‘/30é0006025

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jerckup [ wam ] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

-

- WIRRIIEONTY

500249817765

UEA85/ 1501035001 #1250

T en
=@
o5
. :l! [ 2]
CES S M
[ o
oS
. M
sy = O
Pt o |
g7 S
N
o
1. 8ureh SEP 2 4 2083




Terrapin Station International

1110 Brickell Ave #430

Miami, FL 33131

Phone Number: 917-696-8009

FAX: 954-764-6419

To Whom It May Concern:

included in this letter is the following:
1.) Application

2.) Certificate of existence
3.) Check for $125.00

If you have any questions please call or email me at shanghaitrifecta@gmail.com.

Regards
Gregory Thomas Brondou



CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /eff“apm Q’/Z\Jwﬂ ,/;/2 Oé/l/m%armc/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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;

@]£1?4 %Fongov\

Name of Person

((Ok.pnf\ S(}ué'?m/] ,[/mlemaol;ma l
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Address
City/State and Zip Code

Sjﬂana)na:‘}'flfpf ”Z\_@ m&k;( « (oM

mall address: (1o be used for futare ankél report notification)

For further information concerning this matter, please call:

at ( @/? ) @?Cﬂ - 500?

Name of Person

@)@8 @@on Do

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301

Enclosed is a check for the follpwing amount:

0 $125.00 Filing Fee \5{%1 30.00 Filing Fee &

O $155.00 Filing Fee &

ertificate of Status Certified Copy

Area Code & Daytime Telephone Number

3 $160.00 Filing Fee, Certificate
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 TRANSA BUSINESS' N STATE OFFLORIDA:

L. ‘/?/ff/uﬁ}n 57%( o Jn rvedene [ 14

(Name of Foreigtf 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.")

2. ! Le |Q WIAY Q 3
(Juris iction under the law of which foreign limited liability

company is orgamzed)

s _April 2™ Dol 5 oy ot [

(Date of Organization) (Duration; ¥ear limMed liability company will cease to
exist or “perpetual)

(FEI number, if applicable)

6. e &
(Date first transacted business in Florida, if prior to registration.) — <
(See sections 608.501 & 608.502 F.S. to determine penglty liability) =0
Eickell 4 5 5F o o
. (i -
7. ///0 I C e/// e O 7S
. meo m
Miam. . , 2o 2 O
4 (Street Address of Principal Office) S ™
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8. If limited liability company is a manager-managed company, check here i

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

(eet RgoNDon =
R4S S. Ocean 6/:/(;/ Un'f L/ﬁz
@m/pmo Keaoé Ll 2 02

10. Attachedlsanmglmloemﬁmcfexxstenoe 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. If the certificate isin a foreign language,a
translation of the certificate under oath of the transtator must be submitted.)

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

%n)\r(_’er /gf ,@l 'k/‘ Nea ()H&L/ ?A&{(’M{(C‘éﬂ%é@/ SQ/? S

(ln accordance with section 508.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts siated herein are true. | am aware that any false information submitted ina
document to the Dgsanmem of State constitutes g.third degree felony as provided for in s.817.155, F.8))

EG T/ Srondout

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:

_.7‘;}/ &Iﬂ/ﬂ 574 déw ,21:04/' r7ce Aﬂa‘r / ZLC

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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Fiorida Street Address (P.O. Box NOT ACCEPTABLE)
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City/State/Zip
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Having been named as registered agent and to accept service of process for the abav@aﬁed’hﬁmt&d
liability company at the place designated in this certificate, I hereby accept the appo:rmnema
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 agregistered agent as provided for in Chapter 608, Florida

Statutes.
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Q Filing Fee for Application
De51gnat10n of Registered Agent
Certified Copy (optional)

|
$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "TERRAPIN STATION INTERNATIONAL LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D.

2013.
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Jaffrey W. Bullock, Secretary of Stale
AUTHEN TION: 0749698

DATE: 09-19-13

4966084 8300

131107483

You may verify this certificate online
at corp.dslawars, gov/authver. shiml



