orgamzatron)

6. -'N/A B

P th,to\ \

(Duratron Year limited liability company will cease to
exist or perpetual") :

(Date first transacted business in Flortda, if prior to regtstratlon )
" (See sections 608 501 & 608 502 F.S. to determine pena]ty ]labl]lty)
7 8707 Flowersong Cove '

= b
= to
. . 1)"’ :?‘, .
: TEHL o —
R Boynton Beach, FL. 33473 o R 5,;, 3 i'r;
- T T . (Street Address of Principal Office) , :ﬂ = T O
' AP
8 1 f hmtted llabrhty company is a manager-managed company, check here : :c%:_‘ -
. ' _.’.;-q .
D W
9 The name and usual busmess addresses of the. managmg members or managers are as foIIO\R
i, Mahida Shakour-Deeb . '
8707 FIowersong Cove

_I?wo_ynton Beach FL 33473

0. Altachedtsanongmaloemﬁwcofexrsteme,mmedm%daysold,dﬂyauﬂmuwtedbyﬂ‘eotﬁcral havmgcustodyoftecordsm
ﬂ'\e_]llI'ISdlCIlon under the law of which it is organized. (Aphotnoopyrsnotaccq:tab!e Ifﬂwoemﬁcatetsm a foretgnlanguage a:
translauon ofdtecemﬁmtemderoaﬂtofﬁreumslatormustbembmnted)

ETR Nature of busmess or purposes Weonducted or promoted in Flortda Retall

- Signaturg/offa member or an authorized representative-of a member.

(ln accordance with segtioyf 608. 408(3), F.S., the execution of this document constitutes an afﬁrmatton under the
. penalties of perjury th

e facts stated herein are true. | am aware that any false information-submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817 155,F.5.)
b Manus J. Ged, Esq

Typed or prmted name of signee




'CERTIFICATE OF DESIGNATION OF
| REGIST_ERED AGENT/REGISTERED OFFICE

FLORIDA.-

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
.TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED.LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

] The name of the lelted Liability Company is:
Angels Petroleum LLC

| _lf _unaval'lable, the ._alterr_\at_e to be_used in the state of Florida is

. NAC

2. The name and.the Flond'ﬁ stieet eiddréss_c;f the’re-g-istéred agcnf and office are
h Ellls Ged & Bodden F’ A

(N ame)

I
&

ERIERE I

o
>

. -

N f

- Tn,

7171 N Federal nghway o =z

o _ Florlda Street Address (PO Box NOTACCEPTABLE) . ::

B_oca-Raton FL 33473
. ‘ ' '  City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
= i -agent and agree'to act in thig capacity. 1further agree to comply with the provisions of all statutes
. relating to the-proper and cgmplete performance of my duties, and I am familiar with and accept the
S ob'rgatmns ofr;,zpoumo i

«Gisiered agent as provided for in Chapter 608, Florida Statutes.

] W - . .'(Signatur.e)_

© $100.00°

$ 25.00
. 8 .30.00
'8¢ 5.00

Fllmg Fee for Appllcatlon .
‘Designation of Reglstered Agent .
. Certified Copy (optional) . I
. Certificate of Status (optionaly




. .You pay.ierify this certificate ‘online .

; Q) E[LZwa Te o PAGE'I :

R Qﬁe First State

A JEFEREY W.. BULLOCK, ‘SECRETARY OF SIATE or THE. STATE oF.
| HZFDELAWARE, DO HEREBY csnrzry'uummms PETROLEUM} LLC" 1s DULY o
_ 2 FDRMED UNDER THE LAWS or THE STATE OF DELAWARE AND IS IN soon
'f’jsmANDING AND HAS A LEGAL EXISTENCE.SO FAR ‘as THE RECORDS oF THIS
=fOFFICE saow, AS op THE SIXTEENTH DAY OF MAY A.D. 2012.
AND I po HEREBY FURTHER CERTIFY THAT THE SAID "ANGELS - f
"':pErROLEuM, LLC" WAS FDRMED ON THE TWENTY-SEVENTH DAY oF Jnmunﬂr
A.D. 2012, _‘_' _ )
AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

. NOT BEEN ASSESSED ‘TC DATE

\m@@

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 9577368

5101926 8300
DATE;-05316<12'

120577713

' at!corp.delaware. gov/authvor



