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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: FLOWER GROQUP LLC

Name of Limited 1iability Company

The enclosed Articles of Amendment and feels) are submitted for fiting,

Please return all correspondence concerning this matter to the ollowing:

GRISEL CALDERO U

Nae of Persoy

LAW OFFICE OF VALERIA SCHVARTZMAN

i Company

15807 BISCAYNE BLVD, STE 113
Addiess

NORTH MIAMI BCH, FL 33160

Citysstate and 7 ip Code

griseliedschvartzmankne.com

L-masl address: (Lo be used for ulire annual tepott noy icationt

For further intormation concerning this matter, please call:

a( 305 ) 974-0114 x200

GRISEL CALDERO _

Name of Person Arca Code Dayviene Telephone Number

Enlosed is a cheek for the following amount:

R $2500 Filing lev 3 830,00 Filing Fee & O $55.00 Filing Fee &

O $60.06 Filing Fee,

Cerificale of Slatus

MAILING ADDRESS:
Registration Section
Division of Carporations
1€, Box 6327
Fallahassee, FL 32314

Curtificate ot Status &
Certiflied Capy
Tatldational caps is vaglseds

Centified Copy
{addutional comy 1 snctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clikion Iuilding

2661 Tinecutive Center Circle
Taltubassee. Ft, 32201
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C/ FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 2, 2015

GRISEL CALDERO
15807 BISCAYNE BLVD STE 113
NORTH MIAMI BEACH, FL 33160

SUBJECT: FLOWER GROUP LLC
Ref. Number: W15000007331

We have received your document for FLOWER GROUP LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Tim Burch
Regulatory Specialist I}

§60- 295G 005

Letter Number: 215A00002049

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florda 32314
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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTER A
FORIK N LIMITED LABILITY COMPANY TOTRANSACT BUNINESS INTHIS STATE OF FLORITA:

FLOWER GROUP LL.C .
eNamg of Fereign [imited Liahiliy Conpany: must indude ™ Linmten Liabil iy Company L. ¢ " or "LLC)

I
RO ARGl | /i
A ransacting business in Florida Thedtenaena'!emustlndude Limitei

i mame unavislable, emer altemute name adopted i the purpese

Liaiwtity Company,” "L L.C" wmi "LLC™)
N/A

DELAWARE 3,
thurisdiction under the law of which toreign limited Hability (F1:1 mumber, tapplicable)
company s organized)

2.

1. NiA
Date fust uansacted bustiess in Flonde, 10pnar o regsirasion. |
{See secrions GEEI0T & Q05 (905 ¥ 5t deturmsne senghs abiiin s

15807 BISCAYNE BL VD, STE {1 - -

NORTH MIAMI BEACH, FL 33160
t5ncet Aadres: of Prnci 2
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THE SAMF, O
(hling Adaiessy _—

LY~ L)
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7. The name. titte or capacity and address of the person{s) who hasthave authority Lo manage is‘aes;
_?-? : —

15807 BIS(“‘\YA\E B].\ D,STE 113, NORTH MIAMI BEACH. FL. 33166

8. Attached is an original cenificate ef 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 photacopy is not
a1 :‘ 3 :- [ 3 t ' .. "

I H T wr
acceptable. If the certificate is in a foreign language, a tanskoion of the certitizate ander nah of the transkator

must be submitted)

Signature of an awchierized person
OE ol Wiy dostmeat s omitutes sn cilinmaion under the ponslites o ety ll\ll the fets stitey) herewt are true 3

£n accorduees with seeuon 603 U203 13y the 2
AN uwate that any tabse mionmation subriied i 4 derament (o he Deparimett A S11C CoRsinuts 2 e wdepre 1eie v as evnked lorin s BRI 155 VS

e Nicolas Dayan o
hpcu or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0002 (1)(d), FLORIDA
STATUTES. THE UNDLRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGLENT INTHE STATE OF FLORIDA.

I, The name of the Limited Liability Company is;

FLOWER GROUP LLC
If unavailable, the alternate to be used in the state of Florida is:
L Ld

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

LAW OFFICE OF VALERIA SCHVARTZMAN Pk
{Name)
2 R

15807 BISCAYNE BLVD, STE §13
Florida Street Address (1.0, Box NOT AcCer TasLL) h NP
- i

NORTH MIAMI BEACH. FL 33160
City'State/Zip M

-‘T.] A

|l

O =
S 5
ed %

Having been named as registered agent and 1o aceept service of process for the above stated
liability company ar the pluce designuted in this certificate, { hereby aceept the appoiviment &
vegistered agent end agree to act in this capacite. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performunce of my duties, and I am fumiliar with amd
aceept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statites, Q‘
(__

1Signuature)

Filing Fee for Application

$ 160.00

§ 25.00 Designation of Registered Agent

S 30.00 Certified Copy (optional)
Certificate of Status (optional)

§ 5.00



Delaware ...

The First State

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

I,
DELAWARE, DO HEREBY CERTIFY "FLOWER GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWELFTHR DAY OF JANUARY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

2
5
co 9
T~y “T?
:}‘-Tf Q:’
LA™ K
Cry ="
J}_:: € ‘__.‘.
. ]C:. '

-:, [
Mty T - Ry
O= £~
2= 5
3, =
3 ksl e

NN S

effrey W. Bullock, Secretary of State

)
AUTHEN]%TI ON: 2031025
DATE: 01-12-15 |

5337298 8300
150036041

You may verify this certificate online
at corp.delaware.gov/authver.shtml




