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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T-:Ek}{a/; B{‘ and< LLC

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:

Beatriz Kolh's

Name of Person

el kas Rramds LL

Firm/Company
&S W. Sunrise Blud .
Address
Plaudg'om, FL 33313
) - City/State and Zip Code

-{D\AO‘-}WES @_—.Cc,kmt - COn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

E&iﬁf’l’ Kot4's (305 | FES HF19F

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

Enclosed is a check for the following amount: ; ; 78. z

0 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & m‘tﬁo.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

+ ¥ SO pewath,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE, WITH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

MG O; ty Company; must mchuds ty Company,” "L.L.C.," or "LLLC.")

(T rame unavailable, aoter altemsts nams adoptext for bo purpose of iransacting business in Flodds. The alkesnato ntme must Include “Limited Lishility Congpany,™ "L.L.C,” or *LLC.")
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s 14825 W) Swunrice Rlvd . 6 ( -g)é/m(\zK(BlVd~ |
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7. Name and gtreot address of Florida registered agent: (F.0. Box NOT accoptable) ?p' c..f_,j.r:\ .
L’.\ -~
Name: NRAI Services, Inc. ':‘.3, "cff-.*é
2y 2
Office Address: 1200 South Pine Island Road < L;‘)/
Plantatlon , Florida 33324 < A
{cw) (Zip code) P
Reglstered agent's acceptance: RS

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree io act in this capaclty. I further agres
1o comply with the provisions af all statutes relative to the proper and complele performance of my duties, and I am familior with
and accep? the obligations of my position as registered agent,

NRA! Services, Inc. .
By: A o — /4,“_@

(Reglitered agrar's Sgmian) \ atalie |_eiba-Paul - Assistant Secretary
8. The name, title or capacity and address of the person(s) who has'have autharity to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
(ED Joe R%m‘g
' thi te Blva—-
Ly N 3! 3
(Uss attachments if necessary)

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 iz’uc'frdguﬁ\wgc, a transiation of the certificats under oath

of the translator must be submitted)
Q? ~ “

Sigraturn of wn nwhorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any falso information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155,F.8.

Toel 8 Roan CED

Typod or printed name of signco




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY '"FEKKAI BRANDS 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEKKAI BRANDS

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5735830 8300
SR# 20171195239

Authentication: 202089051

Date; 02-23-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



