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COVER LETTER g4

a
TO: Registration Section

Division of Corporations

SUBJECT: :Ffvﬁz-“- AW/DQD Mﬁvﬁ(,—fﬂ’lfﬂ' pf@-l’;?(ﬁf[m/ ¢ <

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 o the following

R Anver ser’

Name of Person

FepeRac Awnkd MamAsepspt p@h(frermpp Ll

Firm/Company

59065 LIMPRESS cryres DR, STE oo

Address

Tambh F 2009

City/State and Zip Code

RoAAr R FAMR )S

n
E-mail address: (to be used for future annual report notification) ":‘; .
For further information concerning this matter, please call: m
e o ‘g C}
Lothrs ARQERSSN w227 5 2] - 5055 »
Name of Contact Person Arca Code Daytime Telephone Nuni};’er o
MAILLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

?5;125.00 Filing Fee 1 $130.00 Filing Fee &

(1 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

TENR I "4“."73‘9 -M_@A&FMEA/T RE(;JY:W@A"‘F‘OM LLC

/ f
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L7L.C.," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altenate name must include “Limited
Liability Compeny,” “L.L.C,"” or “LLC.™)

- 6329994
. DELAWORE ; Ul - 52
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized) /
‘ /%] | 614

_{Date firgt transacted business in Florida, if prior to registration.)

sections 605.0904 & 605.0905, F.S. to determing penalty liability)
s 5U0S ¢ JPRESS [ eprEr Desor STE 200
TAMPA  FL 3300

(Street Address of Principal Office)
o 5 HOL (YPRESS LeamTel

Zia B
)
DBrve oTedn o
e -
Amts  Fo  32.09 25 LT
(Matling Address) g - g
7. Namc and street address of Florida registered agent: (1".O. Box NOT acceptable) ::{\ ::) o -
Name: K’fﬁf\/ Avber Son/ 'j;’”-j e
Office Addross: %- 105 L‘//o REoS (LT8R Ok =TE Q—JO
TAM/ ¢ , Florida
(City)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability corrpany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capadity. I further agree
to complywith the provisions of all statutes relative to the

and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as regi

V (Regisl[eﬂed agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Bty AWIER SoN  MAL AR ?
BRAVLEAL  Arleksov — MAWAG £2

jurisdiction under the law of which it is or,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
of the translator must be submitted)

d. (If the certificate is in a foreign language, a translation of the certificate under cath

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.8

ftbn/ _Ep ez cor”

Typed or printed name of signee

7 Signature of an authorized person




- Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "FEDERAL AWARD MANAGEMENT
REGISTRATION, 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 OFFICE SHOW,

AS OF THE FIFTH DAY OF
AUGUST, A.D. 2015.

g3"ud

seZ W 1-10 8

NN SR

Jeffrey W. Bullock, Secretary of State e
AUTHEN:! TTON: 2618041

5505390 8300

151133969

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

DATE: 08-05-15



