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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : TI20000000195
REFERENCE : 822175 7478738
AUTHORIZATION : ",{{Mmﬂ;_/
COST LIMIT s{ﬁésfoo |
ORDER DATE : September 25, 2013
ORDER TIME : 9:18 AM
ORDER NO. : 822175-005
CUSTOMER NO: 7478738

FOREIGN FILINGS

NAME : ITALTIAN AMERICAN, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2013 R E,S
WUy

38ig Ghv, e
, " date ac;”?,-,i"a’
Q@ dat

SUBJECT: ITALIAN AMERICAN, LLC
Ref. Number: W13000053832

We have received your document for ITALIAN AMERICAN, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Danielles last name is not legible.

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) 245-6051.

Neysa Culligan

Regulatory Specialist Il Letter Number: 613A00022756
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1., e I’fmm fian, L

(Namc of Foreign Limued Liability Company,; st inchude “Lioes Llahr]ny Company," L. (. = or LLC )

(If name unavailable, enter altemnate pame adopted for the purpose of transacting business in Florida and attach a copy of the wrilien
consent of the managers or managing members adopting the alternate name. The alterrate name must include “Limited Liability -
Company,” “L.L.C,” “LLC.™)

2 Ddawane s - H46-337F01S

{(Junisdiction udder the law of which foreign lintited hiability (FET number, 1f applicable)}
company is organized)

a. ?\27 2ot s vl

‘{Date of Organizalion) ’ (Duration” Year limited liability company will ceasc to
exist or “perpetnal™)
6. will tommence ifler peristortion

{Date first trangacted bugingks m Florda, if prior 1o regisiration.)
(See sections 608.50] & 608.502 F.S. to determine penalty liability}

0 3252 NE AV Uit [oF
_Migri B 3313 F

{Street Address of Principal Office)

8. If limited Hability company is a manager-managed company, check herc]j

3n 6 Ky éz 435 8182
tERIE!

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

 fo Sabn Beands Mgt [Teast 6" Shct 9MEL MY NY 10003
MMW‘WTuhhSm ¢fy Smbn Bonds Maﬂa’ffﬁﬂdﬂ’ f? East (0*<tief, 2 2 WY WOz

Danielle RBillera

10. Atiached 1s an ongimal cestificate of existence, no mare than 90 days old, duly authenticated by the official having austody of records in
the jurisdiction under the taw of which it is orgenized. (A photpcopry is not acceptable. Ifthe certificatzis in & foreipn langyage, a

translaion of the certificate under cath of the transtator rmist be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: MTWI&’EC\%W] V’ffh*fy&{ﬂ [iiWF’\ i

RS AR whch !m*’d *ﬂh‘%f»’ﬂi’mﬁ Ay Tz’, of: mnzd uﬁi@uh Jawdre umrcd uzmlrrammaub
and 9 ?omn&‘a\ R =

s Lt umpena. A, :
i P{ ? Signature of a mcmbcr or an authom?dbrcprcscnlamc ofa mcmbcr

{In accordance with section 608.408(3), F.S., the execution of this document constitates an affirmation under .1hz:
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constiutet & third degreé felony-as provided for in £817.155, F.5)

Danle_lle Blul]:‘_era o MWWNM N‘ifh\k&ﬁ
"~ 77 Typedorprinted name-of gimee




- 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. Thec name of the Limited Liability Company is:

Halon Anepian, LLC

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

2. The namne and the Florida street address of the registered agent and office are:

w@m@ahm %ng@)wmmmaf

20| toaus Swlet”

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

Talihg See o 3230

City/State/Zip

3% 6 W 97 435 £g

Having been named as regisiered agent and to accept service of process for the above stated Iﬁ;ﬁd
liability company at the place designated in thiy certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relaling (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regzstered agent as provided for in Chapter 608, Floridu

Statutes.
Sue G. Knight
Assistant Vice President

3} (Si;;nam@

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)

4374



: Delaware ...

The First State

4

T, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITALIAN AMERICAN, 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 TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ITALIAN
AMERICAN, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State C—

5371818 8300 AUTHEN TION: 0765849

131128807 DATE: 08-25-13

You may verify this cartificate online
at corp.delaware.gov/authver. sh



