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

IN COMPLIANGE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING %5 SUBMITIED TO REGISIER A FOREIGN
LIMIITD LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDV:

1. Stild LLC .
{Naine of Forelgn Limlted LIab ity Company; must inolude "Limiled Llabilily Compaty, L. or LG

{ r name unavailabie, oriter aliernate nante adopled for the purpose of transaoting business in Floridn and attach u copy oflthc:- yu-hien
consoit of the maagers g managing mombers adopting the aliernate name. The nifsmate nams.must include “Limited Liability

Company,” “L.L.C,"* "LLC.")

2. Delawara 3, 46-0665280 '
(Furladictlon under the Taw of witlch Toreign [hnsted Hability (FET oumber, if applicable)
- campany |s organized) . '
4, July 24,2012 5, Perpatual ;
{Dats of Drganization) (D_v.trnifon: Yaar [mifed [iability connpany will cease fo :
- exist o) “perpatual) !
60 ) ~ l
{Date 1141 Irp3AHES buuinms T Fiorida, [ prior fo m%htmiian.) }
{Seve seciions 608.'30] & 608,502 F.5. to dotermine peunlty lgblliiy) :
7. 1641 Worthington Road, Suite 410 ¢ 3
West Palm Beach, FL 33409 | > e 5y
[Sreel Addrass of Plnolpal Ofitcs) — ]
- $% e IT
8. If limited labillty company is a manpger-managed coinpany, check here vl =~
, -t
9. The nane and usual! business addresses of the managing thembers or managers arc a8 follows; g ‘f’: g .
Robin Shapiro, 6/o Stiki LLC Charles Lowe, c/o Stiki LLC TF '
pue (w2l )
1641 Worthington Road, Suite 410 1641 Worthingtori Read, Suite 410~ f
Waest Palm Beach, FL. 33409 Waest Palm Beach, FL. 33409

10, Attached is an oxiginal cextificate of xistence, 110 more than X0 days old, duly suthentiesitixd by the official waingc;mtocbf of records in
the jurisdiction wndeythe law of which itis cuganized, (A photocopy isnat acceptable, ifhecetificareisin a freign Ingusge,
nnstation ofthe ceitificate under oathy of the trunsiator reist be subrnittec)

11, Nature of business or purposes ta be conducted or promoted in Florida: Any and all lawful business

h
s

ot
Slghature of a meinter ol &n authorized representative of a member.,
(in novardance with soction 402.408(3), P.8., the executlon of thiy document sonusitutos v alflonation wneer the
perinliies of perjury that ihe fuats stated herein ave 1me, T am mware that any false information submitied in o :
docunent to the Deparunent of State cunstitutes o thisd degree felony a1 provided for in 3.817.155, F.8.) i

Gehevieve Cannon i
Typed or prinied name of signee - ;
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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:
Stiki LLC

If unavailable, the alternate to be used in the siaie of Florids is:

2. The nae and the Flovida strect address of the registored agent and office are:

CT Corporatlon System
{(Nome)

1200 South Pine Island Road
Flotida Street Addsess (P.O. Box Qﬁi‘mcsrmnm)

Plantation, gy, 33324
CltyZStateiZip

Having been named as regfstered agent and io accepl service of process for the above staled limited
Hability company at the place designated in this certificats, ¥ hereby acoept the appoiniment as registered
agent and agree to act in this capacity, 1further agree to comply with the provisions of all statutes
relating fo the proper and complew performance of my duties, and I am famitiar with and accept the
obligations of my position as vegistered agen as provided for in Chapter 608, Florida Statutes.

ﬁuo e

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Cortified Copy (optional)

§ 5.00 Certificnte of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREfARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STIKI LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE THIRTY-FIRST DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of Stale "‘-\
AUTHE’NZ\@TION: 9747040

DATE: 07-31-12

5181071 8300

120889804

You may varify this certificate onlins
at mi‘; dn.uw‘:n. gov/authver, shtml
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