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FLORIDA DEPARTMENT OF STATE
Division of Corporations NE b i e
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DANILO JIMENEZ
555 NE 15TH ST, STE 23A
MIAMI, FL. 33132

SUBJECT: LIAL, CORP.
Ref. Number: W16000042325
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We have received your document for LIAL, CORP. and your check(s) totaling

$70.00. However, the document has not been filed and is being retained in this
office for the following:

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

A cerificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce | S
Regulatory Specialist Il Letter.Number: 716A00012190

www.sunbiz.org

Trivt ainm mf (ot o DO ROY 6297 Tallahaccas Flarida 29214

T
-




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2016

DANILO JIMENEZ
555 NE 15TH ST, STE 23A
MIAMI, FL 33132

SUBJECT: LIAL, CORP
Ref. Number: W16000035997

We have received your document for LIAL, CORP, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $70.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

I"f !\.‘)
Please return your document, along with a copy of this letter, within 60 daysmr
your filing will be considered abandoned. =

If you have any questions cencerning the filing of your document, p K e &gll
(850) 245-6051.
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Deborah Bruce

Regulatory Specialist II Letter Number: 616A007 0510
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NoA000 121950

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. (_JA'L Czdsé'zﬁ

(Enter name of corporation; must include “IPﬁCORPORATED “COMPANY,” “CORPORATION.”
llinc N ICO n "COI‘p " llInc H iICU Ur COrP )

Liac  Corfoeptien w [(al D&lnwm(m

(If name unavailable in Fionda’ enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. D@'kuﬁW- 3. I L’b 4 2.1

(State or country under the law of which it is incorporated) (FE! number if applicable)
. 1 /20 2014 ;
{Date ofinlorporatioﬁ) {Date of duration, if other than perpetuat)

6. Al/ A

(IDate first transacied business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, .S., to determine nensltv liability)

; 555 NE_IDSTIeeT, Suite 2BA-, Miahy FLEIR.

(Pnrlmpa] of'fce address)”

SHe AL Ao i

(Current mailing address, if different) e
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) k**“""
\" s

Name: Leg. /f"bl CheCé. L?W 5?;:/.,:‘/? ong LLC‘ i

Office Address: 555 [\/E— /tS"L" Sr_ go l{{ 23)4’ O

W -add A , Florida 5-‘3,{ 3& '

(City) (Zip code)

€000 vV S- 507 Sz

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am_familiar with and accept the obligations of my pogsition as registered agent.

QO

(Registered agdft's siWﬂ:)

10. Attached is a certificate of existence duly authenticated ¥not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




' r
11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Director:

Address:

Director: Danflu jrvuwz ﬂm(ni['q C/u/_L Maﬂas,tw/‘ga/uﬁzhé
555 NME JoH ST Coie 234
M Agpw {/L B2

B. OFFICERS

Address:

z A - ’
President: P . . . - [P e
* ”
Address: : . == _ -
l / at =
President: L. [5 14’ a/():fz'fef //V',;{_ /Mémég,
Address: ¢ . , (/ / %e
= ’ E
ey, ebl 3 S

Secretary: ' N e i |
o P 3
o & ——

Address: O sy

Ay LN
Treasurer: '»:'.-"‘- = :n
Address :”.I. Foy m
eyl
NOTE: If necessary, vou may attach an addend licatiof }isting additional officers &md/‘br da_%ctors.
12.
Signathre of D1rcctor offiler’

The officer or director signing this document (and who is listed igf number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submi ed in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.8.
3. DAnic 0 Toment€d- D

(Tvped or printed name and capacity of person signing application)




‘Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIAL, CORP." IS DULY INCORPORATED
UNDER TH.E‘ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2016.

5647753 8300

SR# 20164752198
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202719917
Date: 07-26-16




