esai

¢ T e
2M11/20wR10:28: P 2830 e Kij
Fion 1 Céporations 0 Pof

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit
number {shown below) on the top and bottom ol all pages of the document,

(({H15000293127 3)))

RO AR

H1 50002031 275ABCS :
Note: DO NOT hif the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-t r~a
T ER2
e e et e e et e e . SOOI USRS ool ST o z
O S
Te: ?1‘/.;:; ‘;-1-31 ._..}.
Divigion L Corperations 5—:’ — g
Fax Nunber {(REDYBLT7~80E3 Vel - *
o P
From: e Iz
Account MName LEGARLECOM, COM TNC. :\— Lo :-_-_ L..‘ 4
Acconat Number @ T20010000062 %:,— -
Flione t (323 8E2-5810 o= C-J_\
Fax Number {323)962-35¢9 . '
**Enter the emaill address for this opusiness entlity to be uwsed for future
annual repery mailings, Entar . only ons emanl address plaase, **
Emall Address: — —
n
[ -
\ — — - ima| Lt
3 RICRN o
Forcign Limited Liability Company - 7
, - . o iT
FALLING LEAVES RECOVERY, LLC fi o L
= = " T X -
Certificate of Status 0 ] e T
T R S O
|Certified Copy 1 e O
- r::J'._r‘: :
(Page Count { >
[Estimated Charge $153.00
5 b - -
- oY
\;N‘“T’R
Electeonic Filing Menu Corporate Filing Menu Help o

https:/efile. sunbiz.org/scriptsiefileovr.exe 12/11/2015



To: Page3of5

12112015 10.28:14 AM PST
"15/11/30

132356628300 From: Krishna, Desai

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

IN COMPLIANCE WITH SECTION 6035.0902, FLORIDA STATUTES, THE FOLI.OWING 8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
| FALLING LEAVES RECOVERY, LLC

(Name of Foreign Limited [iahility Company: must include “Cimited Liabifity Cownpany,” 1.1..C

Liabitity Compamy,™ =L L.C"

L.CTur YLLCT)
{If name unavailable. enter alternate name adopted lor the purpose of transacting business in Florida. The aiernute rame must include ~Limited
CTor *LLCTY
Nevada

47-5310800

(lumdlcmn under the Taw of which foreign Timited li2billiy
company is Ofganired}

(FEI number, 1T applicnble)

1Date first transacted business in Florda, if prior to registrabion, ) o
{Sce sectiony 6050904 & 6050908, F.8, to determing penafty fiability)
5 5079 N Dixie Hwy, Suite 198, Forl Lauderdale, FL 33334 5
et o
ey (-2} "
[ [wor] “{ ¥
(Sircet Address of Principgl Cffice) 'x;":‘,.’.‘ ‘!c,'..; e
6 5079 N Dixie Hwy. Suits 198, Fort Laudsrdale, FL 33334 T e *,:"'
"::_,l g i:ﬁ
M g-':a: § Ll-“-’w
(Muling Address) T -_— Mo
'.% -E_i. ;:J
7. The name, title or capacity and address of the person(s) who hasthave authority o manage: isfare: ¢n
Mark Sheppard, Manager, 5079 N Dixie Hwy. Suite 198, Fort Lauderdale, FL 33334
8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the officinl

lmving 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)

/A

.'

S:gnature,ﬁ an atthorized per':/cm

(In accordance with section 605.0203, F.5., I executon of this document constitiutes an affinmation ueker the penaltics of perjury thae the Tacts $tatzd herein are tu, 1
am sware that pny Talse infarmalion submitted in a document to the Txpanment af State constituies 4 third degeee felonv as provided for in s 817,153, F.5.)

Mark Sheppard

T'yped or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLRSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATLE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
FALLING LEAVES RECOVERY, LLC

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

L

Py [l Y..n‘
Lo e

2. The name and the Florida street address of the registered agent and office are: Tt - {fk
-
M e ;
e, T C

Mark Sheppard e f:
{Name) o ":;/ oD

5078 N Dixie Hwy Suite 108

Florida Strest Address (P.O. Bax NOT ACCEPTABLE)

Fort Laudaerdala ‘ - 33334

City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
linbility company at the pluce desisnated in this certificate, Thereby acoept the appointment as
registered agent and agree 1o act in this capacity. Ifuriher agree to comply with the provisions of all
starvites relating to the proper and complate performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Statutes.
/Z /haa?m w

Signature)

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent
$ 3000 Cerrificd Copy {optional)

$ 5.00 Certificate of Status {optinnal)
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CERTIF]CATL OF LXISTEN CE
VVITI[ STATUS IN GOOD 91 ANDING

l BA RBARA K CFGAV"\‘ KE, the dulv elected and quallﬁed Ne\, ada Secret'm of gtate do
henebv certify that.] am, by the laws of said State, the custodian of the records relal ing to filings
" by corporations, non-profii corporations, corporaion soles, limited-liability companics, limiied
- partnerships, limited-Tiability partnerships and business trusts pursuant to Title 7 of the Nevada i
-~ :Revised Statutes which.are either preseritly in a §talis of good stariding or were in good slandmg R (I
L lor a llmc pcnod subscqucnl of 1976 and. am thc proper. offi ieer to cxcculo ths r.:crhhuuc ' ad

-1 ['urﬂler ceruf' v that the rccords of ihe’ NC\ad'l Secretan al Siale al lhe dale of ths certlﬁcale
evidence, FALLING LEAVES RECOVERY, LLC, as a limited liability company duly B
organized under the laws of Nevada and exisling under and by virtug of 1hc lfms of 1}10 Stalc of

, _Nevada smcc October 9, ')Ulj and Is in 500d st'mdmg, in. tlus state,. - S

"IN WITNESS WHEREOF, 1 have herounto sel my
. _hand and affixed the Great Seal off ‘;tmc al my B
office on Dccombcr 82015, ‘

BARBA.RAK LEGAVSI&_E
Sccrctm of State -

- Electronic Certificate
- Certiticate Number: C20151208-D045
‘You may verify this electronic certificate -
" online at hitp:/iwww.nvsos.gov/




