(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [] war [] mar

(Business Entity Nama)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIS

600305740366

N T--0E0ET--017 #3000
Yo
gf". o .

e

Lty ('J; I l
= -
(O3 R
on =l ]
rMe. o {
..
~m T l'Tl
ot & O
v -
b o
- Pors

0D EooYT

JAN 8 2018




RECEIVED
JHE = & 208

FLORIDA DEPARTMENT OF STATE C\k
Division of Corporations \égx&‘e !

November 21, 2017 %

KARIN HERZOG DISTRIBUTION LLC 6
10796 PINES BLVD SUITE 204 : W\
PEMBROKE PINES, FL 33026 \}‘/
SUBJECT: KARIN HERZOG DISTRIBUTION LLC :

Ref. Number: M17000008797

We have received your document for KARIN HERZOG DISTRIBUTION L:Qm
your check(s) totaling $30.00. 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 mor han Qg

days prior to the delivery of the application to the Department of St

authenticated by the secretary of state or other official having custod&':oj the Tl
records in the jurisdiction under the laws of which it is incorporated/organized P
must be submitted to this office. A translation of the certificate under oa gf the —
translator must be attached to a certificate which is in a language other than th® 7
English language. A photocopy of this certificate is not acceptable. ':';‘, T o

Please return your document, along with a copy of this letter, within 60 Qays cf"

your filing will be considered abandoned. g_a»- =

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 217A00023617
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- ‘ 'COVER LETTER

TO: . Jegistration Section
Division of Corporations

SUBJECT: KZL(L[\ HEQZO@“ DiSHLb_uITCAJ Lic

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

el (109l

Name of Person

Noral Accaoshne Serua me

H ﬁlt ] g
Firm/Company I
>3
S0
) o = B
d 2 2% @
A M
ress D¢
N - 6 . ot £
City/State and Zip Code "
NbAE . com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
\7 .
Vit (abal w94y bLlp_2g20
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(7] %25 Filing Fee & $30 Filing Fee & [] $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
. AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
v "~ BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Kﬂ(l_/\ HE&ZQ@ L}\J{/ﬂb&lﬂm LCL

Enter new principal office address, if applicable:

(Principal office address
MUST BEASTREET ADDRIESS)

Enter new mailing address, if applicable:
{(Mailingy address

MAY BE A POST OFFICE BOX)
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2. The Florida document number of this limited liability company is: m
Miey l i ‘
e © O
T . o G
3. Jurisdiction of its organization: o3 £
, N S 2
4. Dute authorized to do business in Flarida: -

SECTION Il (5-9 compiete only the applicable changes)

5. New name of the limited liability company: WI(L!\ HE?LZDG— D\S\’(CEJ.LT[CN QS Lic

{must comain “Limited Liability Company, * “[..L..C.," or “LLC.”)

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regpistered Office Address:

Enter Florida Street Address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, § hereby confirm that the limited
fiability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

L} -

8. [fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Title/ Capacity Name Address Type of Action

{T)add

(] Remove
(JAdd
o . ~o
-
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E] Remove

(] Add

[ Remove

(] Add

[] Remove

9. Atlached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Neelle (ke 26—

Signature of the authonzed representative

fJoelie Heezos

Typed or printed name of signee

Filing Fee: $25.00
4



" Delaware

The First State ' |

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "KARIN HERZOG DISTRIEBUTION US LLCY
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

AUTHORIZED TQ TRANSACT BUSINESS.
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THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

SYHV]
LY

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF J.

46

A.D. 2017, AT 3:33 O CLOCK P.M.
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AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

ki

A EIEMERER

CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILI

g

Y

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

Qnmn W Duch, S ary of 3410 )
!

Authentication: 202814516
Date: 06-30-17

6289500 8315
SR# 20174749429

You may verify this cerntificate pnline at corp.detaware. gov/authve: shiml




