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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: 05/01/14
o3
I =

REF. #: 9132197 cEZ
EL

CORP.NAME: FULU, LLC T
m=
r‘;.-"f-‘:“ = t-’j
=

{ )YARTICLES OF INCORPORATION

c'g:»)"‘"
( )ARTICLES OF AMENDMENT
( )ANNUAL REPORT

( ) TRADEMARK/SERVICE MARK
( XX) FOREIGN QUALIFICATION

() FICTITIOUS NAME
( )LIMITED PARTNERSHIP
( )MERGER ( ) WITHPRAWAL
( ) CERTIFICATE OF CANCELLATION

( )OTHER:

( ) LIMITED LIABILITY
( ) REINSTATEMENT

STATE FEES PREPAID WITH CHECK# 7 01T Xeq FOR s 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED

COST LIMIT: $
PLEASE RETURN:

( XX ) CERTIFIED COPY { XX ) CERTIFICATE OF GOOD STANDING

( ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATULES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LMEDLMRELHY COWANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FuluLLC
(Name of Foreign Lirnited Liabllily Company; must Include “Limited Liability Compiny, "L.L.C.," or "LLC.")

(I name unavailable, enter alizmate name adopied for the purpose of transacting business in Florids, The alternate name must Includs “Limited

Liabitiey Company,” "L.L.C," or “LLC."} r‘f_ L

it |

, Delaware 3 o

(Junsdlcuon unider the law of which loreign limited [1ability (FEI numbsr, 1f applicable) o o A

campany s arganized) :,) iﬁ;

4 Ju: !
. i

(Dale frst Transacied busiiess In Flortda, 1T rrmr 10 Tegistr ntionﬂ en

(Scusmﬁuns 605.0904 & 605.0905, F.3, to datermines penally Habfilty) T

e

5 3323 NE 14th Strest, =4

C_“E -

Ocala, Florida 34470

(Stroet Address of Princlpal Ollce)
s 60 Riversea Road

Seal Beach, CA 90740

{Mailing Address)

7. The name, title 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 is an original certificate of existence, no more than 90 days old, duly authenticated by the officlal
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acoeptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

tmust be submitted)

e Onum

Signature of an Yuthorized person
(In secordenee with saction 605.0201. F.5.. the execution of this document constitutes si afTimation under the penaities o7 perjury that the facts stated heroln aro trun, I
am aware that any fatse informacion submilied In a2 document to 1he Depariment of Stato aonstitutes o third dugros lelony s provided for in 2.517.155, 1.5)

Tonla Sonju, President of Compton AFCOM, Inc., Manager
Typed or printed name of s_lgnue

|- A¥Hhi0L

S0 : 11KV

Skl
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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:
Fulu LLC, a Delaware limited liability company o

r.;_j » ~
AT [ )
If unavailable, the alternate to be used in the state of Florida is: — =
EE ri::l -5 - ——
AR
2, The name and the Florida strect address of the registered agent and office are: ey o Ty
% o=
: P 3
Juan C. Villaveces, Esq. of = U
Namg) Zm R

240 S.. Pineapple Ave., 9th Floor

Florida Strect Address (P,O. Box NOT ACCEPTABLE)

Sarasota, Florida AL 34238
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
ltability company at the place designated in this certificate, I herely accept the appointment as
registered agent and agree to act in this capaclly. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered ageni as hapter 6035, Florida

Srarutes.

L OIBTIUTT}

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certlified Copy (optional)

$ 500 Certificate of Status {optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULU 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 THIRTIETH DAY OF APRIL, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FULU LLC" WAS
FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

NN ESAE

Jeftrey W. Aullock, Secretary of State
5525896 8300 AUTHEN TION: 1334772

DATE: 04-30-14

140544002

You may verify this certificate online
at gorp.delavare.gov/authvar,shtml



