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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 28, 2017
FILIPPO CARDONE FILING CANCELLED
400 SW 1ST AVE, SUITE 1 RETURNED CHECK

FT LAUDERDALE, FL 33301

SUBJECT: CARDONE IMPORTS LLC
Ref. Number: W17000036805

We have received your document for CARDONE IMPORTS 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.

SCREEN PRINT 1S NOT ACCEPTABLE, MUST HAVE CERTIFICATE OF
STATUS,

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 Il Letter Number: 617A00008392

www.sunbiz.org

Thvieinn nf Cornaratione - PO BOY 8397 Tallahacepnes Flarida 392914



v T coverrerrer  FILING CANCELLED
TO: Registration Section RETURNED CHECK

Division of Corporations

SUBJECT: CAK DOV’Q— I/’V"PO/ #S -

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:

///_:/zy/ﬁ,’/po V/‘%f( [-) O_M'Q

Name of Person.

QfHQDomL g:lﬂr/o/'f'ﬁ e

FiryCompany
o0 Sw - |st Hye  Suite + |
FT. [tudedile £/ orids S S 30)
City/State and Zip Code

s ome o7 S [ L C V957 /., C o
E-mail address: {lo be used for future annual reportnotfiation)

For further information congerning this matter, please call:

S Sppe (#RDOVE (312, YIK- ¥TRY

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed js a gheck for the following amount:

00 Filing Fee  [$130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



. A[‘PLECATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT-BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0402, FLORNDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L CReDov e Femports L4

(Name of Foreign Limited Liability Company; must include *Limited Liabitity Company,” "L.L.C.)" or “LLC.7}

(I name enavailable, enter alterate name adopted for the purpose of transacting business in Florida. The altersate name must inctude **1.imited Liability Company,” “L.L C,” or “LLC ™)

o HriZensi . €)-3253775K

tJurisdiction under the law of which foreign limfed liability company is organized) {FEI number, if apphicable)

. (%/o’ [/dor>

{Date first teansacied business in ¥onda, 1§ prior o registration.)
(See sections 605.0904 & 605.0905, F 5. 10 determune penalty halslity)

Yoo §«;«f |4 Poe Saitel
(Stweet Address of Principal Oftice) - . —W
Forv [ aodeadefe 7Leon
T332} RETORNED CHECK

Registered agent's acceptance:

Having been named as registered agent and to accept service of, pm/c;s‘;_q);ur the above stated limited habthry:uﬂpamun the place -
designated in ihis application, I hereby accept the appointment as r, gm‘ered agent and agree to act in this cﬁacrty 1 further agree
to comply with the provisions of all statutes reldtive to the firoper dnd complete performance of my duties, and I am familiar with
and accept the abligations of my pesition as reg‘l@ed gent. /5 ”
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7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) Er"ﬂ - .
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8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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9. Attached is a certificate of exisience, no more than 90 days old’d/ugy @ti&ated by the official having custody of records in the

jurisdiction under the law of which it is organized, (If the ceruf{lcate, m a foreign language, a translation of the certificate under oath
of the translator must be submitted)

{Use attachments if necessary)
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10. This document is executed in accordance, witli Se secuon 605 0203-(1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depa{r\t}nen( of State consutules a‘third degree felony as provided for in s.817.155, F.S.
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. / m?ed or pristed name of signee
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Warren, Stacey M.

From:
Sent:
To:
Subject:

Super Man <cardoneimportsllc@gmail.com>
Manday, May 01, 2017 9:15 AM,

Warren, Stacey M.

Cardone imports LLc

re

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whom these prasents shall come, gresting:

1. Ted Vogi, Execulive Director of the Arlzona Corpovation Commission, do hereby cerlily
that

YSYCARDONE IMPORTS LLC***

2 domestic limited liability company organized under the lawe of the State of Arizona, oid
organize on the 5th day of May 2016,

! turther certify that according to the records of ihe Arizona Corporation Commission, as
of the date se! forth hereunder, the said limited linbllity company is nat administratively
dissoived for failure to comply with tha provisions of AR 5. section 29-801 et seq., the
Arizona Limited Liability Company Act: and that the said limited Labitity company has not
filed Articles ot Termination as of the date of this certificals.

This cerdificate relates only to the lagal exisience of the above named entity as of the date
issued. This certificats is not to be construed as an endorsement, recommendation, or
natice af npproval of the sntity's condilion ar business aclivities and practices.

IN WITNESS WHEREOF, { have herounto sef my hand and affixed
the afficial seal of ihe Arlzona Corporation Commission, Done at
Phoenix, the Capital. thig st day of May, 2017, A. D.

<=z

Ted Vogt,]gxecul:xve Direcror

1647457

By:

FILING CANCELLED
RETURNED CHECK



