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> & . COVER LETTER
. P . - L - e - .
TO: Registration Section - - -
Division of Corporations

SUB.-IEC’]‘:‘ GREEN PAN DA, LLC

Nuame ot Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Marisa Gladen

Nanie of Person

Firm/Company

555 SE 6th Ave Unit 12-D SO
- -J‘:_'
Address T ;\j F..:
Y . + -
Delray Beach, FL 33483 SO S
City/State and Zip Code “”f'_f.); oo E;:\
_ 3 e
Marisa@smsoftx.com T
E-mail address: (1o be used for future annual report notificaton)

For turther information concerning this matter, please call:

Marisa Gladen x 903

Name of Contact Person

)_647-4512

Davtime Telephone Number

Arca Code

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassce. Fi. 3230
Enclosed is a check for the fullowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
K] s125.00 Fiting Fee [ $130.00 Filing Fec &

O $155.00 Filing Fee &
Certilicate of Status

D $160.60 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECIION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, GREEN PANDA, LLC

{Nume of Foreign Limited Liabihty Company: must include “Lamited Lizbility Company,” "L.L.C.." or "LLC.Y

11 rame unasiitable, enter wiemate nume adopied for the purpoec of ramacting business in Florida, The alternate name mant include “Limiied Liabilicy Company, ™ =L C or “LLCT}

> Oklahoma 3
tFET munbser, of applicable)

thursdiction under the Liw of which forengen hmeted liability company s organzed)

NA

4,
(Dute tirst tan<acted business i Florida, it prior w regstmtion, )

[Scc scetinns 605.0004 & 03,0905, F.5. 1o detormine penalty leabriticyy oo ~3
D
5556 SE 6th Ave Unit 12-D, Delray Beach FL 33483 . Same T Se e
{Street Address of Prneipal Office) {Mailing Addre<st - = i l
- [ T
Y - m
Ty -1 s 1Y ——
t_‘- IE“: ~N %hw;
sl
[ inehdiag : J—r}
™ ~d
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Inc Authority RA
Name:
390 North Orange Ave., Ste 2300-N
Ottice Address:
Orlando 32801-1684
. Florida
{Zip codc)

Lity)

Registered agent’s acceptance:
faving been named as registered agent and to accept service of process for the above stuted limited liability company at the place

esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
v comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
nd accept the obligations of my pasition as registered agent.

-
L

ST

(Regstered apent’s signaturey




Name and Address:

8. For initial indexing purposes, list nwmes, title or capacity and addresses of the primary memnbers/managers or persons authorized to

Title or Capacity:

manage [up to six (6) otal]:
Title or Capacity: Name and Addruess:
lﬁMzmagcr Name: Marisa Gladen T Manager Name:
[ IMember Address: 555 SE 6th Ave Unit 12D Doray Bsach FL 33483 [ Member Address:
[JAuthorized ] Authorized
Person Person
[(JOwher [Jother Cother [Jother
[(IManager Name: [J Manager Name:
CMember Address: O Member Address: 2
BT S
ClAuthorized (] Authorized R e
Person Person - N T
N 7
T -
Cother (Jother [10ther ;;?;%E]Q‘ng i
[ = o
M
DManugcr Name: | Manager Name:
DMcmber Address: [C] Member Address:
DAuthorizcd (] Awthorized
Person
[(lother [Jother

Person

ClOher

ndexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

[(Jother

mpartant Notice: Use un attachment to report more than six (6). The atachiment will be imaged for reporting purposes only. Non-
. Auached is a certificate of existenee. no more than 90 days old. duly authenticated by the official having custody of records in the
wrisdiction under the law of which it is organized. ([f e cenificate is tn a foreign lunguage. a translation of the certificate under oath

itutes a thir

~ Stemature uf an auhFrred persan

Marisa Gladen

Typed or printed name of signee

t the translator must be submitted)
1. This document is exceuted in accordance with scetion 603.0203 (1} (b). Florida Siatutes. [ am aware that any false information
(" ce felony as provided for ins.817.155, F.S.

brutted in @ document to the Department of Sta




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certifv thai [ am, by the laws of said stare, the custodian of the records of the
state of Oklahoma relating to the right of ceriain business entities 10 immac;
business in this state and am the proper officer to execute this certificate:<

-

i
_s

I FURTHER CERTIFY that GRIEEN PANDA, LLC whose register edagemfs

&}UH iZ

REGISTERED AGENTS INC., with its registered office ar 3030 N()RTHWfS!'

LXPRESSWAY, ST 2008 OKLAHOMA CITY 73112 USA Oklahoma i i$ G [_,g(mtew
Limited Liabifity Company duly organized and existing under and by ’!_’Q"IHG u??he

lenvs of the state of Oklahoma and is in good standing according 1o the rewrdo wof

this office. This certificate is not to be constried as an  endorsement,

reconumendation or notice of approval of the eniity’s financial condition or business

activities and practices. Such information is not available from this office.

IN TENTIMONY WHEREOQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _{3th, day of March

Tt T Yooy

Secretary Of State




