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COVER LETTER

TO: Registration Section
Division of Corporations

soper: 419 ND LLC

Name of Limited Liability Company

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:

TP MoptAA | weERD Quio0e?

Name of Person

His nvD LLC

Firm/Company

DR PepplLE Didok Ao

Address

(oot (REEE VL D203D

City/State and Zip Code

feonco montmoa (@, A oo . LO MM

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call: ;l Q S"b
WENN Duiao)eEL KQW)Qg}

S B How it 45, 5998245

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

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

0 $125.00 Filing Fee [ $130.00 Filing Fee & D{SISS.OO Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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| 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 TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o 415 ND O L

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include *Limited Liability

: Company,” “L.L.C," “LLC.")

) De\ocwa e s, 40-04 44 /80

(Jurtsdiction under the law of which foreign limited liability (FET number, if appiicable)
company is organized)

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

Dol Paublehraok Mamot (o ondt Creek 230N

(Street Address of Principal Office)

6. ol Pabble hreoll  memor
Locormot Creex, FL PDOXD

’ {Mailing Address)

-y
C} l"

7. The name, il or capacity and address of the person(s) who has/have authority to manage: 1sfa a% -
DU, _ Tt roukpeaon | W ENDY @ inonEe. B w =
| YLl P fb@Le,(st@JQ 1 PO ;: z M
‘ WPt uree , Tl 330Xx% £ o .

8. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records
in the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. If the certificate is in a foreign language, a

translation of the certificate unde:Zﬁe translator must be submitted.)
/ / wb,féf—ﬁg&;%—

é'(gnature of an authofized person

(1o actordanc wnth section 605,0203, F.S,, the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document tiyhe Department of State copstitytes a third degree felony as provided for in 5.817.155, F.8.)

w 1 [ WE R QU uove s
/ - // Typed oF | prm}t/ed nafne of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i )(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.

I. The name of the Limited Liability Company is:

415 0D LLC

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

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

50 Pe) OA PRI

(Name)}

2201 Pebblebrook. Mpuok

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Cotonwot Chee r 22033

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
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 famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Lol W
A/

Statures.

{Signature)
o
Tamow
$ 100.00 Filing Fee for Application T
$ 25.00 Designation of Registered Agent Sy S I
$ 30.00 Certified Copy (optional) Ste N L
$ 5.00 Certificate of Status (optional) M -
g = 21
o
o S
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Delaware ...

The First State

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

DELANARE, DO HEREBY CERTIFY "415 ND 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2014.
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Jefirey W_ Bullock, Secretary of State
AUT ION: 1717824

5300925 8300

141205845

DATE: 09-22-14
You may verify this certificate onlines
at corp.delawars.gov/authver.



