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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2016

HUMBERTO L. RODRIGUEZ
GONZALEZ & RODRIGUEZ PL

999 PONCE DE LEON BLVD STE 1135
CORAL GABLES, FL 33134

SUBJECT: 536 EUCLID CONDO LLC
Ref. Number: W16000020112

We have received your document for 536 EUCLID CONDQ LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.
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= =

Please return your document, along with a copy of this letter, within 60rdays ar

your filing will be considered abandoned. gy %
>

If you have any questions concerning the filing of your document, please calt

(850) 245-6051. T g

Shelia H Young S

Regulatory Specialist |l Letter Number: 116A00005533 o

[n.e)

www.sunbiz.org

Divicion of Corporationse - PO RON A227 - Tallahaseee Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

536 Euclid Condo LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence cancerning this matter to the following:

Humberto L. Rodrigucz

Name of Person

Gonzalez & Rodriguez PL

Firm/Company

999 Ponce de Leon Blvd. Ste. 1135

Address

Coral Gables FL. 33134

City/State and Zip Code

. T 02
hrodriguez@gr-law.net P e
s o -
E-mail address: (to be used for future annual report notification) "‘E;‘,?i = ”rl
[y = bl
For further information concerning this matter, please call: ‘.::j—; T‘f -— T
- &
LM T
Humberto L Rodriguez 305 461-4880 w0 I
a( ) s =
Name of Contact Person Area Code Daytime Telephone Namber
Eﬁ}'i: g
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, FL 32301
Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee &

[3 8155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy of Status & Certified Copy
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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i 536 Euclid Condo LLC

(Name of Foreign Limited Liability Company; musl incluede “Limited Liability Company,” "L.1..C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

Delaware

L

{Tursdiction under the 1w oF Which forsign imited Tability
company is organized)

4. 3216

(FEI number, if applicable)

(Date first transacted business in Florida, if prior o registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 999 Ponce de Leon Blvd. PH 1135

Coral Gables, FL 33134

. (Street Address of Principal Office)
6 999 Ponce de Leon Blvd, PH 1135

Coral Gables, FL 33134

o
=}
(Mailing Address) = e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e e
Name: Gonzalez & Rodriguez PL -&: %ﬂi
b
Office Address: 999 Ponce de Leon Blvd. PH 1135 5% r""ﬂ
-
Coral Gables . Florida 33134 =
(City) (Zip code) N
Registered agent’s acceptance:

R o0
Having been named as registered agent and fo accept service of process for the above stated limited Imbrlny company at the place

designated in this application, I hereby accept the appoiniment as registered and agree fo act in this capacity. I further agree

to complywith the provisions of all statutes relative to the propér ang/co ¢ petformance of my duties, and I am familiar with and
accept the obligations af my position as regxsz‘ered agen

8. The name, title or capacity and address of the p
Horacio P. Rodriguez WM""M T

FGD Yooy o Lo VA //7 3T
Cenakl. Uék./h(,@ e 3F3/3%

i ed by the official having custady of records in the
izn language, a translation of the certificate under oath

This document is execnted in accordance with se
submitted in a document to the Department of

Humberto L. Rodriguez

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "536 EUCLID CONDO 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2016.

S

Jatiray W, Butiocs, Serretary of Staste )

b
5432134 8300
SR# 20160956453 &

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

Authentication: 201865104
Date: 02-22-16
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