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. ¥ : COVER LETTER
4 .
TO: Registration Section
Division ofCorporations
hl )
SUBJECT:

/\)C\U\'\ AN €S (:“\C\ YRR

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter o the following:

w'\\)‘\ any C QC\Q\MQ.

;_, -
Name of Person

Firm/Company - - .__}2 _
o= T
2720 o, OCQ,Q‘\Q\(J-,-Q CALOPTEZ-R
Address -
Ov\anclo 1 3220
! City/State and Zip Code

—\ . ~ i _:, - /\- 2 . - . , } R
DIEIEAN NE QO£ O \\ V- Cowny
E-mail address: (10 be used’for future annual report notification)
For further information concerning this matter, please call:

Name of Contact Person

. . ~ "—) . . ——
\5\\)'\6‘”’\ C Vv aohng A HCY L, Qe - 10 S

Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check Tor the tollowing amount:

Please make check pavable 1o: };LORII)A DEPARTMENT OF STATE

O $125.00 Filing Fee

™ $130.00 Filing Fee & O $155.00 Filing Fee & %160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TFITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORKIGN [IMITED LIABILTTY
COMPANY TO TRANS- ICJ BUSINENS INTHE STATEOF HOR/DI
I

(-\\‘\\ A S ( )(\\f/< € o LLG)

ame of Foreign Limited Liabihty Company. must mclude “Linied L by Company,™

=2
"L I (_ “or "LLCT) P —
— e _
—7 -
P rn .
T - g
[T mame smavarlable, enter alternate name adapted for the puspose of transacung business m Florida The zliemate rame must anclude "Limned Liababity Comp.nn "LLC S "ELCSYT
" S '_' ’ w A ;_V-:_\ :
2. ,\\( Y ANWEW CC }()“)QQ Wl s 2 -
TTansdiction under the Law of winch fareign lunited labhine coshpany 1s organied) (FEL number. 1 applicable ) - -
T
:_) i
4. =
{Duate first transacied business im Flarida, 1f prios 1o registrataon.
{Sue scetions 605 090 & 60§ 0905, F.S. 10 detcrmine penalty lisbiluy)
N 4 = . ; ’ 1 r - _
s NG ek DV Covels A= o 22103 Dol \) St
(Street Address of Prineipid Otlice} (Minhing Addreas) =
Daevn 2 (A cpr 2oL
)~ . 5N I N T
oS\ e OGS ANCndD = BZROG
\‘"O\\C N \'\ﬂO WRAY
‘-_,/L) St vy, (R \6_ D\J' \{(d.
7. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable)
: 4
Name: \) v\ .\ NETA C s \_ (-_/kk/‘\ e B
P ~ \ ’)
) . -
Office Address: ) ) D) Lo C\f\ . \\ \\d(,:(/ ¢ C \C OV
NS , D) RN
OYlando lorida_2 2= T
(Ciyd
Registered agent's aceeptunce:

(Zap codde

Having been named as registered agent and to accepi service of process for the above stated limited lability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacite. [ further agree

1o comply with the provisions of all statutes relative to the proper and complcte performance of my duties. and [ am fumiliar with
and accept the obligutions of my p:m i (18 rcgntcrcr! agent.

(Rq,m::rd agent’s signature)




8. For initial indexing purpuscs. list names. title or capacity and addresses of the primary members/managers or persons authurized to
manage fup to six (6) total]:

Title or Capacity: Name aind Address: Title or Capucitv: Name and Address:

. . /_'\1
Eﬁ\-lanagcr Name: \l il (x \’/(—"l: \\ b W {1 Manager Name: \\/) \\l A - \‘2_ j \\ CJ W

Dn\'!cml)cr Addrcss::)nT;)W} Li\" ¢ (\(\\é t()\’é(-\cd(j A Member Address: 2:\’2_) \-L\ ( )C\(C 4‘(—! rC_
{JAuthorized \}r(,\ - Ci(\)\ : ’Z B 2 A Authorized '/F(_‘,\ (?D\_"# 2 2

. 17
- ) i T (- o Vs "
Oy \aede, €1 25205 person Ov\ G )5\1 K imae
L |
ClOther (JOother [Other E]Oihz.r ) L
- T
T Eon
Tl ™~
CiManager Name: ] Manager Name: =
DMcmbcr Address: ] Member Address;
. Dz\ullmrizcd ] Authorized
Person Person

ClOther CJother CJother Clother

Manager Name: U Manager Name:
CIMember Address: ] Member Address:
(CJAutherized ] Authorized

Person Person

Coher ' {Jother CJother [ jouwmer

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

|0, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false infurmation
submitied in a document 10 the Deparuneni of State constituies a l;p%egrec felony as provided for in s.817.153, F.5.

