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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2013

RICHARD ELIAS FERNANDEZ, PH.D.
223 E. FLAGLER ST. SUTIE 432
MIAMI, FL 33131

SUBJECT: PUNAL, LLC
Ref. Number: W13000010234

We have received your document for PUNAL, LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this
office for the following: '

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 513A00004097

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Pu N a,/, ZZ C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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 transact business in Florida..

Please return all correspondence concerning this matter to the following:

QicAava/ Elras ;é—rnana/ea'_ PL D,

Name of Person

S 2
Firm/Company {,r'_, . ;,E 4
RS e
P23 €. ;'_/&Lq/uf‘ f‘/ . ,Pu,'—/f. V32" - C
ress i T -3 MR
Lok vy
\ . T W
f%ﬂm', F/ 2373/ Ty
’City/State and Zip Code ‘g e

VL/&A'RJ' @

Q mas / cd
E-mai) address: (to be useg for future annual report notification)

For further information concerning this matter, please call:

Richard € Ferpardes, AD_u( 305y _393-909¢

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:
ﬂ$125.00 Filing Fee ~ L1 $130.00 Filing Fee &  [J $155.00 Filing Fee &

[ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Funad, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability 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 alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."}

. Mo Frey 3. Q3-04242 S
(Junisdiction under the law of which foreign limited Lability (FEI number, if applicable)
company is organized} )
4, Maru(’\ 10 Loo L 5. ﬂ"ﬂ?"‘f‘t/\a/
(Date of OrganiZzation) (Duration: Year limited liability company will cease to

exist or “perpetual™)

6. - e
(Date first transacted business in Florida, if prior to registration,) oy o
(See sections 608.501 & 608.502 F.S. to determine penalty liability) o L
1:- ! _:—;: i— 'i
7. P23 6. ;/M{&y .Q/. » IUI 1/6_ ¥32 S -;J T
/%am [ F/ 33/3/ T T .
77 (Street Address of Principal Office) g win -
Tz & T
B
8. If limited liability company is a manager-managed company, check here ATTE

9. The name and usual business addresses of the managing members or managers are as follows:
R/'@Aa/c/ é:/;'a,.t /’e,rna_no/e&? 02(0 . 7 223 E. P/aq/u _('L/ 2 .CJ /'4 &3>
»—4 vive! Fernepdez f Mg /, F% 3343/

10. Attached is an oxtginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
transkation of the certificate under cath of the translator must be submitted.)

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

y‘-’ﬂ]— -&f'/ﬁ"é/ér;zl—f/é mﬂﬂﬂex.men/
<'5o uD.

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), I.S., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Rf'cAa.fc/ E/ras Efnﬁnc/ca}, W/p

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:

omal 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:

/2:]:44,«[ € fras /Z:\/mmo/za W;(ZD --

{Name) "_‘: i

N

B

223 E. Fhaly $f, Loite ¥32 7 2
T

pd

(&)

Florida Street AddresﬂP.O. Box NOT/ACCEPTABLE)

’%ﬂm /. FL_ 33713/

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. 1 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.
LGS

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

-----



Date:

3/5/2013 Time: 6:43 aM

From: 7882207397
Page: 2

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

PUNAL, LLC
0600137574

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 March 25, 2002..

As of the date of this certificate, said business continues ds an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

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

Elias Fernandez

50 Harxhurst Avenue

Hi

Weehawken, N.J 07087 0000

IN TESTIMONY WHEREQY, 1 henve
hevewnte set my hand and gfficed my
Official Seal ar Treaton, this

181h duav of February, 2013

:2f E 4?{ . fom\\
Anelrew P Sidamon-Eristaff’
Certification# 1274406606 Siate Treastier

Verify this certificate af
https:/tveww | state.njos/TY' TR _StandingCen/ISP/Verify_Cert.jsp
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To:

850245603



