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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

ANDRA M POPA
7025 COUNTY ROAD 46A
LAKE MARY, FL 32746

SUBJECT: ANDRA M POPA STUDIO, LLC
Ref. Number: W13000025592

We have received your document for ANDRA M POPA STUDIO, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Stacy Prather
Regulatory Specialist [l Letter Number: 819A00005254

www.sunbiz.org

Division of Cornorations - PO BOYX 8327 -Tallahasgsee Florida 32314



COYER LETTER

TO: Registration Scction
Division of Corporations

Andra M Popa Studio, LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted o register the above referenced toreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this maner to the following:

Andra M Popa

Name of Person

Andra M Popa Studio. 1LLC

Firm/Company

7025 County Road 46A

Address

Lake Mary F1 32746

Citv/State and Zip Cade

pusi@explorerscottage co

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

Andra M Popa 407 435-1240
at | )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & M 3160.00 Filing Fee, Certificate
Certificute of Status Cenified Copy of Status & Certtfied Copy
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4078853659

T0: 18502456838 P.374

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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOFIOWING B STRMITTED T0 REGISTER A FORFICGN  LIMITED LIARILITY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
| Andra M Popa Studio, LLC

(Nume of Freeign Lamited Liadility Company, mest include “Limited Liability Company,” °L L C .~ or "LLC 7]

(it ramec ynaysilzble. e aliterio rare sscpuesd fir the purpase of Trankactng btinces in Flonda. Tha abtemas rime most aschads “Lunitad Linbiliny Camypany,” “L LC. " ar “LLC * )
Delaware
”

(Furiadituin under the law of which toresgn linisod llnldy conpary argamred)

[}

(FEI nunber, 1f applicable} 'c;
-t B
- £ 1
4. r .. w - X
o Nare fion marsocied bisencss in Florda, o proe Uy rogatraixon _L ™~ i
(Sew vections 605.0901 & 6050905, B § 16 dewenvwine peraity lablity) ot oo e
1716 Kersley Circle 7025 County Road 48A [(::‘( ":g “
5. . A
(Stroot Adibreas ol Irincipal Ofsce) 6 (Muslirg Adklrean} Fites (%) E;j
-3
Lake Mary F| 32746 = e
Late Maa g 372 0M1L 1
AR
7. Name and stregg addreass ol Florida regisicred agent: (P.O, Box NOT acceplable)
Andra M Popa
Name:

1716 Kersley Circle
Office Address:

Lake Mary

32746
. Florida -
(Cuy}
Registered apgent’s accepiance:

{/ap wode)
Having been named as registered agent and to accept service of process for the above stated limited lubility compan y af the place

designated in shix application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and eomplete performunce of my dutics, and I am familiar with
and accept the obligutiuny of my positien as registered agent.

N oAy A

{Kegatored ?/uizmmn)
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T0: 18582456636 P.4-4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:
Title or Capaciry:

Nnme and Address:

Title or Capncity: Name and Address:
Andra M Po -
(UManager Name: 29 pe {_] Manager Name:
7025 County Road 4BA
JMember Address: uny ] Member Address:
Lake Mary FL 32746 .
[@Authorized i {J Authorized
Person Person
CJOther (CJOther [JOther [_|Other !
Omanager Name: _ [LJ Manager Name:
[MMember Address: ) Member Address:
CJAuthorized [] Authorized =
=t >3
Person Person e ):E =,
oo prw) por
D()thcr_____,h - [:]Oihcr__‘ . DOthcr___ o EIOIﬁ'cr o '.’"’
S §vi
: T)‘.: == = ’
(CIManager Nome: (] Manager Naime; A
=T
[ IMcmber Address: ] Member Address; L e
CJJAuthorized (7] Authorized
Persen Person
Cother [JOrher [JOther

Clother

Imponant Notice; Use an artachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stale Annual Report farm,

9. Attached is a cenificate of existence, no nrore than 90 duys old, duly authenticated hy the official having custody of records in the
jurisdiction under the low of which it is organiced. (If the certificate is in a foreign language, a ranslation of the certificate under o2th
of the translator must be submitted)

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

_%A-/é pr S—
Signatuh of glasthonred porsen

Andra M Popa, Authorized Person

I'yped of printod rama nf ugnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT "ANDRA M POPA STUDIO, 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 S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY OF AUGUST,
A.D. 2013, AT 12 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "AMP + VP
DESIGN, LLC" TO "ANDRA M FPOPA STUDIO, LLC", FILED THE TWENTY-SIXTH
DAY OF SEPTEMBER, A.D. 2013, AT 11:30 © CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "“ANDRA M POPA STUDIO, LLC”,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

gnm.-, w TNutlocs, Secirisry of State

Authentication: 202066489
Date: 01-11-19

5391515 8310

SR# 20190074457
You may verify this certificate online at corp.delaware.gov/authver.shtml