N
o 0 DA

Signature of an authornized person

Mk&\\\c’{,"\ C Q\\\)\ifﬁ\g'@_\fﬁ\\o\v’

Tvped ot ponted name of sighee




L\}.‘\}‘\C‘ﬁ ¢ %0\“’.‘%31'::&\}' ceriify iha

laneuace

e wanslaon of the document in the Spaiiish
is a complete and accuraie anslation of the original document, and that |
compeient in both the English and Spanish languages.

am

.. NSt
Signature: /M,‘

Date: C\ l \\\ \C[

STATE OF FLORJDA
COUNTY OF [/ € 01

The foregoing instr

R
_ l?l?)&‘ﬂl \\Z acknowledged before me this _f l} Gay vt G‘QFZL 265 o
Wian (. [awlind

-1

2w \BSB\B’L

Personally Known

) OR Produced identification
Tvpe of Idemification Produced

Dhver [/cense

e, ANNIE HALL
£, Commission # GG 004629
Jaf Expires June 97, 2020

senged Theu Trey Fainlnsutance 200-285-1135




Dominican Republic

Ministry ofindustry and Commerce and Mypes

National Office of the Industrial Property

National Direction of Distinctives Signs

Certification of Renovation of the Registration of a Denominative Marc

PAULINE'S GARTEN

Owner: VIVIAN CRISTINA PAULINO BALLARTS
ADDRESS: CALLE MANZANA 43 n0. 1
PUEBLO BAVARQ, BAVARO LA ALTAGRACIA PROVINCE
DOMINICAN REPUBLIC

REGISTRANT # 271903

Date of Permission: 05/12/2009

Date of Renovation: 05/13/2019

Expiring Date: 05/12/2029

Number of Document: 2009-10319

Date requested:05/07/2009

Priorities:

International Classes:

Products or Services: EDUCATION, DAY CARE, HOMEWORK CLASSES, COUNSELING ANY
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3
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ACTIVITY RELATED OR NO RELATED WITH THE SERVICES DESCRIBED ABOVE.

iN VIRTUE OF THE ARTICLES 82 AND 83 OF THE LAW NUMBER 20-00 ABOUT INDUSTRIAL
PROPERTY OF THE DATE OF MAY 8TH, 2000 AND THE ARTICLE 13TH OF THE TREATY OF RIGHTS
TO A MARC DATED OCTOBER 27TH, 1994 WE GIVE THIS CERTIFICATION THODAY (05-24-2019

LIC. MICHELLE MARIE GUZMAN SONE

DIRECTOR QF DISTINCTIVES SIGNS DEPARTMENT

315675
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COPIEDL,
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‘F REFUBLICA DOMINICANA
{

minijfario c[e jm[udlrfa,,fomerm'o i m;pynm.i

IMRECCION DESIGNOS DISTINTIVOS
CERTIFICACION RENOVACION DE REGISTRO DE MARCA DENOMINATIVA

PAULINE'S GARTEN

o

(730) Titular: | VIVIAN CRISTINA PAULINO BALLARTS %
CALLE MANZANA 43 NO. 1, L@
Dircccién: PUEBLO BAVARO, BAVARO, PROV.LA T
ALTAGRACIA, REPUBLICA DOMINICANATS
{111) Num. de Registro: 271903 k oo
(151) Fecha de Concesion: ' 12/05/2009 L ;
(156) Fecha de Renovacién: 13/05/2019 SN
(141) Fecha de Vencimiento: 12/05/2029 i
{210} Nam. de Solicitud: 2009-10319
{220) Fecha de Solicitud: . 07/03/2009

(330/310/320) Prioridad(es) Reivindicada(s):

(511) Clase(s) Internacional (es): .

Producto(s) yfo Servicio(s): )
CUIDADO DE NINOS, EDUCACION, DEPORTES, SALA DE TAREAS, CONSULTORIA O CUALQUIER
ACTIVIDAD RELACIONADA O NO CON LOS SERVICIOS ANTES DESCRITOS.

(526) Renuncia:

En virtud de lo que establecen las Articulos 82 v 83 de b ey naméro 20-00 sobre Propiedad Industrial de fecha 8 de mayo el afio 2000
v el Asticulo 12 del Tratade de Derecho de Marcas de fecha 27 de octubre de 1994, se emite la presente Certificacién, hoy dia
24705726,

Directora Denarta

USUARIQ RV

31567¢



