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COVER LETTER
TO: Relistration Section

Bivision of Corpurationdy

NETCAMARA 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 concerning this matter to the following:

SUSAN CHEMEN

r~3

T =
Nanwe of Person v ‘::’_
c

C=

SUSIE CHEMEN CONSULTING LLC

. -
sl ™~
[0 . D

FirmvCompany f'“\ - o
p =
20533 BISCAYNE BLVD. SUITE 1326 ™o

Address

e .
Ny

*

-
() L
AVENTURA. FL.. 33180

Citv/State and Zip Code

SUCHEMEN@HOTMAIL.COM

E-mail address: (to be used for juture annual report notification)
For further information concerning this matter, please call;

SUSAN CHEMEN

303 469-6873
at( }
Name of Contact Persan

Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Streel Address:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee. FL 32303

Tallahassee, FI1. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0J $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINERS INTHE STATR OF FLORIDA:
]

IN COMPLIANCE WEATESICTION ¢03.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECHINTER A FORFIGN TIMTED (LB}
NETCAMARA LLC

IName of Foreign Lumited Liability Company, must include " Linited Tiability Company ™ LLC Tor "LLCT)

DELAWARE

Hunsdictron under the Taw of which foreign Tnuted Tubilny company 1 argamized)

61-1964468
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{Date it ansacted business in Flenda, tFprior to regisisshng ) (fhiad
1See sections 615 0904 & 605 095 F S 1o determine penalty diablaty ) "_"" 3
".F el
20533 BISCAYNE BLVD. SUITE 743 20333 BISCAYNE BLVD. SUITEC745 ™~
3. 6. Pl p
s Adus P 10Mhe (Mailmg Add T s hed
(Street re<s of Principal Othce) mlmp ress) = )
- - hizd
MIAMIL FL. 353180 MIAMI FL 33180

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

SUSIE CHEMEN CONSULTING LLC
Name:

20533 BISCAYNE BLVD. STE 1326
Office Address:

AVENTURA

33180
. Florida
iy )

Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent amd (o accept service of process for the ahave stated limited Hability company of the place
designated in this application. I herehy aceept the appointment as registered agent and agree to act in tis capacity. 1 further agree

and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familier with

Deedel. C%UM*D

:Rq%l agedt’s siznature)

(11 nanre unasartable, ¢nter alternate nane adopted fu the purpose of ransacting business in Fiorida. [he alicmate nante wust include ~Linuted Liability Company,” L1 C.7 or "LEC.)
2.



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

manage [up 10 six {6} lotal }:

Title or Capacity:

Name and Address:

Sergio Vuguin PA

Title or Capacity:

Name and Address:

OManager Name: OManager Name:
20333 Biscavne Blvd
OMember Address; 3 OMember Address:
_ . Suite 1326 .
= Ahorized O Authorized
NMiami. FLL 33160
Person PPerson
(A0ther T Other OJOther BOther el
OManager Name: OManager Name:
O Member Address: OMember Address: _—
s =
S
iJAuthorized O Authorized %L g
I
paia [ oame
Person Person T ~
Sio @
O 0Other OOther (30ther o O Cuber
n =
::'3’:':" vy '
S5
CiMlanager Name: O Manager Name: _ > o
Dintember Address: OMember Address:
OAuthorized D Authorized
Person Person
TOther OOther O Other O Other

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 yvour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator nist be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S

IR

Slguw-rdd pet~on

-
Sefgio Vuguin PA

Ty pedl or printed name of signee



772312020 nelcamara geod standing Del jpeg

S e e e memmm e s e -, W e v s - e - o
.m . L} '-. .-‘

"f-:-'a"""ll oy T

Delaware = we

' - The First State

i

oo 1, uEFrREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
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DE!.AHAR.E. Do HEREBY CERTIFY “NETCAMARA LLC™ IS DULY FOPMED I‘..‘H.'DZR

THE LAWS OF I"HE STATE OF DELAWARE AND IS IH GOOD STANDING AND HAS A

LECAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

4 2 THE FIFTEENTH DAY OF JULY, A.D. 2020.
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