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To:
Division of Corporations
Fax Mumber : {858)617-6383

From:
Account Name : HARVARD BUSINESS SERVICES, INC.

Account Number : 120880000045
Phone : (302)645-7400
Fax Humber : £302)645-1280

*¥Enter the emall address for this business entity te be used for future
annual report mailings. Enter only one email address please, ¥+

Email Address: olibriceoliver@hotmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINA

IN OUMPLIANCE WITH SUCTION 8050002, FLIRI STATUTES, 1T FOLLIMING i8 SUDAITTFD 70 RECHSTER A FORIICN LTI 1 2GR ITY
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Orlande, 17], 32820

TEheet Addrass of Funeipa Oliee
A3 Pensoh Park 12lvd
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Orlanda, 171, 42820
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7 Name and gteeet adeess of Vigridn cegistered ngent. (00 Box MUY acueeptabled

Oliver G Ohibrice
MName.

% Yeme 2erbe ¢
Offies Address: 3530 Tienson Park [vd

Uhrbhiinndo az839

Cbterida -7

(C1ky) {Zip cale)

Registered agent’s aceeplance:

Traving been namaed as registered agant and to qocept service of process for the abeove stated limited fiability compary af the place
designased in this application, | hereby accept tfre appointment as registered agent and agree fo act in this capacity. { furtfeer agree
to comsplywith the provisionys of alf stututes relative to the proper and complere performance of my duties, and I am fimiliar with and

accept the obligations of my posttion ox regiviered agent. L ST

(Ragisigred agenl’s sigrmbing)

% The name, tithe of capacity and nddress ol the person{z) who has/have authority te manage Isne:

Oliver G Obibrice, Mamber, 3330 Benson Park Bivil, Orlanda, TT. 32820

lroy D Ather, Member, 4 9 plack acrve Cb South, Winter Springs, Tl 32708

9 Atached 1 o centilicste of existence, no mare than 90 duys old, duly authentionted by the ollicial huving custedy ol records in the
jurisdiction under the Tuw of which it is organized. (TF the cortificats is in a forcign Tangusge. a transkation of the cerlificate under vall
of the tranglator must be submitted)
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Rigusture of an atharized parsan,
This document s excouted in accordinice with scetion 6050203 (1) (b). Florida Statutes. 1 am aware tit any lalse information
submitted ina docwent 1o the Departiment of State constrtutes o thivd deree fetony ws providen) for ins ST L3505
Obliver 3 Okibrice
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Delaware

The First Statg

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEJ%AWARE, Do HEREBY CERTIFY "AUFTEEN 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 EIGHTEENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID "AUFTEEN
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "AUFTEEN LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D, 2016.

AND I DO HEREBY FURTHFR CERTIFY THAT THE ANNUAL FRANCHISFK TAXES

HAVE BEEN ASSESSED TO DATE.

{

\ .;-m»—.-n Dotin e -'\ sy o 'n.«

£126537 B300F
SR# 201654214136

You may vendy this certificate online at corp.delaware gov/authver shunt

Authentication: 202850218
Date: 08-18-16
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