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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 13, 2016

SANDY BORDERS

C & S ACCOUNTING SERVICES, INC.
210 E MONUMENT AVENUE, SUITE C
KISSIMMEE, FL 34741

SUBJECT: FANI LLC
Ref. Number: W16000083400

We have received your document for FANI LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 submitted 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.

The name of your limited liability company is not avaitable 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 L10000066476 FANIS, L.L.C..

Please 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.

Stacey M Warren
Regulatory Specialist I Letter Number: 716A00026527



COVER LETTER

TO: Registration Section
Division of Corporations

FANILLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liahility company 1o transact husiness in Florida.,

Please return all correspondence concerning this matier 10 the following:

Sandy Borders

Name ol Person

C & 8 Accounting Services, Inc.

FirmCompany

210 E Manument Ave, Suite ¢

Addresy

Kissimmee, L 3474

Clty7Stite and '/.ir: Cade

sandy @esaveounting.net

E-mail uddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tommi Hakula 773 ¥70-2775
at( )

Name of {Contact Person Arca Code Daytime Telephone Number
MANLING ADDRESS: STREET ADDRESS:
Division of Corporations Nivision of Carporations
Registration Section Registration Section
P.O. Box 6327 ) Clifion Building
Tallobassee, F1L 323143 2661 Exeeutive Center Cirele

Tallahassee, FL, 323

Fnclosed is a check for the following amount:
W 512500 Filing Fee Q3513000 Filing Fee & OSI35.00 Filing Fee & D 3160.00 Filing Fee. Certiticate
Certificite of Status CenitiedCapy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOVPLENCE W SRCTION GUSOKD, FLORN ST THE FOLLOWING IS SUBVEVIED 10 REGINTIER A FOREEGN DN LIABITD
CONPANY T IRANSACTRUNINENS INTHE STOEOF FLORN Y

I FANILLC

{(Namw of Foeign Limned Eiabdine Company T most include “Limited Tiabilsy Compuny ™ LL.C.7or TLETY
FANICAT LLC

CHrszme unav ailable, enter aliernite name adapled for the purpase of transacting business in Florida, The abermate pame st inelude Limied
Laability Compamy.” "L L.C orwL1LCTy

5 Delaware 3 Applied for
tJuudemn under the Taw of which Toncign Tiented Tiabilin ) T OFED number, i applivable)
cumpuny is eraanized)
4. L -
thhate Tirst transacted business i Flarda, 1 prioe Lo registration. )
(See sections GBI0V04 & 6AS.0905, 1°.5 1w darenine penabis liabiliny 1
5 8383 Riverdale Lane . -
ST
Champions Gate, L. 313896 T o n
teePR e —
(Street Address of Prineipat Olee) e R
nen o BE D i
8383 Riverdale Lane s
0. AT i m
M
Champions Gate, 1. 33896 M U O
= * )
(Mailing Address) o\
mr
7. Name and street address of Florida regisiered agent: (9.0, Bosx NOT acceptable) (=182 NP N
> -
N Tommi Hakuola P
Name: .
. 8383 Riverdale Lane
Ottice Address: ;

Champions Guate

~n
. Florida 33896
tCiny y (Zip code)
Registered agents acceptance: '
Having been named as registered agent and to accept service of pracess for the above stared fimited liability company at the place
designated in this uppli('un'on I hereby aceept the appointmient us regisiered agent and agree o actin tiy capacity, 1 farther agree

1o complywith the provisions af all statutes relative to the proper and complete pecformance of my duties, and Vam fomiliar with amd
accept the abligations of my pusition ax registered agent.

P

/\"' L

(Registered apent’s signature)

Ihe name, titde or capacity and address of the person(s) who hasrhave anthoriny to manage isare
Fommi Hakula, Managing Member, 8383 Riverdale Lane, Champions Gate, FL 33896

Hetena Hahula, Managing Member, 8383 Riverdate Lane, Champions Gate, L 13890

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 ender the law of which i is otb.mmd (H the ceni

ljeate, is ina, toru"n language. a translation of the certificate under vath
of the translator must be submitted) /

}\‘\l; A, (‘/. <

Spenuture obw authorized persen

This document is execwted in accordance with section 6450203 { [+ ¢h), Fiorida Statutes, | am avware that any false information

submitled in g document t the Department of Stute conatitutes a third degree telony as provided tor ins.817.155 K.
Tommi Hakula

Ty ped wr printed nume of signey



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FANI 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 COF

THE NINETEENTH DAY OF DECEMBER, A.D. 2.016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FANI LLC" WAS

FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2014. -
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5473245 8300
SR# 20167154773

You may verify this certificate enline at corp.delaware. gov/authver.shtm)

Authentication: 203543030
Date: 12-19-16




