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COVERLETTER
T R |
sunsger: AAXEl Vervoorﬁji ysmﬁ

Ths enclosed "Appiication by Pareign Limiled Lisbiily Campany for Autharizatios tn Transect Business in Florida,” Cortificstc of

Exlattoos, snd chack sre submitied to register the stiova nefarenced feweign limited Habflity company to transact basiness In Flarida,,

Fleaso vetum all comerpondense conotming thls mdter 1 the folowiag:

Peggie Golger
Cohen and Wolf, P.C.
Flm/Company
1115 Broad Street
Bridgeport, CT 06604
Ciley/Btate s Zip Code

enandwolf.co

For funhier information cancarning this mafter, plessc call;

Peggie Golger 203 ,615-3309

Name of Cootact Person Daytims Telophono Numher
MAILING AYMRRSS; SIRRET ADRRESH:
Division of Corporations Division of Corperatianrs
Bagisttion Sectlon Regleinion Sentinn
P.O. Bax 6327 Clifion Ruildng
Tulihacee, FL 32314 2651 Bxecutive Center Circle
Tallzhasca, FL 32301

Enclosed is a check for the following emou®
D3$125.00 FiingFes D 3130.00FlllogFoe & 313500 Plliug Fee & O $160.00 Filing Fos, Curtificato
Certifieate of Stntia Cestified Capy of Staing & Cextified Copy
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3/6/2014 10:48:57 From: To

: 8506176383
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, YHE FOLLOWING IS SURMITIND TO REGESIER A
FORERN LIMITED LISRILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Axel Varvoordt USA, LLC
Ferdgn Ll L1510

UkbTity Compamy,” *L1.CF o7 “LLCT)

(If izmo uravallabia, coter altomats ains adapiod for the parposs of reneasting businees i Florkds, The shemato aeme oot inctods *Limbed
t)

4 01-0916996
4.
O e O B I P
5. 170 Pequot Avenue
Southport, CT 06890 S B
e
6. P.O. Box 491 7 B
Southport, CT 06890 LT
' TG Ay Do .
7. The nemp, title ar cepacity and sddress of the pervon(s) who hashave autharity to menage isfare; r»‘{ :;:a
Boris Vervoordt, Director f;_, .
Stokerijstaat 15-19 =
Wilnegem, BELGIUM
8. Attachod is an crigival certificato of
having custody of reconds in the jy
acceptable, I tha certificatn is
muet be mubmitted)

ce, 10 roms than 90 days old, duly suthenticated by the official
oo ludetthnhwofwhinhhla

isngt
under ozath of the translator

(i sccentance with caetion K15.0203. FA, o eecution of
o e gt vty Bulen infereistios

In 8 docurvent it (he Deparocnt of Rists conztittes 5 iy

Boris Vervoordt

01 of pghury

2t un Bacty stsied ko o o, |
ﬂw-mhhd" 145, r3)

Typed ar printod same of signoe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1d), FLORIDA
STATUTRES, THE UNDBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA,

1. The neme of the Limited Lisbility Company is:

Axel Vervoordt USA, LL.C

If unavailablo, the altemate to be used ia the state of Florida is:

2. The name and the Flarids street address of tho registered agent and office are:

C T Corporation System
{Mamo)
1200 South Pine Island Road

!
ESUER

gy § W 9y Wk

v
iy P

17581

" Flarida Streed Addresa (P.0. Bax NOT ACCEPTABLE)

O Ly

-1
R

Plantation

dERLE

p
-y
g, 33324

Having been named as registered agant and to acoept service of proceas for the above stated limited
liabitity company ai the place designated in this certificate, I harely accspl the appointment as

registered agent and agres to act in thiy capacily. I further agres 1o comply with the provisions of all
Hatuiss relating to the proper and compleie performanoe of my duties, and I am familiar with and

m the obligations of my pasition ax registered agent at provided for in Chopter 603, Florida
1.

} Sohan-R. b;
/;j%&?d;; %‘ £ Vice proc nayal

Presitient

$100.00 PFiling Fee for Application

8 2500 Dedgnation of Reglatered Agent
§ 30,00 Certifird Copy (optioual)
$§ 500 Certificate of Statns (optional)
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State of New York } ss:
Department of State )

I hergby certify, that AXEL VERVOORDT NEW YORK, LLC & NEW YORK Limited
Liabllity Company flled Articles of Organization pursuant to the Limited
Liability Company Law on 08/22/2008, and that the Limited Liability
Company is exlsting so fer as shown by the records of the Department.

A certificate of Amendment AXEL VERVOORDT NEW YORK, LLC, changling its
name to AXEL VERVOORDT USA, LLC, was filed 02/02/2011.

.00!01‘.‘ L2 L)
. o L] 'E N E L ..
W o W Witness niy hand and the official seal
of the Depariment of Staie at the City
of Albany, this 035th day of March

o thousand and fourieen.

Oty Gostin-
c,&' . Anthony Giardina
Exceutive Deputy Seeretary of State
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