-~

83/15/2819 1 2

PAGE Bl1/04

orida Department of dtate
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H19000088631 3)))

A0 O

H1900008063 3ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate anather cover sheet.

To: B

r~3
- o
Division of Corporations - pe -

Fax Number © (B50)617-6383 = 1
e
From: i ___ J._....
Account Name @ LAZARUS CORPORATE FILING SERVICE, INC. | o s
Account Number : 128688602919 - Tl
Phone : {385)552-5573 - “J )
Fax Number ¢ {305)675-5944 - 3 vt

fasp]

*sgEnter the email address for thls business entity to be used ﬁéi* future
annual report mailings. Enter only one emall address please,**

Enail Address:

Foreign Limited Liability Company

o ANDEAN ESSENCE L.L.C.
= [Certificate of Status ] 1]
i [Centified Copy I 0 |
- [Page Count Hi 04 |
- [Estimated Charge [ s130.00 |
Electronic Filing Menu Corporate Filing Menu Help

V.Y BV N



B3/15/2619 14:22 3852201448

LAZARUS CORPORATE

PAGE B3/04

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. ANMDEA N ESSENCGE L. &

[Name of Foreign Limited Liability Company; must include "Limited Ligbility Cotnpany,” L.L.G., or “LLC.'}
Liabihity Company,” “L.L.C," or “LLC.™)

(If name unavailable, enter altemate narue adopted for the purpose of transacting business in Florida. The ahternate name must include “Limited
company is organized

2. S"T"ér ;IE oOE %"\Zeb\_b
(Jurisdiction under the law of which forcign Hmite ty

3, K2 . 444071 05

(FET number, if appKeable)

5.

-

a

{ first ransacted business n Flonda, if prior to registration.
(See sections 605.0904 & 605.0905, F.5. to determine penalty lisbilicy)

N

1 .‘"‘ﬂl
H21 3t (aprelie (N APt 4108 (Jeszon | FL "3333..6

(Street Address of Principal Office)
6. Shre AS ABoue,

2
e

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jose TFvendiscon (ope Rargez.

ANDBR
i42] St (Ongiewe (v Art Hiog (Destow LFe 3336

8. Attached is an criginal 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. (A photocopy is not
acceptable. If the certificate is in a foreign la
must be submitted)

S

Wofthc certificate under cath of the wanstator
Y LL L -~

N
Signature of ah authorized person

(In azcordence with section 605 9203, P.5., tho execution of this document constitutes an affirmarion under the penalties of petjury that the fects stated hersin aie true. |
am awere that sy falze information submimed in a document to the Dopartment of State constitutes b thivd degree felony a3 provided for in s 817135, F.5)

Jose Feawcsco (oo Rerigex
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0)13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWTING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|, The name of the Limited Liability Company is:

ANDEAN ESSENCE L.L-c

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Tosg Trancisco Copo Kameez ' =
(Name) T -

(4421 St Gaprewe (N At 4108

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Jesto s FL B3I 6
City/State/Zip

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 certificate, f hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and F am familiar with and
accept the obligations of my position as registered: as provided for in Chapter 603, Florida

Statutes. .
Ve :jéé/_

Sy I;
/7 : (Srg[lamre)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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