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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 73675 7950399 =+ . o3
e o
AUTHORIZATION =
COST LIMIT : Y$“35.00 R
i et T U Srmmesees
ORDER DATE April 23, 2019 g
o
ORDER TIME : 12:01 PM o
ORDER NO. 736751-020
CUSTOMER NO 7950399

FOREIGN FILINGS

NAME : 4PLEX, LLC

XXXX QUALIFICATION

(TYPE: LL)

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
PIATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

4PLEX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company [or 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 conceming this matter to the following:

Vivian Pou

Name of Person
Jorge M. Vigil, P.A.

Firm/Company
. ~2
265 Sevilla Avenue 3° =l
e T
Address Y E‘, e
N i
Coral Gables, F1. 33134 L = AN
L gt
City/State and Zip Code - = 23
\ ™~
o e -
vivian@jvigillaw_com R
E-mail address: {to be used for future annual report notification) = £
For further information concerning this matter, pleasc call:
Vivian Pou 786 497-4450
at( )
Name of Contact Person Area Code Daytime 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, FL 32301
Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
O si2s00FitingFee L) s13000 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

4PLEX, LLC
{Name of Foreign Limited Liability Company: must molude "Limited Liability Company.” LL.C." ar SLLCT)

({F s unavajiabla, enter wliemata nans adopied for the purpose of arsacting business in Flodds The alternote pame must iaclede “Limited Lisbility Compagy." "L L.C.* or “LLC.")

Delawars

T diction mr e o of which Tocega mited Tabilfty sonmpany & organized) 3 T cumiber, ¥ opplicabie]
471812019
4. ] _ - ~o
T SR s e s ot 2o B L
~ B!
- 79509 W28 AVE ¢ 7958 W28 AVE B g —
5. . . : -
{Street Address of Princlpal OFfice) (Mailing Address) - 2
. - -4
Hialeah FL 33018 Hialeah FL 33016 : e
. g —
[Sa)
0

7. Neme and strect address of Florida registered agent: -(P.O. Box NOT acceptable)

Jorge Ariel Lopez
Name:

7958 W 28th Ave
Qffice Address: '

Hialeah 33016
: , Florida
{City} (Zip code}

Repistered agent’s accepiance:

Having been named as registered agent and to accept service of process for the abave stated lanited liability company af the place
designated in tliis application, I hereby accept the appointment as registered agent and agree te act in this capacity. Ifurther agree

to comply with the provisions of all statutes relutive to the proper and complete performance of ney dutles, and I am famiilar with
and accept the ubligations of my position as registered agent.

— e

LA
. (Registored ageht's sigranure)
Jorge Ariel Lopez '



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to

raanage [up to six (6) total]:

Title or Capacity: Name and Address: Title ot Capaclty:
AManager Name: THE LOPEZ COMPANIES, INC. [] Manager
(IMember Address: 7939 W 28TH AVE [ Member
[CJAutherized HIALEAH, FL 33016 -] Authorized

Person Persen
Oother [JOther [CJOther
[JManager Narne: (] Manager
[CMember Address: ("] Member
[JAuthorized ] Authorized

Person - Persen
[1other [other [Jother
CManager Name: {] Manager
[COMember Address: . ] Member
(JAuthorized | (] Authorized

,

Person : Person

Cother | Clother COother

Impartant Notice: Use an attachment to report more than six {6). The attachment wili be imaged for reporting purposes only. Non-

Name and Address:
Name:
Address:
[Tother
Name:
Address: g =
e -1
=
‘ ™~ .
.- - 1 .
DOTIIBI: - v ':-
’ v
_n
o
Name:
Address:
D(}l.her

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

9. Attached is a certificate of existerice, ro 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. (Jf the certificate is in a foreign language, a translation of the certificate under cath
of the trenslator must be submitted)

10. This document is executed ip accordance with section 605.0203 (1) (b), Florida Stamtes, 1 an1 aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Sigoatare of Az satharized person

Aorpe el /('o,}ﬁﬁ’?/

- ‘Typed or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4PLEX, LLC, A DELAWARE LIMITED
LIABILITY COMPANY" 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-FOURTH DAY OF
APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4PLEX, LLC, A
DELAWARE LIMITED LIABILITY COMPANY" WAS FORMED ON THE TWENTY-NINTH

DAY OF MARCH, A.D. 20189.

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

o at
ASSESSED TO DATE. : —=:

" i

WL T

ol
a3y
¥

PR

7350675 8300

SR# 20193125544
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202700493
Date: 04-24-19




