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COVER LETTER

TO: Registration Section
Division of Curporations

CEVARIHOLDINGS LEC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruificate of
Exisience. and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

POLIANA RIVERO. ESQ.

Name of Person

RIVERO LLAW [EL

Firm/Company

(9305 BISCAYNE BLVD STE 2350

Address

AVENTURA. FL 33180

Citv/State and Zip Code

PRIVEROE RIVEROLAWYERS.COM

IF-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

POLIANA RIVERU, ESQ 786 224-3575
il ( )

Name of Comntact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee G S130.00 Filing Fee & O $133.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLENCE WITH SECTRON G304, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTTED T REGETER A FOREIGN LIMITED HARILITY
CONIPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
CEVARIHOLDINGS 1LL.C

{Name ol Forergn Limited Tabtlite Company mast include " Tinsted Liability Company.” L. C o1 *LIC. )

]

{F aame v inlahle, eniez alierbate name adepted fos the purpose of Irnsacting business in Flonda The altctate mune imust melude ~Limited Liabeliy Company,” L L C M or “LLC 7Y

DELLAWARE G3-35470149
A

LY

Jurisdiction under the Taw of wineh Torergn Tented Tabilins company 15 ongamred) TFET nuntber, 1T applicable)

(Date Tt iransaied business i Flomda, T prior 1 regisiration 1
15ee sections 605 904 & 605 0905, F 5 to determiae penalty lialality)

19505 BISCAYNE BLVD 8TE 2330 19505 BISCAYNE BLVD STE 2330
3, 6.
{3treet Address of Poncipal Ofice) 1 aLhing Addies
AVENTUHRAL FIL, 33|80 AVENTURA. F1. 33180
_ ™~
[ }
- o
L o -
o g -t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o, =
= EEE
s
T
RIVERO LAW 10 = -
Name: - K_} o
19305 BISCAYNE BLVID) STE 235¢0) é-\ﬂ

Office Address:

AVENTURA 331R0
. Florida
WIS [PAT NI

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated mited tiability compuny af the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of ail statutes relative to the prpper and complete performance of my duties, and I am familiar with
and accepr the ohligations of my position as registered agcn!é

|chalcw.\igna}{ucj



8. For mitial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} tolal]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
. RIVERO T AW 11.£ .
L IManager Name: LiManager Name:
— 19505 BISCAYNE BLVD _
LIMember Address: O Member Address:
i STE 2350 _ )
O Authorized ~ ) U Authorized
AVENTURA, FL 33130

Person Person
_ AR _ .
= (Other O(Other CiOther CiOther
Ui Manager Name: CiManager Name:
CIdvtember Address: CiMember Address:
O Authorized CrAuthortzed

Person Person
O Other O Other O Other O0ther
CIMunager Niame: CIManager Name:
Ontember Address: CiMember Address:
i Authorized O Authorized

Person Person
Qther O Other OOther CiOther

Impartant Notice: Use an astachment to report more than six (6), The attaclunent will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is 4 certificate of existence. no 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. (1f the certificate is in a fureign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is exccuted in accordance with section 635.0203 (l),(hp. Florida Statutes. | am aware that any false information
submitted in a document  the Departmend of State constituics a third-degreefetonyv.as provided forins. 817,155, F.8.

s

Sigmatdre b dahdrized person——"

/




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEVARI HOLDINGS 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 ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CEVARI HOLDINGS
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N\

Jlﬂmwml Secratary of filpte )

2378759 8300 Authentication: 204350110




