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COVER LETTER

TO: Registration Section
Division of Corporations

MUCHACHOS MOBILE FOOD MIAMI, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return ail correspondence concerning this matter (o the foltowing;

Daniel Tamargo

Name of Person

Ainsworh & Clancy, PLI.C

Firm/Company

801 Brickell Ave, 8th Floor

Address

Miami, FL 33131

City/Siate and Zip Code

info@business-esq.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Tamargo 05 600-3816
at ( )

Name of Conzact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 310

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Plcase make check peyable to: FLLORIDA DEPARTMENT OF STATE

= §$125.00 Filing Fee 0 813000 Filing Fee & 0 Si55.00 Filing Fee & O $160.00 Fiiing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANMCE WITH SECTION SI5.0902, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINERS INTHE STATY COF FLORIDA:
: MUCHACHOS MOBILE FOOL MIAMI, LLC

(ame of Foreign Limited Liability Company; must include “Limited Tiability Compray,™ "L.L.C.Tor "LLCT)

(If name unavailable, cnter altcoraie name adopted for the purpose of manacting business in Flornda The eliemeie name musi inchude *1 imited | iabilny Company,” "1 or *LLC ™)
Delaware 93-47)2075

[}

(Funsdiction under the low of which foreign Emited Gabilicy compary o ergamzed)

{FEI nimber, 1T appicable)

4.
(Datc Tirst trunsacied business in Flonda, i prior 1o repsumiion )
(Sec scxtons 605 0904 & 605 0%0F, F.5. to determine penaity habihity)
1100 Brickell Bay Drive, #310747 I 100 Brickell Bay Drive, #310747
5. .
(Strect Addrss of Prncipal Ofice)

{Mading Adiresa)
Miami, F1. 33231 Miami, FL 33231

t
o=
. 2
7. Name and street address of Flonida registered agent: (P.0. Box NQT acceptable) e
Lo}
- m
[an]
Ainsworth & Clancy, PLLLC [
Name: a =]
801 Brickell Awve, §th Floor __—-_'2
Office Address:

Miami 33133 —
. Florida -

1City) (#p code ]

Registered agent’s acceptance:

Having beern named ax registered agent and to accept service of pracess for the above stared limited liahifity company ai the place
desipnated in this application, | hereby accept the appointmeni as registered agent and agree iv act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as regiyicred agent.

(Rcm:@t‘rp’nl'l tignaturc}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage [up to six (6) total];

Title or Capscity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Scbastian Alei = Manager Name: Maurcos Caillet-Bois
D Member Address: |00 Brickell Bay Drive OMember Address, |10 Brickell Bay Drive
CAuthorized e O Authorized 1310747
Pemson Miami, FL. 33231 herson Miami, FL 33231
CJOther C1Other Otnher OOther
B Manager Namc: IManager Namc:
CiMember Address: CIMember Address:
T Authorized O Authorized
Person Person
T O0ther OOther TiOther COther
OiManager Name: O Manager Nam:
C¥Member Address: CIMember Address:
O Authorized ) Authorized
Person Person
COther ClOther TiOther OOther

Imponan: Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is orgunized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 {1) {(b), Florida Swlutes. [ am aware that any false information
submitted in 3 document to the Department of Sate constitutes a thicd degree felony as provided for in 5.817.155, F.S.

-

"'\\_ /
- Ltgrf“'i—:;}_./
e /’r Signature of an authored persn

Danicl Tamargo - Legal Representative

[yped ar pnnted name of signec




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MUCHACHOS MOBILE FOOD MIAMI LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023.

N

J-Rr" W Bulexh Becretery of $ate  }

Authentication: 204916308
Date:; 12-27-23

2707806 8300
SR# 20234341774

You may verify this certificate online at corp.delaware.gov/authver.shtml




