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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT- Redac Advantage LLC

Name ol Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida" Certificate of
Existence, and check are submited to register the above referenced toreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Chloe Mason

Name ol Person

Licensing Professionals

Firm/Company — ~
S B
PO Box 566 T X
- e —ﬂ
Address %‘: = - —
Lynden, WA 98264 S0 m
5. =
City/State and Zip Code rc;.i: ; U
' . =7 .
nagamine@redacinc.com Sa 8
E-mait address: (1o be used tor tuture annual report notitication)

For turther information concerning this maiter. please call:

Chloe Mason . 888  543-5432

(&
mName of Contuel Person

Area Cade D time Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O). Box 6327
Tallahagsee, FI. 532314

STREET ADDRESS:
Division of Corporations
Registration Section

Chifton Building

2661 Executive Cemer Circle
Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:
W S125.00 Filing Fee O $130.00 Filing Fee &

O S133.00 Filing Fee &
Certificate of Status

0 5160.00 Filing Fee. Certiticate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THI STATE OF FLORIDA:
| Redac Advantage LLC

(~Name of Foreign Linited Liability Company: must inctude “Limited Liabitity Company,” "LL.C." vr *LLC)

{1V namy unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include ~Limited
Luabitity Company.” ~L L.C7 or “LLET)

5 New York N 27-3248952
{Jurisdiction under the law of which foreign limited labiliy

{FEI number. it applicable)
company is vrganized)

N Upon Approval

{ Date fiest transacted business in Florida, i prior o registration, )
{85ce sections 6050904 & 6030903, 1.5, o determine penalty liability)

N 1010 Avenue of the Americas, 4th FI.  Z¢ S
New York, NY 10018 SR
(Streel Address of Principal Otlice) r(./’; L — ir——-

. e @9
6. 1010 Avenue of the Americas, 4th Fl. 'mc - [T
New York, NY 10018 ez o= Y

(Matting Address) g m i’"_'__,.

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

Hajime Nanahara, President

1010 Avenue of the Americas, 4th FI.
New York, NY 10018

8. Attached is an original certificate of existence. ne more than 90 davs old. duly authenticated by the official
having custody of records in the jurisdiction under the law of which it 1s organized. (A photocopy is not

acceptable. If the certiticate is in a torcign language. a translation of the certificate under oath of the translator
must be submitted)

Signa fre of an authorized person
¢In accordanee with section 6030203, F 5 | the execution STUERS documnent constitutes an aftinmaton under the penalties of perury that the tacts stated herein are true.
am aware that any fabse informaion sebmitted i o document 1o the Depariment of State constitutes a thitd degeee telony as provided ferma 17135, F.8 )

Hajime Nanahara, President

Typed or printed name ol signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FL.ORIDA.

. The name of the Limited Liabitity Company is:

Redac Advantage LLC

[ unavailable. the alternate 1o be used in the state of Flonda is:

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

Paracorp Incorporated =, =
(Name) .':f .=
[~ ‘g'_' ::)z _1~§
155 Office Plaza Drive, 1stFloors 5 1~
Flortda Street Address (P.O. 3ox NOT ACCEPTABLE) :'r: E ﬁ‘!
v O
Tallahassee L 32301 g’g o
:D -

Citv/State/Zip

Heving been named as registered agent aid o aceept service of process for the above stated limited
liahifity compeny at the place designated in this certificate, | hereby aceept the appointment as
regisiered agent and agree to act in this capacity. | further agree 1o comply with the provisions of afl
statutes relating (o the proper and complere performance of my duties, and { am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Steatites.

***please see the attached consent by Registered Agent.

({Signature}

$ 100.00  Filing Fee for Application

5 2500 Designation of Registered Agent
S 30.00  Certified Copy (optional)

S 500  Certificate of Status (optional)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: #17/2019

—
el
Il
e
>
ENTITY NAME: REDAC ADVANTAGE. LLC j’?’
e
"T‘,.'
o
REGISTERED AGENT NAME AND ADDRESS: %E’
—_—
=

Paracorp Incorporated
135 Office Plaza Drive. 1st Floor
Tallahassee. IF1. 32301

Paracorp Incorperated, having been designated to act as Statutory Agent, hereby
consents {0 act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

;xﬂ /&/&// €rn_

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

hE h Hd €1 AYR6I0E



State of New York ! gs:
Department of State '

I hereby certify, that REDAC ADVANTAGE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company lLaw on 08/06/2010, and that the Limited Liability Company is

existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Departnient of State at the City of
Albany, this t6th dy of April two

thousand and nincieen.

Whitney Clark

Deputy Secreiary of State
Pty Ty
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