(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[Jrekup [ war (] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HITRAARIEA

800253928558

TLA2T 13000 010 s# 105 00

, [
bt -
& o
T Can et
o O S e 1
[t AN €S L Im e
ﬁ‘;f"?' -z .-h"rr“’i
X SR ETY
R () e
- C Cry — ™
o T S M~
.‘:: i - [ fﬁ -
Tl & o I
i o A
o - el
e e WS
oy P
—_
ety o
Pl =
~— [
it g
b —
o 3
IR s
o
=2 i
Gl K
g. BOSTIC




" CORPORATE “When you need ACCESS to the world”

'ACCESS,
 INC. 936 East 6th Avenue . Tallahassce, Florida 32303
P.O. Box 37066 {32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
WAILK IN
PICK UP: H-2b-~t "3
EI CERTIFIED COPY
X PHOTOCOPY
O CUS
o )
X FILING oo LLC
f v

Yes Ureamn | LLC

1.
(CORPORATE NAME AND DOCUMENT #) = =
me
2. B ?~
(CORPORATE. NAML AND DOCUMENT #) R
3. T &
(CORPORATE NAME AND DOCUMEN'T #) . L
' (35
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORA'TT. NAMLE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS: msacks 0 hellSouth. Net




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. K 2 D o amee— |
{Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1..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™)

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4, PO NS |, 2eN\D 5. Qe QNN
(Date of Organization) (Durauon Yedr limited liability company w111 ceasc. to
exist or “perpetual™) e __‘_,
Ti{'_ Fow
6. ™A A

(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)

7. <\o Q)cu.b\\ P L S L AN =
"_[“L\b CONSNERN .)S\s._xg__ QQ&‘\Q\\M\ @ 2]

(Date first transacted business n Fiorida, 1f prior to registration.) PR

(Strect Address of Principal Office)
8. If limited liability company is a manager-managed company, check here M
9. The name and usual business addresses of the managing members or managers are as follows:
Ré\\ ﬁ)\\- Q«-\CSTOS‘\D
LTI3S Conaes Ao
Sene IS Beeom ) oL 2BNEO

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photoocopy is notacceptable. Ifthe cartificate isin a foreign language. a
transtation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: -(—; 3'39\ QW\Q
\&&Qﬁ NG [ | D

Signaturé of a meber or an a@éﬁ representative of a member.

(ln accordance with seetion 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Qc_\ \ Q ~ ()0\“\0\\3
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:

\Q =5 WD vm&m\) VAR <l

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:

o< ->—f>\\ s Tea S
(Name)
"-( CNNL GO NS AQQ&, :{2
Florida Street Address (P.O. Box NOT ACCEPTABLE) .
REUINTITS
City/State/Zip - 25

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ 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 foifin Chapter 608, Florida
Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "YES DREAM, LLC"
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 NOVEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YES DREAM,

LLC" WAS FORMED ON THE FIFTEENTE DAY OF NOVEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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leffrey W. Bullock, Secretary of State
AUTHE CATION: 0909536

5433154 8300
DATE: 11-19-13

131326787

You may vorify this cortificate online
at corp.delawara.gov/avthver. shtml




