{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200260000992

M. Guiiigan

|

!

N LI BV

iy

L

AT

CHHY L2

3
1

9

i f

L AR P08

Q374



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATIE: (gl’[_\\\ (.\

NAMI:: SALULLEZA TLC
TYPE OF FILING:  APPLICATION
COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCAG00000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Reglstrutloh Scction
Divislen of Corporations

SUBJECT: SALULLEZALLC
Name of Limited Liability Company

‘Ihe encloscd “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

Please return all correspondence concerming this matter (o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Compuny

800 Brazos Ste 400
Address

Austin TX 78701
City/Siate and Zip Code

T.-mail address- (io be used for luture annual report notification)

For further information concerning this matter, please call:

a(__B00 )345-4647

Name of Contuct Person Area Code Duytime Telephone Number
MAITLING SS: STREET ADDRESS:
Division of Corporations Division of Corporntions
Registration Scction Registration Section
P.O. Dox 6327 Cliflon Building

Teallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:
[[}$125.00 Fiting Fee ~ |_]$130.00 Filing Fee &  [X]$155.00 Filing Fee & [_]§160.00 Filing Fee, Cortificate
Certificate of Status Certilicd Copy of Stotus & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2014

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: SALULLEZA LLC
Ref. Number: W14000040387

We have received your document for SALULLEZA LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Verify the spelling of the City in #7.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Neysa Culligan
Regulatory Specialist |

T oy DA

Letter Number: 514A00014113

www.sunbiz.org

MY DAY 20907 Ml oo -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 0050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L SALU%LE;% LLC

ame of Forelgn Lied LIabillty Company; must include - Limited Liabilty Company, L.L.L., or "LLC.")

{1 name unavailsble, enter altemate name edopted for the purpose of transacting business in Florida. The eftzmate nume must include “Limited
Liability Company,” “L.L.C," or “LLC.T)

3.

.( unsdichion under the law of wlikch foreign Limited linbility
company is organized)

(FEI number, 1{ pplicabic)

{Date liret transacted busigess (n Flonda, il pnor to registration.
(Set sections 605.0904 & 605.0905, F.S. w determine penally lubility)

5. 1675 SOUTH STATE STREET, SUITEB

=
DOVER, DELAWARE 19901 ey e e %
6. 350 PARK AVENUE, 29TH FLOOR ~
NEW.YORK NY 10029 (Maling Address) %
7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: ;i
JACQUES LUBEN
MANAGER
20C Trolley Square. Wilmington, DE 19806

8. Attached is an original certificale 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 translalion of the certificate under oath of the wranslator

must be submitied)
oA

Signature of an authorized person

{In scoordance with section 505.0203, F.4_ tha exocution of this documant conetitules an sffirmation under the penaltics of perjury thet the facts staied hercin ars e, |
sm awarc thai any fulia infenmation submitled in a document (o the Department of State constitues a third dogred felony as provided for in 1. 817.133,F.S.)

MARINA CRISTIANI
Typed or printed name of signee

a37u4d



CERTIFICATIE OF DESIGNATION OF
REUGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTHON 605,011 3 or 605.0902 (1)(d), FL.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The nane of the Limited Liability Company is:

SALULLEZA LLC

I unaveilable, the altzmate 1o be used in the state of Florida iy

2. The name ane the Florida streel nddress of the registered agent and office ore:

Capitol Corgorate Services, Ing.
(Nnme)

) 1565 Office Plaza Dr. Ste A
1orida Sireet Address (O, Box NOT ACCLITALLE)

. _Tallahassee FL

" CitgrSwieZip

_.o.-gase

Having been named as reglsiered agent ane o accepi service of process for the above stated lintited
liability company ai the place designared In this cersificate, Ihereby accept the appoiniment as
regisiered agent and agree o act in this capacity 1 firther agree jo comply wiih the provisions of all
statues relating to the proper and complete performance of my dutles, and 1 am fniliar with and
accwn the obligaiions of my posttion as reglsiered agent ay provided for in Chapter 603, Florida
Stettutes.

(bﬁj /0 (;( JC Md/{ Gayle Windle, Asst. Secretary on
- 'I K -
/

thebalf of Capitol Corporate Services, ine.
L Sigrture)

$ 100,00 Filing Fee for Application

S 2500 Designation of Registercd Agent
§ 3000 Certificd Copy (optional)

5 300

Certificate of Status (optional)
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Delaware .. .

' The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALULLEZA LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALULLEZA
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jafirey W. Bullock, Secretary of State =

5483392 8300 AUTHEN}QEJTION: 1490377

140889777

You may varify this certificate online
at corp.delawars,gov/authver.shtml

DATE: 06-26-14




