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APR-23-2915 11:30 From:

APPLICATION BY FOREIGN LIMITED LIABILITY 4

To: 18566176383 Page:274

(((F1 15000099601 3)))

COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wirst SECTION 6050902, FLORIDA STATUTES, 1
FOREIGN LIMITED UABILITY COMPANY IO TRANSACT BUNNESS

HE FOLLOWING IS SUBMITTELD 1O REGISTER A
IN THE STATE QF FLORIDA:

i Sandy multiservices and thrift store, LLC
Tability Company,” " Lot or "I

{Name of Foreign Liwied Tiabiliiy Conpany; sl inelude “Liniled

{If name unavailable, enter ulternate nams adopted [or the purpose ol irunsicting buy
Linhitity Company,™ “L.L.C," or “LLC™D

iness I Flnmida, The ollernate name opast include “Limited

» Delaware 3
(Turedzetion under the law o which foreign linnted {Tability (721 number. 1T applicable);:
cempany is crganized) —co T
N "—-.. vy FaE
4. _ o R M O
(Dide lirst trupsucted husiness m Florida, W prlor 1o regsimaion,) S
{Bee sections 605.0904 & 605.0905, F.S. tv ceternine penalty liability) AT M v
Y i Ay An e D ;
5 1828 Dixie Hwy, Lakeworth, FL 33460 i :
T ! T T TR — :",'l 1? ‘ﬂ;_?
e o
Qo iy
{Btreet Adviress of Principal Difice [
.. ) ERA
6. SAMm L

(Muailing Address}

7. The name, title or capacily and address of the person(s) who|

Blanca E. Dely, Member, 2049 Pole Gardens Dr,

hashave anthority 10 manage is/are:

Apt 107, Wellington, FL 33414

Iris Dely, Member, 14380 #6th RD N, Loxahatches, FL.

33470

G days old, duly authemicated by the ofYicial

8. Atlached is an original certificate of existence, no more than 9
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
h of the certificate under oath of the translator

acceptable. 1f the certificate is in a foreign Janguage, o translatio

must he subinitted)

Signature ¢t & authorizgd person
Intion ander the pennllies af perjury U Cie [aos siisd heren re trae. f

(In pevysdanee with section GUS. 0203, F.s. the exaculion ofthis docung Al ecnsiitntes an affim
an erware Lhat any fidse indomnativa subnntted in a decurient to the Thofiuutrent of Suate consiiy

Bianca E. Dely, Member

btes a thind degice felony as provided for ine 817 155, F.8)

Typed or prited name 5

ignee

Fre LI E0ANNINNENRA 2700
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(((H 15000099604 3)))
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTTON 605.01) 3 o= 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY|COMPANY SUBMITS THE
FOLLOWING STATEMENT 1O DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATH QF FLLORIDA,

1. The name of the Limited Liability Company is:

Sandy multiservices and thrift store, LLC

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

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

Blanca E. Dely iy
{Namc) m_
2049 Polo Gardens Dr, Apt 107 ”
Floridu Street Address (PO, Box NH)T ACCEPTARLE) ey
Wellington BL a3414
Cly/State/Zip

Having been named us registered agent aid 1o accept servicg of process for the above stated limited
tiability compuny af the place designated in this certificate, I hereby accept the appointment as
reyistered agest and agree to act in this capacity. I further dgree to comply with the provisions of ol
stattes relating to the proper and complete peyformonce of my anties, and I am fumilicr with and
aueept the obligations of my poxition s registeved ugent as provided for in Chapler 603, Florida

Statutes.

( Sig?ﬂu&)

(((TT15000099604 3)))

$ 100,00 TFiling Fee oy Application

$ 2500 Designation pf Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certifleate of Status (vplional)
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Delaware ...

The First State

APR-23-2815 11:38 From:

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

DELAWARE, DO HEREBY CERTIFY "SANDY MULTISERVICES AND THRIFT
STORE, 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 QFFICE SHAOW, AS OF THE TWENTY-THIRD

DAY OF APRIL, A.D. 2015.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
wWAS FORMED ON THE TWENTIETH

"SANDY

MULTISERVICES AND THRIFT STORE, LLC"
DAY OF APRIL, A.D. 2015. N
- e H-A_T-.,.
. —*-3 2 Y
- ety o
T
Tien  am
-7 E I
=i -
S By
Z5 a
= T
NN ST
/ e
1 ‘\..,,\_

Jeltrey e, Bullogk, Stcictay of St

AUTHENTCCATION: 2316262

5731797 8300
DATE: 04-23-15

150554431

You may verify this certificate online
at corp. dolawgro. gov/authver. shtmi



