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115 N CALHOUN ST, STE. 4

| A TALLAHASSEE, FL 32301
| COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYCLOBAL.COM

Account#; 120000000088
Date: 07/02/2019

Name: Marcel Ogbonna-Amu

Reference #: 1103355
Entity Name: ADMAZING CO,, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawai

[ Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: M [&o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
! IN FLORIDA

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGETER A FOREXGN  LIMITED LIABILITY
) Admazing Co. LLC

(Name'of Forergn Limited Laahility Company; must anclude ~Limated Liability Compeny,” "LL.C.."or "LLC.7)

(7 name unavasiable, enter alternate name adopied for the purpose of oansacting business in Florida The altcrnate name must include “Limuted fdablity Commpany,” “1.1 C. ov “1.1C 7
Delaware

2.

3.
{Junsdiction tmder the Taw of which foreign Tumated Tiabshity compeny 15 organieed)

(FEI number, if applicabie)

%_Dale first irensacted business in Florida, I prior (o registration )
Sce sections 605 0904 & 605 0705, F.5 10 detenmine penalty hability)

1200 5. Pine Island Rd., Suite 470

1200 S. Pine Istand Rd.. Suite 470

6.
(Seroer Addiess of Prncipal Office) (Mashng Adibress)
Plantation, F1. 33324 Plantation. FI. 33324 vo.
- [+
e
b ‘i'_’ a—
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' -3, o=
) et
- " “'}.\ -
Jorge Prado - e
Name:
1200 S. Pine Island, Suite 470
Office Address:
Plamation 33324
, Florida
{Cnty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my posifion as registered ugent.
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) towal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

E]Manager Name: Jorge Prado & Manager Name. Eddy Prado
[JMember Address: 1200 8. Pine Island Rd. [ Member Address: 1200 5. Pine Island Rd.
(JAuthorized Suite 470 (] Authorized Svite 470
Person Plantation, F1. 33324 Person Plantation, FLL 33324
Clower____ (Qother___ [CJother _]Other
[COManager Name: (] Manager Name:
(IMember Address: (O Member Address:
{ JAuthorized [J Authorized
Person Person _“ " F_’
{JOther [Jother CJOther Dom‘ér f:_: BA
s T
. 0
[:]Ma.nagcr Name: O Manager Name: Lt : :_J__ r:""
DMcmbcr Address: [ Member Address: 1 f I’.:)\
.
DAuLhorizcd [:] Authorized
Person Person
[ClOther CJother Mother Oonher
Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (If the centificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed 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 felony as provided for ins.817.155, F.S.

\__//Ef/j‘—/
e HROTOT 55 SRR perion
-

Jorge Prado

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADMAZING CO. LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADMAZING CO.
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Nk

Authentication: 203146282
Date: 07-02-19

6164106 8300
SR# 20195785753

You may verify this certificate online at corp.delaware.gov/authver shtmi




