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. . COVER LETTER

TO: Registration Section
Division of Corporations

*

SUBJECT: S 5( l L L C

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:

MAveY M Devyar v

Name of Person

S al LLc

Firm/Company

Ya K/ Fepepal MWY # 338

Address

Pourave BeacH FL 23080

City/State and Zip Code

REkop 272 @ & Mail . ¢ OH

E-mail address; (1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Uhkoyy Devystiv o 7O, 260 -15&1

Name of 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Iznclosed is a check for the following amount; y
O $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF: STATE .
Division of Corporations (¢ r ¥ ‘\!113'}’4

April 8, 2016 Gia O
MAKSYM DEVYATIN O
49 N FEDERAL HWY #338 ' e o
POMPANO BEACH, FL 33068 L=
SUBJECT: S & | LLC 2o
Ref. Number: W16000025397 o F

We have received your document for S & | LLC and your check(s) totaling
$160.00. However, the enciosed document has not been filed and is being
returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “"Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO1000018177.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 submitied 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.

Piease 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.

Jenna D Harris

Regulatory Specialist li Letter Number: 916A00007021
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MYivigion of Cornaratinne - PO RO R297 .Mallabacepe Floarida 29314



IN FLORIDA
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IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
3 S &1 LLe
(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or *“LLC.™}
4
o —
MAT 1 oval FLAT Bpate Movees LLC
(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include ~Limited
Liability Company,” "L.L.C.7 or "LLC.™)
2, . BpLOF22. 79
(Jurisdiction under the law of which foreign Hmited lability
company is organized)

{FEI number. if applicable)
4.

{Date first transacted business in Florida. it prior to registration.)
{See sections 605.0904 & 603.0905. F.S. to determine penalty liability)
5. '

11744

[} ;‘ - :’M
E AcrurY CiR #15-202¢F “Tom oy
(Sireet Address of Principal Ollfice) , o "
o Ahveopa, CO ROO4 Y R
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(Mailing Address) “‘Ei n? o
nE s
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabie) [ iaa i

Name: MA-\C;%H DE UYP;TL\/\/ ‘.

Office Address: f‘{g M FEDERP\,L HW"(’P‘BBQ
Porpave  Be acH

Florida_23062-
(City) {Zip code)
Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited lNability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my paosition as registered agent.

WL S e

Tchislcrcd agent’s signature)

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

MAK S M DevyaT p (M& R )

ua N
Pornpave Pepcu,FL 220872

Feoeeal HWY s 33%

9. Attached is a 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

P2z &

Signature of an authorized person

‘This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

MAKSYHM DevyaT v

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
S & [, LLC DBA Annaray Transport

isa
Limited Liability Company
formed or registered on 05/28/2003 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 2003117108! .

This certificate reflects facts established or disclosed by documents delivered to this ofTice on paper through
04/18/2056 that have been posted, and by documents delivered to this office clectronically through
04/20/2016 @ 11:29:10 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 04/20/2016 @ 11:29:10 1in accordance with applicable law.
This certificate is assigned Confirmation Number 9609913
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Secretary of Ste of the State of Colorado
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Notice: A certificate ivsued electronicdlly from the Celoradn Secretary of State's Web sue_is_fully_and immedately vald and effective.
However, as an option, the issuance and validine of o certificate obtained elecironically may be established by visitng the Valhdate a
Certificate page of the Secretary of State's Web site, Tty sovatatec oan?bizCentificateSearchCriteria.do entering the certificale s
confirmation number displaved on the certificate. and following the instructions displayed. Confirming the issuance of o certifivate is merely
optional_and i not_necessary to the valid and effective isswance of a certificate. For more information, visit our Web site, hirp:it
ewew sos stabe s ofick T Busimesses. rrademarks, frade names” and select  Frequently Asied Questions




