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CORPDRECY AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 01/27/14
REF. #: 9031273

CORP. NAME: HELDIG, LLC

( }ARTICLES OF INCORPORATION (
( )}ANNUAL REPORT (
( ) FOREIGN QUALIFICATION (
{ )REINSTATEMENT (
( ) CERTIFICATE OF CANCELLATION

( )OTHER:

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ XX) LIMITED LIABILITY

( YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# ' 90 [y q FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY (XX ) CERTIFICATE OF GOOD STANDING

( )CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

( XX) PLAINSTAMPED COPY
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APPLICATSON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO ™" 5,7/ /
TRANSACT BUSINESS IN FLORIDA O éé‘
7

IN COMPLIANCE WITH SECITON 605.0900, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T TRANSACT RUSINESS IN THE STATE OF FLORIDA;

;. Heldig, LLC, a Delaware |imited liability company
(Nume ol Toreign Limited Liwbility Company; muat Include “Limited Ciability Company,” "L.I.C." ac "LLET}

(1F name ynuvailable, enter alernste name adopted for the purpose of zansacting business in Flurida, The alternale name must include “limitad
Linbitiiy Company,™ "L.L.C," or *LLC.™

, Delaware

‘Gilﬂs(h'clum under G law ol witicl foreiga lanited trebility
company is arganized)

[FET qumbeor, iFeppliocable)

—(Dats first transacied business in Florida, 1f prior lo registracion.)
(Sea sectiony 605,0904 & 605.0905, F.5, to delennine penalty liability)

;. 9611 Bayshore Road
Palmetto, Florida 34221

(Street Addeeat of Prinelpal Office)

¢ PO Box 1568
Sunset Beach, California 90742

(Mailing Address)

7. The name, tille or capacity and address of the person(s) who has/have authority to manage is/are:

Tonia Sonju, President of Compton AFCOM, Inc., Manager

8. Attached 15 an original 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 ls not
acceptable, 1t the certificate is in a (oreign language, a transfation of the certificate under oath of the transiator

must be submitted)
onia S

Signature of an autherized perfon
{in sceondanee with seciion 6C5.0203, F.5., the exection of thit decument constintes an afflmmarion under the peanlties of perfury thet the fneds steted horein ans true, |
B:p awwia that any feise informution subsnitied in p docunent 1n the Department ol Siale censtilutes b shild dzgree felory as provided forins.¥17 155, F §)

Tonia Sanju, President of Compton AFCOM, Inc., Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:

Heldig, LLC, a Delaware limited liability company

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:

Juan C. Villaveces, Esq.

(Name)

240 S. Pineapple Ave., 9th Floor

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

t lorida 34236
Sarasota, Florid FL

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
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

ignaure}

5 100.00 ~ Filing Fee for Application

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

$ 500 Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HELDIG, 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-SEVENTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELDIG, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

Jeffrey W. Bullock, Secretary of State
5469144 8300 AUTHENTY CATION: 1087800

140094257 DATE: 01-27-14

You may varify this certificate online
at corp.delaware.gov/authver.shtml




