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COVER LETTER

TO:  Registration Section
Diviion of Corporations

Addwins LLC

Nanwe of Limited Liability Campany

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Authorzation to Transact Business i Florida," Certificare of
Existence, and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matier fo the foliowing:

H. Edward MclLeod

Name of Person

Swart Baumruk & Company LLP

Finw'Company

1101 Miranda Lane

Address
Kissimmee, FL 34741
City/Stare and Zipl(tndc

taxes@sbc-cpa.com

T-rmetT acldress: (0 e used Tor Tulure unnual report notification}

For further information concerning this marter, please call:

H. Edward McLeod . 407 | 847-7466

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisiou of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Talluhassee, FL 3230}

Enclosed is a check for the following amount:
§J8125.00 Filing Fee D $130.00 Fiting Fee & [0 815500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaic of Siatus Certificd Copy of Swtus & Certificd Copy

((H15000011885 3)))
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January 15, 2015 =
FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

SWART BAUMRUK

’

SUBJECT: ADDWINS LLC
REF: W15000002882

We received your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
When resubmitting your document for

under the appropriate document type.
filing, please alsc send a copy of the incorrect cover sheet marked

"ABANDONED".

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.-
FAX Aud. #: H15000011460

Neysa Culligan
RegulaLory Specialist II Letter Number: 815A00000852
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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 T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Addwins LLC

{Name of Foreign Timited 1.ty Company; misi inchide -1 mied Tiahiity Company, 1.1 0o or T I0T

(1f nome unavuilahle, enter alternate name adopted for the purpose of Tansactng business i Fingida. The alfernafe ame must inchee “Limited
Laahiily Company,” “L L.C™ or “T.LECM

» Wyoming , 27-1818706

.(iuusdi\:lsqn untler the Taw of which Toreign Trpited Habinty . {FEI number, 1hupphcabls)
COMIPALLY ¥ orRamize:d)

(Dt forsl Gunsocted hushiess m ITorida, i pricy o icgrsthuation)
{See seetions 605,.0904 & 605.0905, F.8. w0 determine penalty Jishility)

5. 1887 College Park Drive
Tavares, FL 32778

(Streel Address of Principal Glfice]

o 2880 David Walker Drive #302
Eustis, FL 32726

(Mailing Address)

7. The name, title or capacity and address of the person(s} who has/have authority to tanage isfare:

Mark Ayoub, Managing Member, 2880 David Walker Drive #302,

Eustis, FL 32726

8. Aliached is an original cenificate of existence, no morc 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. It the certificate s in a loreign language, a translation of the certificare under oath of the trauslator
must be submitted)

T T g
Signature of an authorized person

{in desordanes with soction 605 0203, F.X., the executon of this document constinues an affirmation under the peraltics of perjury that the taens sated heguin wre e, )
an aware tot uny flse ifomuation submitied in a document 1 the Deparinent of Stuie constituces 1 thitd degeee felauty 35 provided tor tn 4 817,055, T.8)

Mark Ayoub

Typed or printed name of signee

(((H15000011885 3)))



Fltcm: Dixie'}tennedy Fax: (868) §95-0896 Te: 8506176382 @rctax.con Fax; +18508176383 Page §& of G 01/15/2015 8:56

{{{(H15000011885 3)))
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:

Addwins LLC

If unavailable, the alternate to be used in the state of Florida 1s:

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

Swart Baumruk & Company LLP

(Name)

1101 Miranda Lane

Florida Sircet Address {P.O. Box NOT ACCFPTARIF)

Kissimmee FI 34741
Ciry/State/Zip

Having been named as registered agent and 1o accept service of process for the above stafed limited
liability company a1 the place designated in this certificare, I hereby accept the appoiniment as
registered agent and agree to act in ihis capacity. 1 furiher agree io comply with the provisions of all
stanhutes relating to the proper and complere performanice of my duiies, and I am familiar with and
au.cpt the obligations of my position ay registered a;.,'em as provided for in Chaprer 605, Florida

(Signature)

$ 100,00 Filing Fec for Application

§$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

(((H15000011885 3)))
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD F. MURRAY, Ill, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Addwins LLC
isa
Limited Liability Company

formed or qualified under the faws of Wyorhing did on January 25, 2010, comply with all applicable
requirements of this office. ifs period of duration is Perpetual. This entity has been assigned entity
identification number 2010-000579460.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, or is not yet required Lo file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of January, 2015 at 12:23 PM. This certificate is assigned 017012014,

/ S'écr/etarg' of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effectiva. The validity of a cartificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http/iwyobiz wy.gov and following the instructions displayed under Validate Certificate.
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