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COVER LETTER

TQ: Reglstratlon Section
Division of Corparations

ANDAN LTD, LLC
SURJIECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Ligh!iity Company for Authorlzatfan to Transact Business [n Flarfda,” Certificats of
Exlstence, and check oro submitted ta reglater the ahove refarenced foreiga limited Ilability company to transact business in Floridh.,

Pleasc return ol correspondence concernlag this matter to the following:

Alexls Koratleh

Name of Fersan
Geafleey M. Wayne, P.A.

Flem/Company
135 San Loranzo Ave,, PH 8B40

Addrezs
Coral Gables, FL 33148
City/State and Zip Cade

gn@attorneymiam!.com
E~mail oddress: (ta be used for [uture onnual repert nollfication)

Fuor furllier infoemation concerning this matter, please call:

Alexis Koratich {305 N 381-8108
ot

Name of Coutact Person Arca Code Dayilme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Scation
P.C. Box 8327 Clilton Building
Tallahossee, FL 32314 . 2461 Executive Center Circle

Tallahaszes, FL 32301

Enclosed is a cheek for the fpllawing amaunt;
& 5125.00 Flling Fee O S13000 Filing Fec & O 515500 Filing Fee & O $160.00 Filing Pee, Certificate

Certilicate of Status Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

N COMPLIANCE WITH SECTION (03,0900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATEOR FLORIDA;

1, ANDAN LTD, LLC
(Name of Fareign Limated Lanbilily Company; must inelude "Limited Ciability Company,” "L.L.C.. 7 or "LLC™

{1f nomo unnvailable, enter altemate namo adopted (or the purpess of transacling business in Flaridn, The uliermale nume mwst ineluda “Limited
Linbillly Company,” “L.L.C,” or “LLC.™

» Dalawarg ‘ 3. - 11808572
{durisdiclion wnder the lav ol which lorign Hmited Wnbility (FET nuirRber, 1 applicalic)
company is orgonized)
1, NA

Date {rsttransacted bilkmess in Florid, iF prier to regigication,
(So(u anctions 605.0904 & G05.0905, £.5. ?6 dc':mnine ;c?x‘mlly Iinb?l_ity)

3. 135 San Lorenza Ave., PH 840

Coral Gablas, FL 33146

(Strcet Addrass of Prncipal Otfice)
g 136 San Lorenzo Ave., PH 840

Caral Gables, FL 33148

~(Malling Address)
7. Name and slreet sddrens of Flarlds reglatered agent: (P.0. Box NOT neceptable)
Nome: Geaffray M. Wayae
Offioe Addregs:  +3% 9an Loranzo Ave., PH 840 _ =
Coral Gables , Flarida 33146 -5:- )
(Ciy) {Zip cade) L o

Reglstered ngent’s acceptnnee: N ' _—
Having been named as registered agent and lo accept scrvice of process for the above stuted limjred Nablily company at thapiace [~~~

desiguared In this apptication, I hereby accept the appolniment as raglttered agent ana agrea to nct i this eapacity. 1 further agree
to commplywith the pray[sion ! sintntes relatlve fo the preper and complece perforniance of my dutles, anid 1 lHJrJ _frrmi!i@!rh ";'"-{ b

aceept the oblipetions of my pogliton as ragistered ageyit,

IV ¥ = BN
£ ) #‘bﬂ-ﬂ—, + PSRy e B — e
/ ﬂ 6‘ J (Registersd ngent'/s{gnnture) 5,' py

8. The nmne, title or capaclty and address of the pearson(s) who biashave authorlty to inanoge is/ore:
Martin Lustgarton Acherman - AMBR

9. Attached I a certiflente of existenes, no more than %0 days ald, duly authenticnted by the officlsl having custody of records in the
Jurisdietion under the law of which iU Is organized, (1&thocertifleate [s In o {breign longunge, ¢ transiotion of the certificate under onth

of the trans(ator must be submitted)

- Signature nﬂ“uﬂwﬁ.@nn . '
This document Is exceuted in nccordance with seetlon 605,0203 (1) (b), Florida Statutes. I sm avware that any fRlze information
submltted In o document to the Depertment of State constitutes o third degree felony as provided for in 5.817.155, F.S,
Mariln Lustgacten Acherman
Typed or printed name of signee
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Delaware

The First State

ot

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ANDAN LTPR, LLC" IS DULY FQORMED UNDER
DHE LAWE QF 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 FOURTH DAY OF MARCH, A.D. 2016,

Jatitny ¥/, OULACR, BOCHoTICY & SLATY

5954632 8300

SR# 20161505068 3
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication; 201936207
Date; 03-04-16




