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CR2ED27 (9/10) ¢ ‘
‘ ' "COVER LETTER

TO: Registr'ation Section .
Division of Corporations

' SUBJECT: QMMTA ,LW\PO(“[I LLC

Name of Lilnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to traiisact busidess in Florida..

Please return all correspondence concerning this matter to the foliowing:

Name of Person

COUm1sT A :DKPMJI LLC

Firm/Company
536 Laqqaq Falls Dr. Nocin
Address -
Clropel 5 Y\ ST
! lety/SLate and Zip Code

C v gwisTou mporTs @ amall. Com

E-nkdil address: (to be uSed for future afadial report notification)

For further information concerning this matter, please call;

“bm R Y IEAL LY,

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section " Registration Section
P.O. Box 6327 ) Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: .
$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy . of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, 'IHE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Conguisto _Dv\pwts LLC

(Name of Foredgn Limited Liability Confpany; must include “Limited Llab1]|ty Company,” "L.L.C.,” or “LLC. ”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. Nocth Caplpa 3 45- 460433

(Jurisdiction under the law of which foreign limited Hability (FEI number, if applicable)
company is organized)

4. . 21, 2019 5. Vﬁfme}‘f‘tka/('

(Date of Orfanization) (Duranon Year linfted liability company will cease to
exist or “perpetual”) —

6. NJA- : 2

’ (Date first transacted business in Florida, if prior to registration.)

|

(See sections 608.501 & 608.502 F.S. to determine penalty liability) ‘r£1 »:
M
<1 ) AT
7. 1528 Gmr Williams SF - B
[Tt ]
’ P :-"C s
fpey, NC_ 27539 = a0
’ 7 (Street Address of Principal Office) [5#] “
: W T
8. If limited liability company is a manager-managed company, check here IE/ =~ &

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

Tou WEGemy - Mewssig Meubor - S5, ey Fulls DC. Nosth Uwy_lﬁll Mg 21517
ﬂ/liudc, Ca J‘M«\/ %wws Wemba ~Sltg \leﬁeroa,b Dr - Vewsaals, EL 32503

30\}-‘\ R}&TG NMW 3159 Relle C[flr/.sf'lgnc VL Vﬂﬂsamla.ﬁ— 32503

@ Attached i lsan original ceruﬁwteof@ostammnmm%da}soldwlyauﬁmuwwdbyﬂw oﬂiaal having custody of records in
urisdictior

urisdiction: under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a-
translation of the certificate under oath of the translator must be submitted.)

. Nature of business or purposes to be conducted or promoted in Florida: IMPO (+ W nes

IR ‘\7;, ,/S eJl CL(@'IT( ij*DfS

. jpu—
Signature of a membergan authorized representative of a member.
(in accordance with section 608.408(3), F.5, ¢

he execution of this document constitutes an afﬁrmat:on under thc
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a

document to the Dep?ent ofﬁe constitutes a third degree felony as provided for in 5.817.155, F.8.)

f—Dr{-Q

Typed or prﬁfed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 of 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:

Con quisTa J:n\por—fs LLC

If unavailable, the altemate to be used in the state of Florida is:

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

Q\ .Dow@[@ - R(‘{Q

(Name) -

A W. tHood #ve. Swk B

Florida Street Address (P.O. Box NOT ACCEPTABLE)

@wsv—xmm R 3as3Y

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statules relating to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, Florida

Statutes, W

(Sigfiatyre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent"
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

L€ :OlHY L-G34EL



NUKI M CAKULINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CONQUISTA IMPORTS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 21st day of February, 2012, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

N WITNESS WHEREOQF, 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 4th day of February, 2013.

Secretary of State

Certification# 93587638-1 Reference# 11313792~ Page: 1 of |
Verify this certificate online at www.seenetary.state.ne.as/verification



