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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

PATRICK MOYAL

10796 PINES BLVD STE 204
PEMBROKE PINES, FL 33026

SUBJECT: KARIN HERZOG DISTRIBUTION LLC
Ref. Number: W17000059770

We have received your document for KARIN HERZOG DISTRIBUTION LLC and
your check(s) totaling $130.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 217A00014651

www.sunbiz.org

' DL Y . o T L T™ S T /ANY Myey™ Iy 111 ™My 1T Myt 4




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

IN COMETIANCIN TIH SECTION 6050902 FLORIDA SEATUTES, THE FOLLOWING IS SUBNMITTED TO REGISTER A FORKIGN. LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

KARIN HERZOG DISTRIBUTION LLC

(Name of Farergn Limiged Liabiluy Company. must include “Limued Liabihty Company,” "L L.C.. or “[.1L.C.7)

(11 nane unasailable, enter altemate name adopied for the purpose of transacting business i Florida, The ahiemate name must include ~Limuted Liabity Company,” "L.L €7 o1 "LLC™)

, DELAWARE 3 81.5247917

Qunsdiction usder The Taw of which foreign Timeed habedity company 1s orgamized)

(FEI manber, if apphcable)

1 MARCH 1.2017

(Date first zansacted husiness m Flenda, 1! prine to registiation )
(See sections 6050904 & 6050905 F.5. w detennine penatly lubiliy)

2 SOUTH BISCAYNE BLVD 6 2 SOUTH BISCAYNE BLVD

T (Streer Address of Principal (Hitee) (Almlng Addiesy)
SUITE 3760 SUITE 3760
MIAMI FLORIDA 33121 MIAMI FLORIDA 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MOYAL ACCOUNTING SERVICES INC

Name:

Office Address: 10796 PINES BLVD SUITE 204

PEMBROKE FINES Florida 33026

iy ) {Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place |
designated in thix application, I hereby accept the appuintment as registered agent and agree to act in this capacity. 1 furdrer agree
to comply with the provisions of all statiites relrm-. v the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regf u ’ fge.rn' i
. [

o o3

. b |

(chm:rcd agent's signatuic) P

= i~

The name. title or capacity and address of the person{s) who has/have authority to manage is/are: )
litie or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR DOCTEUR PAUL ET A ;;

RARIN HERZOG SA T . ;-n

1 ROUTE DE TAILLEPIED

1095 LUTRY
Swilzwvland

(Use 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 in a foreign language, 2 transtation of the certificate under oath

of the translator must be submitted) o
9 TR (<

! n o
Signatwe of an authonized person

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | ant aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

g EL 20
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "KARIN HERZOG DISTRIBUTION US LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED

OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHCRIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATICON, FILED THE NINETEENTH DAY OF JANUARY,
A.D. 2017, AT 3:33 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY FAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE CORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

T

Jﬂ!rly W. Dudioce, Secreidry of S1ate )

6289500 8315
SR# 20174749429

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202814816
Date: 06-30-17




