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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

DIANE R. FATKIN
2154 NE 58TH CT
FT LAUDERDALE, FL 33308 US

SUBJECT: UNLIMITED, LLC
Ref, Number: W17000071665

We have received your document for UNLIMITED, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The name of your limited liability company is not available 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.

Please return your document, along with a copy of this lefter, 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.

Michelle Milligan
Senior Section Administrator Letter Number: 317A00018017

www.sunbiz.org
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TO: Repistration Section
Divisian of Corpprations

Nuame ol Limited Liability Company

Jixistence, and check are submitted (o register the above referenced foreign limited liability company 10 transact business in I'londa.

Please return alt correspondence concerning this matjer o the following:

D AN K. Froon

Name of Person

Unlumited | LiC

Firm/Cnmpanjg
Uy pp SRt
Address
%’(‘} (/&V"‘ ’id"lh( | ?Lf 23 goj‘

City/State and Zip Code

d{\CQJFIQY\@ ﬁi’v\ai‘ | com

E-mail address: (to be usced for futurd’annual report notification)

For further information concerning this matter, please call:

Divne Ko Eatkin L Y 932-2447

Name of Contact Person Arca Code Daytime TI'clephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce, FF1, 32301

Inclnsed is4 check for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staius & Centiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SHCTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGESIER A FORIIGN IMITED LIABITITT
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

L. l/‘l"\\wm_‘}{’d L LLC

NS of Fhrcign Limited Ligbility Company; must include “Limited Liabihty Company,” "[.L.C..” or “LICT)
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(Junsdiction unues the law of which forcign himued Eability company is orgamized) (FH] number, 1f applicable)
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* (Date first transacted business w Flonuda, if prior to regstration. )
(Sec m:us.mm Ar 605 0905, F.5. 0 dotormine pexalty Labilizy) - i}’lln .
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(St Address of Pnncpal Office) (Mahmg, Address)
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7. Name and street address of Florida registered agent: (P.O. Box NO'II' acceplable)

Name. Dipne K. FaTk

Office Address: dj/l S V A/E g@ ¥h L’ 'f- o
o T L&V dewdale Vlorida T30
(Cuty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

D’) Ginnd [/\62{['\.,

{Registered agent's signaturc)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

cel Vigne R EATKM
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(Use attachments if necessary}

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (IF the centificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in zccordance with scetion 605.0203 (1) (b), Florida Statuics. 1 am aware that any false information
submitted in a docurnent to the Departinent of State constitutes a third degree felony as provided for ins.817.155. F.5.

[Pham A2

Sigoatare of an suthorizcd person
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Delaware

The First State

Page 1

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

DELAWARFE, DO HEREBY CERTIFY "UNLIMITED, 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 FIFTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNLIMITED, LLC"

WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2013

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Jenrry Vi Butinct, Secertary of State

5407327 8300
SR# 20175429976

Authentication: 203010182

Date: 08-05-17
You may verify this centificate oaline at corp.delaware.gav/authver.shimi



