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COVER LETTER

TO: Registration Section
Divisian of Corparations

FLORES LALINDE REAL ESTATE LLC
SSUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comnpany for Authorizaton to Transact Business in Florida.” Certificae of
Lxistence, and cheek are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retucn all correspondence concerning this maiter to the lollowing:

MAX ADAMS

Natne of Person

THE MEDI LAW FIRM

Fiem/Company

4929 SW 74TH CT

Address

MIAMIFL. 33155

City/State and Zip Code

EVELYN@THEMEDRILAWFIRM.COM

E-mail address: (to be nsed for Tutme annual report notification)

For further information concerning this madter, please coli:

MAX ADAMS 305 444-348
at ( )

Name of Contact Person Aren Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the fullowing amount:

Please make check pnyable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [ $130.00 Filing Fee & (J $155.00 Filing Fee & T $160.00 Filing Fee, Cerlificate
Certificate of Status Cerlified Copy of Status & Certified Copy



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

IN COMPLENCE STIHL SECHON 6050802, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN 1 IMITED HIABILIT
LOMPANY 1 IRANSACT BUNINESS INTHE STATE OF FLORIDA:

FLORES LALINDE REAL ESTATE LLC
) {Nume of Foreign Limited Liebibly Company; imust iclude "Limied Tiohility Company,”™ L.L.C.. o1 “LLC. )

Uf eame wnavaibble, enter aliemate name adopted for the purpase af wansactiag business in Plorida The altetnaie naine ost inclide ~Limited Liability Company,” 1.1 C." o "LLC, )

DELAWARE 92-2017860
2. i
(Jun~dietion vade: the Taw of which Toreign Tienited Tability company 1< orgamzed) (FEDumber, if zpplicahlet
172742023
4.

(Pate st ramaeied bisdnes<tn Florih, 1 piier 1o rcghmliuu)
{See <evtions K05 Q904 & 403.0905, F.5. o dcicmming ponaliy liabitity)

1460) SW 29TH ST #2006 14601 SW29TH ST M 2cAp
5. fr.
{8treet Addiess of Peincipal (5ieey Mailing Addrrss)
MIRAMAR FI. 33027 MIRAMAR FI. 33027

~D
. —
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) —E o
R
< b
THE LAW OFFICES OF MAX AADAMS, ESQuPLLL T w
Nanwe: SRR ==
o -
4929 W 74TH CT o -+ iz
Office Address: PR Nt -
MIAMI 33155 ©on
. Florida
(City) {Zip codde)

Registered agent’s neceptancy;

Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete peyformance of my duties, and I am Jimilinr with

and accept the obligations of my position as :'egiﬂ'rel'c%

{Registernsd ngent's signatwe}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized &
manaye [up o six (6) wial):

Title ar Capacity:

.= Manager
CIMember
ClAauthorized

Person

M Other

Nane and Address:
FRANCISCO FLORES

Name:

Title gr Capacity:

14601 SW 29TH ST 4206
Address:

MIRAMAR, FI_, 33027

O Manager
CIMember
ClAnthorized

Person

ClOther

O Munager

Civiember

OlAutharized
Person

ClOther

OOuher
Name:;
Address:

L10ther
Name:
Address:

COther

B Manager
CIMember
(JJ Authorized

Person

[L1Other

Name and Address:

MARIA LALINDE FLORES
Name:

14601 SW 29TH ST #206

Address:

MIRAMAR FL. 33027

UIManager

EXMember

{Z1Authorized
Person

Z10ther

CIManager

LIMember

D Authorized
Person

ClOher,

Olber
Namc:
Adedress:

COther
Name:
Address:

CJOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when [ifing your Florida Departinent of Staie Annual Report form.

0. Atlached is a certificate of existence, no more than 90 days old, duly aumkhenticated by ihe ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under oath
of the teanslator must be submitted)

10. This documenl is exceuted in accordance with section 605.0203 (1) (b), Florida Statotes. | am aware that any fulse information
suomitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.S.

sy

Signatere of an 2uthorisvd persen

MAX ADAMS- AUTHORIZED REPRESENTATIVE

Typed of printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORES LALINDE REAL ESTATE LLC" IS
DULY FORMED UNCER 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "FLORES

LALINDE REAL ESTATE LLC" Y¥S A SERIES LIMITED LIARILITY COMPANY.

NS
u.ldﬁly W, U isck, Bebistary of Hue )

Authentication: 202588369
Date: 01-27-23

7259535 8300t
SR# 20230272500

You may verity this certlficate online at corp.deloware.gov/authver.shiml




