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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TC TRANSACT
BUSENESS IN FLORIDA

‘SECTION I(1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State; FKP USA LLC _
2. Jurisdiction of its organization: mj\’\ "\OOU('\

3. Date authorized to do business in Florida: A’U‘j U + 2a / ﬂﬂfﬂ_—_

SECTION 11 (4-7 complete only the applicable changes)

Nevada

4. New name of the limited liability company:
{must contain. “Limited Liability Company, “ “L.L.C.." or “LLC.M

(If name unavailable, enter altemate name adapted for the purpose of transacting business in
Florida and zttach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C."

or “LLC.™)
5. If the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in sccordance with 605.0902 (1)(e), indicatc
that change; Peter Bekkers, Manager 1025 Gateway Sivd, Suite 303-307. Boynlon Beach, FL 33426

7. Attached is an original certificate, if required: no morc than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevadas Sccretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records rclating to filings by
corporations, non-profit corporations, corporation soles, limited-liability cormpanies, limited
partmerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to cxceute this certificare.

T further certify that the records of the Nevada Secrelary of State, at the dale of this certificate,
evidence, FKP USA LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtuc of the faws of the State of Nevada since December 18,

2007, and iy in good standing in this slale,

Electronic Cerfificata

Cerificate Number: C20140731-3178
You may verify thia efectronic certificats
gnline at http:/iMww.nvsos.gov/

5613684668 TO 91BSR61763683 P.B3-83

Y OF STA Ty

N WITNESS WHEREQF, I have hereunta set my
hand and affixed the Great Seal of State, at my

office on July 31, 20]4.

Vs -:_':f{

ROSS MILLER
Secretary of Statc
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