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CORPDIRECT 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: GLUCKLICH, LLC

( YARTICLES OF INCORPORATION ()} ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY

( ) REINSTATEMENT ( )} MERGER { ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# ¥7 ol | 501. CB FOR §$ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY (XX ) CERTIFICATE OF GOOD STANDING ( XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ 4/,{/ *
TRANSACT BUSINESS IN FLORIDA G S D
s L
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER 4 ,‘ f‘ . 4’{_—,\ i
FORBIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA: %{ Lo /X
1, Glucklich, LLC, a Delaware limited liability company e !
' — (0 5/, i
(Name ni Foreign Limited Liahility Company; must includs "Limned LBy Gompany,” "L.LC." or TLLC") rf'/otf‘ i
4

{Il name unavailable, enter sliemzte name adopled for the purposs of wansacting business In Flotida. The aiternate name must Inglude “Limited
Libiflity Company,” "L.L.C," or “LLC.")
, Delaware 3

(Jun.sdluuun under ihe Taw oI which Torelgn Timited Tiabality ' (FT] number, 1T epplicable}
sampany lg erganized)

(Dale Tirst tronsncted business in [loride, ITprlor to reglamration.) :
(See soctions 605.0904 & 6050905, .5, to determlng penaliy liability) :

;. 5611 Bayshore Road
Palmetto, Florida 34221

s. PO Box 1568
Sunset Beach, California 80742

(Maifing Address) E

[Sireet Address of Principal Ofee) :

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

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

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticuaied 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 s In a foreign language, a translation of the certificate under oath of the translator

must be submitted) . 6 y
“ ] )Y e/8 b'njﬂk./

Signature of an authorized person
{In sccerdance with saetion 608.0203, 7.8., the oxecution of this decuimeni conslltes an affimetlon under the penalties of porjury that the facls stated berein eee true. |
An. aware that any fulse irformelion submiticd in » document to the Deparunent af State constitutes a 1klrd degroe felony as provided for in 817,155, 7.5.)

Tenia Sonju, President of Compion AFCOM, Inc., Manager
‘Uyped or prinied 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:
Glucklich, 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)

Sarasocta, Florida FL 34236
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 obligations of my position as registered agent as provided for in Chapier 605, Florida

Statutes,
(\_//
(Sia“

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLUCKLICH, 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 "GLUCKLICH,
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.

SN

jeffrey W. Bullock, Secretary of State
AUTHEN TION: 1087799

DATE: 01-27-14

5469126 8300

140094257

You may verify this certirficate online
at corp.delawarse.gov/authver.shtml



