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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2013

LISA BRAVE D T
AXEL ENTERPRISES, LLC | e g T,
3350 ULMERTON ROAD, SUITE 23 G Ty %
CLEARWATER, FL 33762 Lo O ek
t.f",f"‘, f Y
SUBJECT: AXEL ENTERPRISES, LLC e, ENEY.
Ref. Number: W13000002411 g T
P T,
o ¥
2"

We have received your document fof AXEL ENTERPRISES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must aiso attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
EoLICI?Wing suffixes are no longer acceptable : "“Limited Company," "L.C.," and

The existing entity with a similar name is AXEL ENTERPRISES, INC.-- Doc.
Number POO000065410.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. '



Buck Kohr
Regulatory Specialist 1l

Nvicion nf Cornaratinone -

www.sunbiz.org
PO ROY 8327 -Tallahassee Florida 32314
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wuser, Axel Enterprises, LLC

Nae ol lemdl isthility Comp.m_y R "5"2’ &

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F l(}lldiJ‘"%c’l'}_lllcat@OI K
Existence, and check are submilted 10 register the above referenced foreign imited Hability company to transact bubll]t@&.\tll Jllorig-

5
. e fgd’ ¢
Please returt all correspondence concerimyg this mater 1o the tolowing: ' c%‘;gfé;

_isa Brave | ki
Nanie of Person | |
Axel Enterprises, LLC
. FirmdCompany
3350 Ulmerton Read, Suite 23
Adldiress

Clearwater, Fl. 33762

City/State and Zijp Code

Ibrave@tampabay.rr.com

E-nenl address: (to be used for {uture wnaat feport notfication)

For further infonination concerng tus matter, please calt:

sa Brave | 727 )698—0098

at
Ny of Person Aven Cude & Davtime Velephone Number
MALLING ADDILIESS: STRECT ABDIKESS:
Division of Carporations Division of Corpuorations -
Registration Section Wegistration Section
1.0 Box 6327 Chitlon Building
Tultahwssee, l‘*‘il. 32314 2661 Exeewnive Ceiter Circle

Tallnhassee, FL 32300

Enclosed is a check lor the Iptwwing amoeunt , .
W 5125.00 fiing Fee |3o.uo Flling Fee & L F153.00 Filing Fee & O $160.00 Filing Fee, Cortificate
Certifieate of Stotus Certitied Copy o Status & Certilied Copy
cik 138
Cc'-fp.o.'i‘Dxb



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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 ld;'(_::AS'l ER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF| TORIDA:
| Axeil Enterprises, LG

(Name of Foreign Limited Liabilisy Company; must include * lellt:d Liubtlity Company,” "L L C.7or"LLLC)

AXFEL ENTERPRISES OF TAMPA BAY, LLC

(I name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach d@py ofilie* wrnten
consent ol the managers of Managing members adopting the dllunale name. Fhe alternale name must |nct§}ﬂ palinite Li'lblhty
=

Company,” “L.L.C7 - LLCY ' (‘cl“?.f{, = \‘:
‘%{\/“‘ % ¥ ¢"l‘¢%’
State of Wyoming 5 46-1263691 AL
- fii) o
(.fullscllumn under the law ol wluch jl)ICIg!I limited Tability (FEI number, if dppllulbie) fg(" {-»L ,4:::‘3
company is organized) . . 6‘6’- = "‘
) . g T
. 107152012 5. 10/15/2032 o %

il
{(Dute ol Crgamization) ) (])llldlit)ll Year mited liability company wﬂl@sﬁ." T
exist orperpetual™ ) V-

;. hone

(Date fiest wansacied business in Florida, il prior to registralion. )
(See sectious 608.501 & 0UE.302 .8 determine penally liubility)

3350 Ulmerton Road, Suite 23
Clearw'ater, Fi. 33762

~J

(Street Address ol Principal Olfice)

>0

M fimtted Gability company is @ manager-managed company, cheek here []

N

The name and usual business addresses of the managing members or managers are us foliows:

Dan Brave

3350 Ulmerton i?oad, Suijte 23

Clearwater, FLL 33762

10, Atkechrct is an original centificaie ol existence, no more tin YU days old, duly authenticated by the official having custody of recoids i
fhe jurisdiction under the law of which it is organized. (A photocupy is not acceptabie. 1 the cerihicute is in o foreign language, a
transtution of the cenificate wder oath of die wanshor must be subimitie.)

I i. Nature of business or purposes 1o be conducied or promoted in Florida: Carpet, tile and grout

cleaning, mold testing-argl home nspections

%S

blblh’l e of ameml an authorized representative ol a member.
(ln secordinee with section GUS.408(3), 1°.5., the execution ot this document constitues mn altirmation wider the

penatiics of perjuty that the tacts stuted terein wee wue. 1 aware tha any talse infurnmation submitled in o
document to the Depatment ol State constitutes a third degree {clony as provided for in 5.817.155, F.5.)

Dan Brave

Typed ov printed name ol signee



T CERTHICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OFF 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 THIZ
STATE OF FLORUDA,

L. The nume ol the Limited Liability Compuny is:

Axel Enterprises, LLC

1T unavailable, the alternate 1o be used in the state of Florida is:

__AXEL ENTERPRISES OF TAMPA BAY, LLC

2. the name und the Florida street address ol the registered agent and oflice are:

Dan Brave

(Numel

3350 Ulmerton Road, Suite 23

Florida Strect Address (7.0, Box NOT ACCEPTABLE)

Clearwater ., 33782

Ciry/StaterZip

Heving been named as regisiered agent and 1o accept service of process for the above staied limired
liability company at the place designated in this certificaie, | hereby aceept the appoiniment as.
registered agemt and agree 1o act in this capacity. 1 furither agree 1o comply with the provisions of all
staiutes refating w the proper and complere performance of my duties, and-1 amn fumifiar with ancd
accept e obligations of my position as regisiered agent as provided for in Chapter 608, Floride
Statutes. :

Migll:lﬂﬁt)

F100,00  Filing Fee for Application

S 2500 Designuiion of Registered Ageot
§ 3008 Certified Copy (optional)

$ 300 Certificate of Status (uptional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of AXEL ENTERPRISES, LLC
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the taws of

WYOMING
. {State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

AXEL ENTERPRISES OF TAMPA BAY, LLC

(Name to be used by limited liability company in Florida, NOTE: Name must end with Limited Liability
Company, L.L.C., or LL.C.)

Date:  1/30/2013

Signature(s) of Manager(s) and/or Managing Member(s):
/s/ LISA BRAVE

/s/ DAN BRAVE

CR2E122 (1/07)



STATE OF WYOMING
Oftice of the Secretary of State

{, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that accordmg to the records of this office, :

AXEL ENTERPRISES, LLC
| is a
Limited Liability Company

formed or qualified under the laws of VWyoming did on October 15, 2012, comply with all applicabté
requirements ot this office. s period of duration expires 10/15/2032. Fh:s ent|ty has been
assigned entity identification number 2012-000631013.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license laxes to dale, or is not yet required to file such annual reports; and has
not filed Articles ot Dlsqolutlon

t have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of January, 2013 al 12:28 PM. This certificate is assigned 013112113.

Nolice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp:/fwyobiz.wy.gov and foilowing the instructions displayed under Validate Certilicate.




