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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2015

STACY ROBBINS
1040 HOLLAND DR
BOCA RATON, FL 33487

SUBJECT: FOTOBAR HOLDINGS, LLC
Ref. Number; W15000019205

We have received your document for FOTOBAR HOLDINGS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 115A00005441
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration-Section
Division of Corporations

SUBJECT: #Q#DVY_‘M( Holddia S L L_(

Name of Limited Ll&blw mphny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerificate 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:

LG Cﬁ/l Qbe( NS

Name of Person

T o8 ool

Firm/Company

loMo  Holtaenmed D

Address

Poca Roion, Eloticla 32987

City/State and Zip Code

S N\ caceq”. O\ vered —(\o—‘vdb@( Cort)

E-mail addreXs: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shacy RohbnsS  wisor, 6Fd- 2TV

Name of Contact Person Area Cade 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 followipg amount:
O $125.00 Filing Fee 130.00 Filing Fee & [ $155.00 Filing Fee & O $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 IN THE STATE OF FLORIDA:

L Foordod Heldmss , L L C
(Name of Foreign Limited Liability Conrpadny; mpst include “Limited Liability Company,” "L.L.C..” or “LLC.™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,",“L.L.C,” or “LLC.™)
D) 6:\Q.K_¢t@ s BT~ T34
(Jurisdiction under.:ht(:i;aw of which foreign limited liability (FET numbser, if applicable)

company is organize
Nove Mpned A1, Ao

4.
(Date first transacted business in Flonda, if prior to regiStration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. loHo “Hollanes DY A
Boca Coaxen L. 23Y87
(Street Address of Principal Office}
6. lotlo Hollandd D€

boca Bodon (L R2947
(Maihing Address)
J.. <

7. The name, title or capacity and address of the person(s) who has/have authority to managijrs/ar
FEVED
5

M
N
7

\WMaccen SAon . DweSidenst LCEGE

¢ 2N 92 477K,

8. Attached is an original certificate of existence, no more than 90 days old, duly authentlc'i'{feﬂ‘ by‘fﬂe official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
 _— >

~_7
Signature of an authorized person
{In accordance with 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. 1

am aware that any false information submmed in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8))

\Waccen Steoht

Typed or printed name of signee




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.

L. The name of the Limited Liability Company is:

Foda\oa( Ho\clmggi L | C

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:

Cocariaion Seice Gomend

(Name)

ot Hays Si¢cet

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

T4 WahngSSe o 2220

City/State/Zip FI
P St
3 p H
. . . = LB
Having been named as registered agent and to accept service of process for the ahove Jtalgg; lgmzl% P“‘_
as v

liability company at the place designated in this certificate, I hereby accept the appainrmgii
; , . okl
registered agent and agree to act in this capacity. 1 further agree to comply with the proiizions tﬁﬂ
statutes relating to the proper and complete performance of my duties, and I am fami[:'ar;.ﬁi{h’ana‘
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

ﬁ[’/ 80l A s Assistgn(;"\gtggnnegsmm

Statutes.

d (Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLDCK, SECRETARY OF STATE QF THE STATE OF

DELAWARFE, DO HEREBY CERTIFY "FOTOBAR HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2015.
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Jeffrey W. Bullock, Secretary of State
AUTHENTYCATION: 2128371

5569918 8300
DATE: 02-18-15 ”

150183847

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




