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Q- COVER LETTER
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TO: Registration Segtion e, T

Division of Corporations

Sunmont Produce LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Juun Pablo Sanchez Montibeller

Name ol Person

Firm/Company

4300 Biscayae Boulevard Suite 203

Address

Miami, Florida 33137

City/State and Zip Code

jpsanmont@ gmail.com

L-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call:
Juan Pablo Sanchez Montibeller 305 7127980

alf }
Nume ol Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section
Clitton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301

Talluhussee, Fi, 32314

Enclosed is a check for the following amount:
O 512500 Filing Fee ™ $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLLANCE W SECTEON L3 12012 FLORIL L ST TRS THE FOLIUWING 55 SUBVIITTED FO REGISTER A FORFKGN LIMITED LIABILATY
COMPAMNY T TRANSACT 8 NINESS INIHE STATE OF FLORIY

1. Sanmon! Produce 11U
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sanmont 1LLC
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The name. title or capaciin and address ol the personisy whoe hashas e authoriiy w manuge iv/are:
Title or Capacity: Nante and Address; Titke oy Capucity: Name and Address:
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¥ Jecrtory 4300 Biscayne BN

Suite 203, Miami,
Fiorida 33127
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9. Attiched s o certitivnic of exvisienve, no more than 90 days old, July suthenticated by the afficial having custody of records in the
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

. PR . David Whitley

Secretary of State

Office of the Séa‘étar}f of State

CERTIFICATE OF FILING
OF

Sanmont Produce LLC
File Number: 8032372908

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform 10 the applicable provisions of law.

ACCORDINGLY, the undersigned. as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the commeoen law.

Dated: 02/13/2019

Lffective: 02/13/2019

WA Rt~

David Whitley
Secretary of State

Coame visit us on the internet at hitp:/rwww_sos.staie. (x. us/
Phone: (312) 463-33535 Fax: (312) 463-3709 I3ial: 7-1-1 for Relay Services
Prepared by: Tamarm Schoonmak TID: 103046 Document: 867867120002



