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v COVER LETTER

TO:  Rapistration Seetion
Division of Corporations

SURJECT: _LQQMI“Q {};SW&WU C"'\M { oy e

Nume of Limited LiaBility Corpany

The enclosed "Application lry Forcign Limited Lishility Company for Authorization to Trenssct Business In Flosids,® Certificatc of
Existence, and check are submitted to repister the above referenced foreigh Uimited lisbility sompany to transact business in Florida..

Pleass tetvro all correnpondenes conoerntng this matter to the following:

‘[/ﬁmJ gﬁ(Mj
uufgw\u 0, (oot

Flem/Company ‘_

Q)O 4;- 'th;\_} g’?
LQU\QU!ILQ EL[ Yo

Ciry/State anct Zip Code

o ® a/vxc\ds AV Lam

E-mail addrc:{jto be used for ﬁhm anaual repont notiNcaony

Fot further mformation concerning this mstier, please cell;

\M:UH\) SMS mgﬂ’lz ) %%“@’13

Name of Contact Person Area Code Drytime Telephorte Ninuber
MAILING ADDRESS: STREET ADDRESS;
Division of Corporationa Division of Corporations
Registation Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exertve Center Circle

Tallahassee, FL 32301

Enclosed is » check for the fnltowing amount:
O$125.00Filing Feo  LI5130.00FilingFee & 3515500 Riling Fee & [ £160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

B2/84
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LDATED LABIITY
ANYTO TRANSACT B THE STATE OF FLARIDA:

(1f onme uagvailable, enter sltemate names adopted for the purpose of trapsacting bastaess In Florldn, The altorate nuve muat jocleds “Limited

Liakiljty Company,” “L.L.C,” or “LLC.")
. AN-14314
un iction vader reign aauted B . nymber, o applicable

y I8 orgmmd)
4,

{Dnte Tirat transacied businera [n Florkdn, il atior to regishratton, ]
(See sectiata 605.0504 & 6050905, F.8. to detereaine penalty Gabnlity)

; &h lF AN &7 =
LSl | Ky %202 =

(Street Addresa of Principal GThce) I
6 m Q’”\) "'J
Ghusale 1 %010'» =
(Muling Address) e
7. Name and strect address of Florida regisiercd agents (P.0, Box NOT acceptabie) ‘5}3

Name Corporate Cretions Network Ine.

Office Addeess: 11380 Proaperity Farms Road #221E

Palm Beach Gardens , Florida _33410

e . (City) (Zip cods)
Registered sgent’s scceptance:
Having besn named as regivtered agent and to acceps szrvlca of process for the above stated limited Rabiley compariy of the place
destanared in this apptication, I hereby ered agert and agree 1o act in thiy capacity. I further agree
10 complyrlth tha proviciorns of all stytet d complats perforpance of my diuties, and F am familiae with and

wceept the oblipations of my pasition K ado Simenez, Speclal Secratary

8. The name, title or d addrmWo hpahave mnthority to manage Isfare:
/A M &

Nmfru Si VTN Lé! 000>

9. Atached it a cerlificate of existence, no more that 90 days ofd, du|jr authenticated by the ofGcial having custody of records in lha
Jurisdiction under the lmw of which it i the cmﬁwte is i o foreign language, » tranalation of the certificate under cath

of tho translator nrust be sobmi
V ] Signature of an suthotized person
This documens is excouted In accordance with section £05.0203 (1) (b), Florida Statutes. I am awnre that any flse loformation
submitted in a2 document to the D nt of:tjtc rtitutes x thind degree folony as provided for in 0.817.155, ..
W €

Typed or printed naree of tignos

|
l
!
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/www.sos ky.gov

Certificate of Existence

Authanucahon number: 185206
Visit hitps://app.gos.ky, Aspxte.authanticate this certificata.

g e —

wedT """""~\.' -""s.\_
d1’ .r - 1-' ot —

I, Alison Lundergan Gnﬁwés Secretary cf'State of thebaMmonwealth of Kentucky,
do hereby cerify that acmrdMQ to the récoras in the. @fﬁce of the Secretary of State,

-A‘!‘--. .

Lou évnlef'bisf'llmg-t:oma}ny,ilde
is a limited Inablllf!'membamy du]}r orgamzed arjd*éxustmg ﬂnﬁer?ﬁ‘ chapter 14A and
KRS Chapter 275, WLse date of orgamzd”ﬂon isiFebruary 15} QOﬁJ aﬁd\whose period
of duration is n&rp'ewa] A .

[ further cérhfy t'hat ail fees and pen'ai_“les'owed to the Secrerary ef~8tafe have been
paid; that articjé€ BfZissolution have rfot beef filéd; and that theimdst tecent annual
report required: by KRS 14A 6-010 has’ béén dehvered to the Sepretaryﬂf State,

IN WJTNESS WHEREOF | have Heteunto set my hand and- affxed my Official Seal

at Frankfort, Keniuc_kye lh|s=23 day of January. 2017 in the 2§§ yeat of the
Commonweaith A N o ‘ o

3
o

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
185206/0756593




