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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 15, 2021

ANABELL REVILLA
11900 BISCAYNE BLVD.
SUITE 289

MIAMI, FL 33181

SUBJECT: 1005 W. FLAGLER II, LLC
Ref. Number: W21000050751

We have received your document for 1005 W. FLAGLER I, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 421A00007743

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

1065 W Fluilor I p00

4 Name of Limited Liabitity Company

SUBJECT:

The enchssed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. und cheek are submitted o register the above relerenced toreign imited Hability company 1o ansact business in Florida

Mease return all correspondence concerning this matter 1o the following:
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For further inforniaiion concerning this matter, please calk:

Apelell Redile, I T ALt T

Arca Code Davtime Telephone Number

Name of Contact Person

Strect Address:

Mailing Address:
Registration Section

Registration Section

Division of Comorations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed 15 a check for the following amount:
Ilease make check puyabic w: FLORIDA DEPARTMENT OF STATE

¥LS125.00 Filing Fee [ $130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
( of Status & Certified Copy

Certificate of Status Certificd Copy



APPLICATION BY FOREIGN LIMITED LEABULITY COAMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage fup e six (61 woal]:

Titke or Capacity:

T Munager
CIMember

!El.»\ulhm'izcnl

Person

OOther

O Munager

CIMember

LI Authorized
Person

OOther

Oalanager

CIMenmiber

Ol Authorized
Person

OOnher

Name and Address:

Nume: ”/‘i;}"/? f\f/y;k:fl

Title or Capacily:

ErManager

AL
M oo~ 7 j L . 1)
Address: ll 1k l)\-"d’-t{h‘l. "l-‘-‘{i-"{- Oz ember
' ‘ri-) B s a7
g e K 1}3\ S 31'{ O Authorized
7

230

Person

[d{nher

D Other

Namwe:

OManuger

Address:

CIMember

OAauthurized

Person

Cidher

Jher

Namwe:

CIManager

Adddress:

Ontember

CJ Autherized

erson

lnher

Onher

Numes

Namve and Address:

Address:

e———
o |
~
H == =
. = 0%
) -t m (3= )
Name A % 1 s
Cemy o E
Ta *® :
Address: _ nc = 4y
Fo = 3
(]
vtun
Lo 5
SRS
(R} N
Ciother
Name:
Address:
i(0sher

[mportant Natice: Use an attachment to report more than six (61, The attachment will be imaged for reparting purposes enly, Non-
indexvd individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

0. Auached s o certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdhction under the law of which it s organized. (Hihe certificate 1s i a foreign tlanguage. a ransiation of the ceritficae under vath
of the translator must be submitted)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "1005 W FLAGLER II LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.
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4134633 8300 Authentication: 202804267
SRR 20211000770 Date: 03-23-21

You may verity this certificate onling at corp.delaware.gov/authver shtml




