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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE '
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

- ACCT. #FCA-14

-
CONTACT: Kim Weidenbach ’g‘&‘l:\?

e
DATE: 07/12/12 V2

o
REF. #: 000715.169590 N

CORP.NAME: THE GIFT GODDESS, LLC

- () ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( )‘ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME
( XX) FOREIGN QUALIFICATION " ( YLIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )REINSTATEMENT . ( YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER;

STATE FEES PREPAID WITH CHECK# | OCCAH FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING { XX) PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials




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

LIMITED LIABILITY COMPANY 70 TRANSACT BUSINESS I THE STATE OF FLORIDA:
t. THE GIFT GODDESS, LLC

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREGN

(Name of Foreigu Limited Liability Company; must include “Limited Liability Company,” "L.L.C.

For “LLC?’S
(1f name unavailatle, enter alternate name adopted for the purpose of transacting business In Florida and attach 8 copy of the writtan
consent of the managers or managing membess adopting the alternat name. The altcmate name must include “Limited Lisbility
Company,” "L.L.C,” "LLC.")
2. NEW JERSEY

'3, 42-1740146
{(Furlsdiotion under the 1aw of which foreign Hlroted Ilability
company is organized)
4, 07/06/2007

{FEI number, 1 apphcable)
s. PERPETUAL

(Deote of Organization)

(Duration: Year limted llability company will cease to
exist or *‘perpstual™)

{Daie Tirat transacted business in Fionda, if prior to veglstration, }

(See sectlons 608.501 & G08.502 .8, to deterinine penally liability)
7. 4947 NW 23RD COURT

o = 3
BOCA RATON, FL 33431 = F
(Strect Address of Princlpal Gtiice) ‘E,,-;,} "‘.:3 m
Wl
B. 1f imited liability company is a manager-managed company, check heve |:] g‘ﬁ o 5 Cj
-7
A
9. The name and usual business addresses of the managing membeys or managers are as follows; 3,‘\ w
1Y e —t
SADHVEE HANSRAJ, MANAGING MEMBER g
N
4847 NW 23RD COURTY
BOCA RATON, FL 33431
10. Attached isan original certificate ofexistence, no more than 90 days old, duly authenticatsd by the official having custody ofreocids in
the jurisdiction vnderthe taw of which #t is onganized. (A photocopy isnot acceptable, Iftheoatificateisin a fucign langinge, a
transtation of the certificate under cath of the translator must be submitted )

ADVERTISING SERVICES

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

N\ eme— P9
Signaturs of & member

om;cyprcscntative of a member.

{In accordance with soction 608.408(3}, .8. ke oxeculi is doctmisnt constitutes an affirmation undor the

penalties of perjury that th Frels stated herolo are truc. | am aware that any false lnformation submitted ina

document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.)
SADHVEE HANSRAJ

yped 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.

1. The name of the Limited Liability Company is:

THE GIFT GODDESS, LLC

[f unavailable, the alternate to be used in the state of Florida is:

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

. ;w ;&E
= A
- ' nh &
SADHVEE HANSRAJ rE
N {Name) ‘;’?1 :’C ro
re =
4947 NW 23RD COURT :'Ef{:; 0
Rlorida Street Address (P.O. Box NOJ ACCEFTABLE) 5:"1"1:':;"?; o

BOCA RATON py, 33431

City/State/Zlp

Having been neaned as registered agent and to accep! service of process for the above stated limlted
lability company at the place designated in this certificate, 1 hereby accept the appointinent as registered
agent and agree to act in this capacity. I further agree io comply with the provisions of all statutes

relating fo the proper and complete performance of my dutles, and Iam familiar with and accept the
obligations of my position as registered agert as provided for In Chapter 608, Florida Stasutes.

b o7

$100.00 TFiling Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 5.00 Certifieate of Status (optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

THE GIFT GODDESS, LLC

0600303658

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 July 6, 2007.

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.

1 further certify that the registered agent and registered office are:

Armand R. Pastine, Esq.
132 Ocean Ave
Monmouth Beach, NJ 07750

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

12th day of July, 2012

o &

Andrew P Sidamon-Eristaff
Certification# 125423586 State Treasurer

Verify this certificate at
https:/fwww] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Pace 1 nf1




