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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A“’é—"’v\ b\)d“:_‘ D\Eéj {ou F . LLC

Name of Limited Liability L:nmpan_v

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please return atl correspondence concerning this matter to the tollowing:

A | WO (e o

Name of Person

Mg s Wlhip RBiv)

Tork Gt Lu(;(-e/, - 34453

Cliy/State and Zip Code

Moxoud woyets (¢ Cffwu:u\ COwv

L:-mail address: (1o be uged for future annual report notification)

For further information coneerning this matter, please call:

l4\ \uofemo 172, &34-229Y

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tatlahassee, F1, 32314 2661 Exceutive Center Cirele

Tallahassee, FL, 32301

Enclosed i@ check for the following amount:
1253.00 Filing Fee T3 $130.00 Filing IFee & O $155.00 Filing Fec & O $160.00 Filing I'ee. Certificale

Certificate of Status Certified Copy of Status & Certified Copy
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AI’PLICATI‘]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
M )RE]ﬁ P LIMITED U/KBILI' TY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

zul \Wv R Avoup , Lic

(Name of Foreign Limited Liability Company: must includd “Lirhited Liabiity Company.” "L.1.C. " or “LLCTY

{If name unavailable. enter altemate name adopted for the purpose of transacting husiness in Florida, The altermate name inust inchude “Limited
Liability Company.” “L1L.C." or “LI1.C.")

N 3

(Jurisdiction under the Taw of which foreign limited Tiability
company is organized)

(FEI number., tFapplicable)

4. EC
{(Date hirst transacted business in Flonda. if prior Lo registration.} —C o 'T},’Q,
(See sections 605.0904 & 605.0905 F.S. to determine penalty liability) 2‘:" »_;""3 o
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(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

A1 M@rmo - Mﬁ e

W\av\amr
244 ;w Tolip Elué Tocy ST Locie FLRZY5S

8. Attached is an original certificate 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. ITthe certificate is in a foreign language, a translation of the certificate under cath of the translator
must be submitted)

(1 accordance with seeton 6050203, 1.8 | the execution ol

am aware that any lalse intormation submitted in a dgeuMEAT to the Depanment of Siate constitutes ird degree felony as provided Tor ins R17 135 F §)

{fo 10— 1M eAc e o

Typed or printed name of mgneg)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.

I. The name of the Limited Liability Company is:

Ah?-"*'\ \{\D\g RE C’)f‘()tq\D', L ¢

If 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:

A\ Moreno

{(Namge)

24 Cw ToLP '@,[w}

Florida Street Address (.0, Box NOT ACCEPTABLE)

Yort Saintloce

SRS GRS

City/Swate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate. 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statntes relating to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
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$100.00 Filing Fee for Application P L
$ 25.00 Designation of Registered Agent me B
$ 30.00 Certified Copy (optional) :j(_‘f\ =] 2
$ 5.00 Certificate of Status (optional) %3 =
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, 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 execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, AZUL WOLF RE GROUP, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since February 2, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 23, 2015.

mw«.czm

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20150223-2516
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




