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CORPORATION SERVICE COMPANY

1201 Hays Street .
Tallhassee, FL 32301 s
Phone: 850-558-1500 " \
ACCQUNT NO. I20000000185 .
REFERENCE 476802 7186304 '
3
AUTHORIZATION 1
COST LIMIT $ M125-00
ORDER DATE : November 8, 2018
ORDER TIME 2:22 PM
ORDER NO. 476802-005
CUSTOMER NO: 7186304
FOREIGN FILINGS
NAME : CONCEPTS INTERNATIONAL LLC s
500
- - e
] P i
XXXX QUALIFICATION (TYPE: LL) o an) ¢
PLEASE RETURN THE FOLLOWING AS PROOF OQF FILING: e R:j
.. y

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Concepts International LLL.C
SUBJECT:

Name of Lunited Liability Company

The enclosed “Apphcation by Furcign Limited Liability Comnpany for Anthorization 1o Transaci Business in Fiorida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign hmited lability company to transact business in Florida.

Please retumn all correspondence concerning this matier to the following:

Sara Rawson, Global Subsidiaries

Name of Person

Amazon

Finn/Company

410 Terry Ave. North ' .

Address

Scattle, WA 98109

City/Siate and Zip Code

2
[T

!

globalsubs-csc@amazon.com

LN §
!
-

E-mail address: (10 be used for tuture snnual report noufication)

= AL
¥

For further information concerning this matter, please call:

[as]
- .
Sara Rawson, Global Subsidiaries 206 266-1000 ~ U ;
al ( ) - _ B
Name of Contact Person Area Code Daytime Telephone I:\iumber 0
MAILING ADDRESS: STREET ADDRESS: 7~ -
Division of Corporations Division of Corporations
Registration Section Registration Section
1.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check [or the following amount: _
0 $125.00 Fihng Fee 0O $130.00 Filing Fec & O $155.00 Filing F'ee & [0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6930902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RIGISTER A FOREKEN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Concepts International LLC
(Name of Foreign Limited Liability Company; must include “Limited Linbitity Company,” "L.L.C.." or “LEL.™)

(1f mame wmavailable. cuier aliemmase name adopled far the purpose of transacting busicss in Floriéa. The allereate mune must include “Limited Liabnlity Compony,” "L EC." or "LLC.")

2 Massachusetis 3. 47-1956576
(Junsthetion ander the law of which foreign Inmted Bability company 1 orgnnized) {FEl munber, if appleable)
4 1 1/1/2018
E!)nre first tunsacied business i Flooda, € praos 16 regiration )
See sections 505.0904 £ 605.0903, F.S. 1o deterniine ponabty Labibnd
5. 400 E. Stewart Ave. g 400 L Stewart Ave.
’ (Ghect Addiess of Frincipal Oftice) ' (Mailmg Address)
Las Vegas, NV 89101 Las Vegas, NV §9101

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

Nanie: Corpomtion Service Company

Office Address: 1201 Flays Street

Tatluhassee Florida 32301 .
(Ciryy {Zip code) ™
Registered agent’s aceeptance: s

Having been numed us registered agent and to accept service of process for the abave stated limited (mbfhty company at the place
designated in this apphcauon, I herehy accept the appeiniment as registered agent and agree o act in this capacityz { further T agree
to comply with the provisions of ull stutietes relative to the proper and complete performance of my dutics, and [ amfam:lmr with

and accept the obligations of my on as registered agent. Roxanne\Turner._.-i .
Corpor tihn (L N
ygjﬂw G Asst. Vice Reesicerity -

(Registered agent’s signature)

o’
8. The pawne, title or capacity and address of the persen(s) who hasthave authority to macage 18/are: - -
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Arun Rajan Manager Scon Schacfer
400 E. Stewart Ave. 400 E. Stewart Ave.
Las Vegas, NV 89101 Las Vepas, NV 89101

Manager Tarek Hassan

400 E. Stewart Ave.
[.as Vegas, NV 89101

(Use attachments if necessary)

9. Atiached ts & certificale of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ianslation of the certificate under oath
of the translator must he subimtted)

10. This docutment 15 execured 1 accordance with su:lion 605.0203 (1) (b). Florida Statutes. [ :un aware that any false information
submitted in a document to the Department ofSlau. constifutes a third degree felony as provided for in 5.817.155, F.S.
)

/;/7 & //)_/:J.f}u?'r

¥ Signature of 10 authorized pertoc

Peter Krawiee, President and Sceictary

Tuped of printed prune of signee



The Gornvrornwealtly (o/‘/./i?zcmtacéa.xed{a‘/
Jec;ﬂa’wy o/ /e &)M/moxzwe&z /,/é'/
Mate %/{A@ .@0&(‘0/7/ assachuselts 02455

William Francis Galvin
Secretary of the
Commonwealth

November 5, 2018

TO WHOM IT MAY CONCERN:

‘37].

1 hereby certify that a certificaie of organization of a Limited Liability Comparw was
filed in this olilcc by
CONCEPTS INTERNATIONAL LLC
)
in accordance with the provisions of Massachuseits General Laws Chapter 156C on Octobéd-2,

2014. !

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fecs with respect to such reports; that said Limited Liability Company has not ﬁled a
certificate of cancellation or withdrawal: and that said Limited Liability Company is in good
standing with this office. : i “M

[ also certify that the names of all managers listed in the most recent ﬁlmg are: TAREK }
HASSAN, ARUN RAJAN, SCOTT SCHAEFER - S '-""}

. U -

I further certify, the names of all persons authorized to exccute documents filed wigh this
office and listed in the most recent filing are: TAREK HASSAN, ARUN RAJ AN SC()TI
SCHAEFER - S

The names of all persons authorized to act with respect to real property listed in the most
recent filing arc: SCOTT SCHHAEFER, ARUN RAJAN

In testimony of which,
[ have hereunro afhxed the
Greart Seal of the Commonwealth

on the date first above written.

Ty

Secretary of the Commonswealth

rocessed Hy:sam



