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COVER LETTER

TO: Registration Section
Division of Corpuorations

078 SW 260th St Unmis 103, LLC
SURJECT:

Name of Lumited Liahility Company

The enclosed "Application by Foreign Linnted Liability Company for Authonzation o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign himited Habitity company to transact business in Florida,

Please return all correspondence concerning this matter w the tollowing:

Sichaed Merino

Name of Person

Law otlices Michael Mernnu PA

Firm'Company

6741 Orange Dr

Address

Davie. FL 33314

[P

Cirv/sue and Zip Code

mmernedmerinetegal.com

E-muil addiess: (1o be used 1or future annual report netification)

For further informatian concerning this matier, please call:

Michael Merino 934 3217701
a1 ( )

Nisne vl Contagt Persan Arva Code Davtime Telephene Number
Mailing Address: Strect Address:
Registraiion Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L. 32314 2415 N Monroe Street, Suite 810

Tallahassce, F1 32303

Enclosed 15 o cheek for the following amount:

Please make cheek puvable w: FLORIDA DEPARTMENT OF STATE

= S725.00 Filing Fee TIS130.00 Filing Fee & 01 SI55.00 Filing Fee & D S160.00 Filing Fee, Centilicate
Cernificaie of Statas Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION (05 0K02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUNINESN INTHE STATE OF FLORIDA:
| L4078 SW 26tch St Unit 1030 L1LC

(Name of Foreign Limited Liability Campany: most imelude “Lismited Labihiy Company” 7L

Lo tLECT

(H e wnavandable. enter alivrmute name adopred rar the parpose o tramacting busiies m Flonda, The alternate naane must melude “Lonted Lishilny Compansy
Wyonming
-

LG or PLLCT)

Jursdiction ander the Tw of which Sercign Tnnted Talaliy company = orpamzed

1t number, iFapplicable)

tHate Arst lransacted busiaess i Florcha st poooe o regastration )
1Ree sections 605 RS & RS D00E F S po determine penilty hasbiling

1020 W Sunrise Bivd Fort Laaderdale, FLL 23311

rstreet Adideess of Frincipal Cifee)

F020 W Sunrise Bivd Fort Lauderdale, Fi
fy,

ERRREE
N ERuhg Addzes
r~
- L
7. Namw and street address of Florida registered agent: (2.0, Bux NOT acceptable) R
' i
I3e! o
o ot
schuet Merio -
Name: - T
6741 Orange Dr .”‘
Otfice Address: - o
[hsvie 33514
. Florida
Oty
Registered avent's acceptance:

(Zip codey
Having been named as registered agent and wr aceept service of pracess for the above stated limited liabitisy company at the place
designated in this application, 1 hereby aceept the appaintment ax registered agent and agree to act in this capacity. I further agree
to comply with the pravisioms of afl statutes relative to the proper and compl
and accept the obligations of my position as registered agent.

e performunce of my dutivs, and T am familiar with

|Rc7(lcd ., ,c}p’(" nun.uur&




8. Forinital indexing purposes. hst names. ttle or capacity and addresses of the primary imembers/managers or persons authorized (o
manage [up to six (63 total]:

Titde or Capacity:

A\ anager

Clxember

Tl Authorized
Person

Ctdther

Name and Address:

Hamim Investment LLC
N

Title or Capacity:

Name and Address:

O Manager

1020 W Suniise DBlvd
Address:

iZhvlember

Fort Lauderdale, FL 333101

[ Authorized

Person

JMunager

CInvtember

= A\ uthoriyed
Person

CloOther

O Manager
CIMember
O Aawhorized

Prerson

et

CiOther

EOther COther
Michacel Merino
Nuine: O Manager
6741 Orange D Davie, FL
Address: OMenber
333014 )
O authorized
Person
Ci{)ther CiOher
Nanw: EIManager
Adddress: Cintember

O Authorized

Person

CiOther

Ciother

Ciother

CiOther

Important Notice: Use an attachment to report more than six (63 The attachment will be imaged for reporting purposes unly. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report torm.

Y. Atached 15 o eertiticate of existence, no more than Y0 davs old, duly awthemicaied by the official having custody of records in the
Jurisdiction under the law of which itis orpanized. (11 the certificate is in @ foreipn langeage. a tanslation ot the certificate under vath
of the translutor must be submiticd)

HO. This document is executed in accordance with section 6030203 (1} th). Florida Statwies, | un mware that any falsc information

submitted i a dociment o the Depariment of State constitutes a third d

Twped or prnted name ol apgeee

S . o aim1es
sree telopy as provided forin s 817153 F.5.



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

14078 SW 260th St Unit 103, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2021, comply with all
applicabie requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001063452.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of December, 2021 at 10:11 AM. This certificate is assigned 1D Number
048811127

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately vatid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certify that according to the records of this office,
14078 SW 260th St Unit 103, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001063452.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of December, 2021 at 1:13 PM. This certificate is assigned ID Number

ZAM«-J_X.;BWL-v\

Secretary of State

048874139,

)
'

W)

aassieifiay,

Notice: A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The vaiidity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




