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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GD\(A Clﬁ% )rﬂ\ \.\-(\

Name of | iability C'('Jmpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Elzabeth W, \anoory

Name of Person

(ol Qckolém\ LLC

Fll‘m/COmp y

?O BDX %@(n

Address

Fdocan ¥ yzo |

City/State and 2ip Code

\m \ 2nbore, @t dcgp dal\oy . Com

E- mall address: {to be useq for 1uQ’e annual repoft notification) l

For further information concerning this matter, please call:

__M\f\\ﬂ\\ﬁn‘odﬁq i 0 MH-UESL YWYy

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ' Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee 00 $130.00 Filing Fee & 0 $155.0G Filing Fee & %G0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO57 - 01/£6/2014 Wolters Kluwer Onling




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

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

God Caoded W e (lonbvakg)

(Il name unavailable, enter alternate name adoptgz“c-j'ff)’I the purpos¢ of transacting business in Florida. Tht alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”}

2 \(_Df\lik)(,x—\/, o 3, & 02410470
(Jurisdictton under the faw of which {breign Timited Tiability

(FEI number, if applicable)
company is organized}

4, M).‘_\I 30 .20\\‘{
I

{Dale first transacted business in Florida, il prior to registration,)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

o

o ®

5. gﬁﬁ\o D\\\\PQA' 0\\71‘6’\ @() ‘r:-‘ i _}; ) ':"E
T — -
Yo cun, o YZoo\ Tioeo D
’ {Street Address of Principal Office) R 2
BeomoiD)
6. ?D N ('?\DX Ilelp pall 3) r:
A

?g Avcaln 1"(-'\{ b\w\ = A

) N {Mailing Address). =

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

Oo% C\-o\\%\r\‘r\\! Prendant  \oMo Frecimnen Lo Padvch, 1420

8. Attached is 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 is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature gf arﬂuthorized person

{In accordance with section 605,0203, F.S., the execution of this documeAt constitutes an affirmation under the penaities of perjury that the facts stated herein are true. 1
am awar¢ that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

8% Gelva Wi\ v

Typed or printed nam8 of signde

FLOS7 - 0i/16/2014 Wailters Kluwer Online



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 cof the Limited Liability Company is:

ol Gl LAC

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

God tupitat e (fuahcky)

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

C T Comporation System

15y

1200 South Pine Island Road

(Name}

S

13

T e

Plantation

Florida Street Address {P.0. Box NOT ACCEPTABLE)

FL 33324

Having been named as registered agent and to accept service of process for the above stated limited

City/State/Zip

Vg
-
¥
o

BRI

EREX
e AT

VQINO
I

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 Chapter 605, Florida

Statutes,

B C T Corporation System % 4;,,
y: : M )

FLOST - 0L/16/2014 Wolters Kluwer Online

(Sighature)

$100.00
§ 25.00
$ 30.00
$ S5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

James M. Halpin
Assistant Secretary



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.C.Box 718 ifi i
Frankiot. K 40602-0718 Certificate of Existence |
(502) 564-3490

hitp:/iwww.sos.ky.gov

Authentication number: 151004

Visit https://app.sos.ky. oviﬂshowlcertvaludate aspx to- authentlcate this certificate.

. w“m _,'*‘
/,v‘f f‘- SITAf “““

|, Alison Lundergan Grlmes Secretary of’ State of thetCommonwealth of Kentucky,

do hereby certify that accordmg to-the. records in the Office’ of the Secretary of State,
/4:.»

\

A\ / M'“““«« N EY
\C’{OLD"{CAPIT;I.;D_‘C NN

&
YA ,
/'/fh:“““* ZON W RN ‘\\\7’\“""“

is a limited Ilablltty/‘/’c/:lompany’d/uly organlzed and exustlng under KRS Chapter 14A and
KRS Chapter 275 whose date of organlzattomlsf‘.}une 15, 2009 and whose period of
// «ﬂ% Jr W ,5 t.,
\ ug"" 1 ) \\ r" e ﬂ

duration is perpietual J D
/ TR A‘C
| further certlfy that ’éu fees and penaltles owed to the Secretary of- State have been

paid; that articlgs sf-dissolution have not been flled and that the' most~recent annual
dellvered to the Secretary ot'JState

report requured\by KRS\MA .6-010 haSJbeen ‘
IN WITNESS WHEREOF l have hereunto §et my hand and afflxed my Offi¢ I Seat
at Frankfort, Kentucky,_tht5a20 day oft May, 2!01 in the 222 y/year\of;the :1_ i = '},
Commonwealth\ \\\\ % A‘ {;‘,’ . //; o T
\ 2 -m:‘:'; o3,
N :«eﬁl 2 f
\-\,_:\' i A E‘E:" _” S
NInas g e

Alison Lundergan Grime

Secretary of State
Commonwealth of Kentucky

151004/0731844




