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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED 7O REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE GF FLORIA:
1. Stefanie Oliveira, LLC :

(Neme of Foreign Limited Liability Company; must include “Limited Liabifity Companry,” "L.L..C..” ot "LLC.™)

(If name unavaileble, enter aliernatc name adopted for the purpase of transecting business in Florida and sttach a copy of the written
consent of the managers or managing members adopting the alternate name. The aliernate name raust include “Limited Liability

Company,” “L.L.C,” “LLC.™)

, Rhode tsland 3. 27-1588663
(urisdiction under the law of which loreign limited Lability — (FEI number, i1 applicable)
company is crganized)
4. January 5, 2010 5. Perpetual
(Date of Orgunization) (Durstion: Year limiteg Hability company will cease to
exist of “perpetual®)
6.

{Dale Tirst transacted business in Florids, If priof to [egisirabon.)
{Sce section; 608.501 & 608.502 F.8. to determine pen liability)

2. 125 Goidenrod Drive

Middietown, Rl 02842 B
~{Street Address of Prncips OFice) o =
8. If limited liability company s & manager-managed company, check here [ }r % -2
9. The name and usual business addresses of the managing members or managers are as followéﬁ :, ?‘ﬂ
Stefanie Oliveira R,
125 Goldenrod Drive =78

Middletown, Rl 02842

10. Atached is an original certificate of existence, no more than 90 days ok, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopry is not acceptable. ithe certificate isin a forcign bnguage, 8

franslation ofthe certificate under cath of the translator must be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida:

own and operate a retall business

"Signahisé Of Y miember or an dithorized representative of a member.
{In accordance with sectinn 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated horein src trao. T am aware that any false information submitted in a
document to the Department of State constitutes n third degree felony as provided forin s.817.155, F.8.)

Stefanie Oliveira
Typed 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:

Stefanie Oliveira, LLC

If 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:

Bolanos Truxton, PA
(MName)

12800 University Drive, Suite 350

Florida Street Address (P.O. Box NOT ACCEPTABLE)
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Fort Myers o 33907 -

City/State/Zip
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Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designaled in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
GM\S’IT,,A_

($ignature)

% 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of Rhode Island and Prov1dence Plantations
A. Ralph Mollis

Secretary of Stale

Certification Number: 13020008810

The office of the Secrefary of State of the State of Rhode Island and Providence Plantations
HEREBY CERTIFIES, that

ZY D
» = . o (_ - ——
Stefanie Oliveira, LLC b i il Ty
. Ef" 5‘- ; F
a Rhode Island limited fiability company, filed ongma.' articles of organization gig this po.fﬁcq-gmp
" % U
January 05, 2010 Effective January 06, 2015 =
Csf" oo

IT IS FURTHER CERTIFIED that as of this date said limited liability company is duly organized

and existing under and by virtue of the laws of the State of Rhode Island and is in good
standing according to the records of this office

SIGNED AND SEALED ON

Thursday, February 07, 2013

AT o oo

Secretary of State

Authorized Agent




