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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : March 10, 2014
t‘i:: e ~
ORDER TIME : 2:13 PM S =
ORDER NO. : 046408-015 T g
AT I
CUSTOMER NO: 7746475 Se =
E“g: %E
____________________________________________________ il ——— L p—
FOREIGN FILINGS Rl
;
NAME : FLUIDITY MANAGEMENT, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FLUIDITY MANAGEMENT, LLC

} {Name of Foreign Limited Liabihity Campany; must include “Limited Liability Company,” "L.L.C." or “LLC.™}

(If narve unavailable, enter altemate name adopied for the purpose of transacting business in Florida. The aitemate name must include *“Limited
Liability Company,” “L.L.C," or“LLC.")

, DELAWARE .
(Junsdlcuon under the law of which foreign limited liabulity (FEI number, il applicable) -, ~—
“company is organized} e o,
gx_ A ==
[
’ TDate 7 ced ba Flonda iTprior 1o registraton ) =z F T
L L tran 10 r tion. b Sl ) 3
(S o Ea8 S0t & B0% 0008, F e dehemmine ety o ity e
W, = -
5 870 NORTH MIRAMAR AVENUE #237 oz = T
: T e t
INDIALANTIC FL 32903 . = ; -
(Sueet Address of Principal Office) ':3 o e
ottt o
6. 870 NORTH MIRAMAR AVENUE #237 o G

INDIALANTIC, FL 32903

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority 10 manaéc isfare:

MICHELLE AUSTIN - MANAGING MEMBER

870 North Miramar Ave #237, Indialantic, FL 32903

&

8.-'Att’.ached is an original centificate 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 is not
acceptable. If the certificate is in a foreign language, a translation of the certificate undcr oath of the translator

must be submirted)

Signature of an authorized person
(In accordance with section 605.02G3, F §., the execution of this document constitutes an afTinmation under the penallies of petjary that the facts stated herein are irue. [
am aware that any falsc information submitted in & document to the Department of State constitures a third degree felony as provided forin s.817.155,F.8)

MICHELLE AUSTIN

Typed or printed name of sighee




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.

1. The name of the Limited Liability Company is:
FLUIDITY MANAGEMENT, LLC

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

2. The name and the Florida street address of the registered agent and office are: = =
L —
L =
I o
MICHELLE AUSTIN ES—
{Name) 1 EI I
[t
. {:"'I o e
B70 NORTH MIRAMAR AVENUE #237 N
LI g, I
Florida Swect Address (P.0. Box NOT ACCEPTABLE) o =
o g
INDIALANTIC gy, 32903 o
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compemy at the place designaied in this certificare, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree 10 comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, Florida

Sratutes. _

(Signature}
MICHELLE AUSTIN

$100.00 Filing Fee for Application

$ 2800~ DEEUNTT o1 Reégislered Agent
- $.30:80~Certifred Copy (Oplionaly

$ _5.00 Certifienteof Strtusoptionsl)

1

m

{J




Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREﬁY CERTIFY "FLUIDITY MANAGEMENT, 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 SEVENTEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLUIDITY
MANAGEMENT, LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

T
NS
}ljuﬂrw w;m;,—;ecmnry af State \)
AUTHENTICATION: 1212119

"140338962 DATE: 03-17-14
PAGE 1 140338962

5495170 8300




