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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

'SUBJECT: Amfﬂf ties ,5 Beyam/ Lec

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida,” Cenificate 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:

,471 7h ooly D ‘Anac

Name of Person

-

%m&q:'ff(f $ BZ;/an/ Le e

Firm/d)mpany
A07 Hattocte Ross , S, /e Jro
Address
SHony  Lrook , Ny 10750
4 City/State and Zip Code Ca =3
<o
Gmen ) 77 S Gagfbeyonc C G ma, )/, 40”7 =
E-mail address: (to be used Tdr future annual repor? notification) o
For further information concerning this matter, please call: R
Cz =
-.--‘—’ / . - .—..” T ""'l'::‘
Jony  Dgnasz a §v0 , Jéo-/SE€3 i o
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;

00 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & m{lé0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy
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CAPPLICATION BY FOREION LIMITED LEABILTEY COMPANY FOR AUTHORIZATION TO
TRANSACE BUSINESN IN FLORIDA
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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:
AmeartieS 5 Beyond <o
7 7

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:
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L]

S =2

(Name} - f‘%
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A9vo ﬂ:/kwﬁ\, PRoclessd S

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

HiS5imm e FL SH7Y¥7 =
: 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. I further agree to comply with the provisions of all

Statules relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regi

red agent as provided for in Chapter 608, Florida
Statutes.

=

(Signature)

$100.00
$ 25.00
§ 30.00
$ 5.0

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)



Phone: (512) 463-5555 Fax: (512) 463-5709
Prepared by: SOS-WEB

‘Corporations Section
P.O.Box 13697

John Steen
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for AMENITIES & BEYOND, LLC (file number 801723465), a Domestic Limited
Liability Company (LLC), was filed in this office on January 24, 2013.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 05, 2013.

John Steen

Secretary of State

Come visit us on the internet at hitp.//www,sos.state.tx.us/

Dial: 7-1-1 for Relay Services
TID: 10264 Document: 493331080002



