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COVER LETTER

TO: Registration Section
Division of Corporations

PERFECT SYMPHONY, LLL.C

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny tor Authorization to Transact Business in Florida," Certificate of

Existence. and check are submitted w register the above reterenced foreign limited lability company to wransact business in Florida

Please return all correspondence concerning this matter 1o the following:

REBECCA YU

Name of Person

GABLES ESTATES BUSINESS ADVISORY CO.

Firm/Compuny
=
396 ALHAMBRA CIR § TOWER SUITT: 200 =
—
Address <=
—
no
CORAL GABLES, FL 33134 <
City/State and Zip Code =
- =
AGUAN@GECPAS.COM 2 .
— — — =
E-mail address: (Lo be used lor tuture annual report notification) x> Mo

For further information concerning this matter. please call:

REBECCA YU

305 665-3508

1N }

Name of Conlact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed ts a check for the folluwing umount:
H $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Arca Code Davtime Telephone Nunber
STREET ADDRESS:

Division of Corporations
Registration Scction

Clifion Butlding

2601 Exceutive Center Clirele

Tallahassee, FIL 32307

O S160.00 Filing Fee. Certiticate

O £155.00 Filing Fee &
ol Status & Certified Copy

Certiticd Copy

a3t



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

IN COMPLIANCE WITH SECTION 603,092 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
|. PERFECT SYMPHONY. LLC

(Nuame of Foreign Limited Liability Company: must include “Limited Liabilny Compiny

iability C any,” "L.L.C.."or "LLC.T)
-

({1 name unavasikible, enter aliermate name adopted Tor the purpose of ransacting business in Flotida The altemate name must inchude “Linited Liability Company
5 DELAWARL

(Jurisdiction under the law ot which loreign limited habality company s organized)

¥ O v, UL or "LLET)
7 824860043

{FED number. o applicable b

{Date first transacted business m Florida, i_t'pnm 1o regrstesion, }
{See sections (05,0904 & 6050995, F.S. to determme pemalty hability)
5 1600 SW I AVE APT 613

6, 1600 SW 1 AVE APT 613
(Sireet Address of Pnincipal Office) (Mailing Address)
MIAMI. FLORIDA 33129 MIAMI, FLORIDA 33129

L S
. . T { {
7. Name and street address of Florida registered agent; (P03 Box NOT acceptable) :‘.:,:'i 'c_:.'_ .
. SREME REALT i INT 373~ O r
Nane: SUPREME REALTY MANAGAMENT, LLC 3’»75 s
M

Office Address: 1000 BRICKELL AVENUE SUITE 1025 mos R 3 i I
e 1IN | r 4 -

. o -

MIAMI Florida 33131
10y
Registered agent’s acceptance

i1

doa
.
rﬂ

H
Yar

(Zip coded . L

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuteys relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my bosition ax regnreﬁ am’mi
T mM,

\I\

QD
Al

|i{cgnl=n:d agent's signatune)

8. The name, title ur capacity and address of the person{s) who has/have authority to manage ts/are
Title or Capacity:

Name and Address: Title or Capacity:
MANAGER

VANESSA GONCALVES

1600 SW | AVE APT 613
MIAMI, FLORIDA 33129

Name and Address:

{Usc attachments if necessary)

of the translator must be submitted)

9. Attached is a 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 vrganized. (11 the certificate is in a foreign language, a translation ot the certificate under vath

0203 (1) {b). Florida Statutes. | am aware that any false information
d third degree felony as provided for in s 817.155. F.§

Signatire of an autiewiscd penon

VANESSA GONCALVES

Typed ot prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFECT SYMPHONY, 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 SHCW, AS

OF THE FIRST DAY OF JUNE, A.D. 2018.

N

Jcl‘lny w Buliath, Secretary of Siale

6797231 8300
SR# 20184273628

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

Authentication: 202803451
Date: 06-01-18




