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. . COVER LETTER ‘

. TO: Registration Section

Division of Corporations

. SUBJECT: 6125\" \/\leD MARM/U()\ . LLQ,

Name of Limited Liability Company

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

K\Mge&Lu S. “PereinE

Name of Person

Firm/Company

10X WesT pARSLGH Vewve

Address ~

Maoegre.pn Reacd . Fwripa 3370

City/State and Zip Code

® paooersa\\ @_ool.com

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

For further information concerning this matter, please call;

KimgeRr i S PeRRVE « 737, 366-S97S

Name Jf Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
3 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 3, 2015

KIMBERLY S. PERRINE
14022 WEST PARSLEY DRIVE
MADEIRA BEACH, FL 33708

SUBJECT: 2ND WIND MARKETING, LLC
Ref. Number: W15000058542

We have received your document for 2ND WIND MARKETING, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

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 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.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 115A00018692

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahaseee Florida 223214




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
n
L_ A% Wwp Maeeermivin, LLC

3
(Name of Foreign Limited Liability Company; must ifclude “Limited Liability Company

L LJL.C7or “LLC.T)
(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The allernate name must include “Limited
Liability Company.” “L.L.C.” or "LLC.")
. NEvaoA 3 _HZ7-H7HH3ZEH
(urisdiction under the law of which foreign himited liability {FEl number, if applicable)
company is organized)
4.
{Date first transacted business in Flonida, if prior to registration.} . -—
(See sections 605.0904 & 605.0905, F.5. to determine penalty Tiability) "E’ﬁ wn m
| A (2]
AR S |
s, 14033 wWest Parsiey Drwve L I
Tl e P
Wiy =
Maoeira Keaerk . Florpa 33708 5% -
{$treet Address of Principal Office) e
6.

(Mailing Address)

3>
7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are
Ku M(’)éﬁuu S /PBRQ\Né

_ MANAGER
14O 9 West P{-\&Scéu Deawe
MADénp\A(\%eAe_uiFfomM 33708

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

acceptabte. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) M‘_‘
a ——

(In accordance with section 6035.0203, F.S., the execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. |

Signature of an authorized person
am aware that any {alse information submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.}

K S. Peerave . mawa LR _
Typed or printed name of signee -




‘.\

CERTIFICATE OF DESIGNATION OF
Y 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:

A Wiwp Ma RYETIN b, LLC

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: :},,;r— ‘frg t}
4 e ﬂ’“
- o =
Kimgeary S Yerpwe, T
J {Name) " x 4 } :
o2 = O3
i Q U) 2F
104_Touw's Vass Koarowaus W, Z& S
Florida Street Address (P.O. Box NOT ACCEPTABLE) hod

Mavgigs Vear r 33708

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance 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. %
7

(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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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

L BARBARA K. CEGAVSKE, the duly clecied and qualified Nevada ‘ntvrcxairy of State, do
herehy cortify thai | am, by te laws of sald State, the custodian of the reconds relating to Hilings

by corporations, pon-profit corperations, cmp«.m.tifm solos, lhnited-Hability amz;p.m tes, Houted
sartnerships, Hmited-Hability parmerships and business frasts pursuant to Title 7 otf the Nevada
Revised Statates wineh are cither presently in a status of good standing or were it good standing
for a time period subsegue

el of 1976 and am the proper atficer to execute this certificate.

I {urther certity that the roeords of the Nevaedas Seerctary of Siate, af the date of this cortificars,

vidense, IND WIND MARKET ING, LLAD, ay 2 Hindred bability company f‘uiy argan
undu' h‘, Lows of Nevade snd existing under and by virtue of the [aws of the

sinec fuly 203, 2015, and &8 in good slanding m ths state.

v iorenet
HER L)

State of Nevada

NOWITNESS WHEREQGFE, | have herevwio sel my

e
mnd and afiixed the Greal ‘m.i of State, at my
office on August §, 2015,
»&Q Do 1:\’ SO
: - joannd BT : 061.2,...*
BARBARA K. CEGAVAHKE
Scerewry of Slate
Siocteam Certiliosle
Certifiogte Nuamber C20150805-1778
You may verify this tz:m.tn::m. cadficate
anfion 2l hitp fiwww.nysos.govl
F
il I R 45 S S R R SO B




