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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Landtlex Corp

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Claudia Espinoza

Name of Person

Fin/Company

18831 NIz 29th AVE - Suite 402
Address

Aventura, FL 33180
City/State and Zip code

desk@masiermiami.com
E-mail address: (to be used for future annual report notificaiton)

For further information cuncerning this matter, please call:

Claudia Espinoza at (__305 ) 932-0122

Name of Person Arca Code Daytime Telephone Number e0

\
O g

STREET/COURIER ADDRESS: MAILING .-\I)I)RES?\ ‘Q%

Registration Section Registration Section W

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassec. FLL 32301

Enclosed is a check for the followtng umount: Chrect pre VIDLIWN e A Aok ©F RS o2
Deine veimmbmorse AE¥elente -To oo MC“’-\C\.(JCman v WNC
d $70.00 Filing Fec {3 S$78.75 Filing Fee & ) 578.75 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Status Certificd Copy Ceruficate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2018

CLAUDIA ESPINOZA
18851 NE 29TH AVE, SUITE 402
AVENTURA, FL 33180

SUBJECT: LANDFLEX CORP.
Ref. Number: W18000020416

We have received your document for LANDFLEX CORP. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Corporation. Please
complete and return the enclosed blank form(s).

The registered agent must sign accepting the designation.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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 cali
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letier Number: 318A00004249
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APPLICATION BY FOREHGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECPION 6071303, FLORIDA STATUTES, THI FOLLOWING IS SUBMITTEL T0O
RECHNTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FFLORIA.

|, Landilex Corp

tLnter same of corporation; must include “INCORPORATED" "COMPANY " “CORPORATION”
e Mol "Corp e "Co" or fCorpl”y

(I name msvuilable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

hS Delawsre 3. Ju-101]423
{State or country ainder the faw of which it is incorporated) (FEL number. i uppticable)
A, November 61h, 2018 5 /A
(Date ol incurporation) {Date of duration, 17 vther than perpenual)
6. March 2nd 2018
(are first transacted husiness  Florida. i prior o registralion)
(SULSECHONS 607153010 & 6071502, F.5. 1o Jetermiine penadty liability) -
- g ar . . fl] : M
7. VRRST NT 20ith AVE - Suite 402 Aventura, FL 33150 (S
. . - T35 he
(Principal office address) rToeh "Ti
-,;' - 2 x
et I
o R e
o o rCurrent mailing addeess, i diflerenn) vy C'D !
P
.' (..-\ p !.- ‘, ‘:’
. o . - - ! = Ty
8o Nwme aod strect ddress of Florida registerad agent: (2.0, Box NOT ueeepuable) gmrm —— P
Nz (= L8
Namw: Pedro Javier Sepura ‘:;
(Oifice Address: {8851 NI 29th AVE Suile 402
Aventura CFloridy 33180
(Ciiy) {Zip code)

4. Registered agent’s aecepianey;

Having been named ay registered agent and ta aceept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appaintment as registered ugent and agree to aet in this capaciry. 1
Surther agree to comply with the provisions of all statutes refative 10 the proper and complete performance af my
duties, amd Ians familiar with und accept the obligations of my position as eri’l ugcru.;

7

{Repistered agent’s signu\@ﬂ.‘{/
'

Y
- . . . - i N . F—_— . -
1O, Adtuched s a certificate ol existence duly authenticated, not more than 90 days prior o delivery of this application
the Deparimens ol State, by the Seerctary ol Stale or other official having custody of corporate reconds in the jurisdiction
under the law of which it is incorporated,



Lo Names and business addresses of otticers and/or directors:

A, DIRECTORN

Charmagy:

Address;

Viee Chaimum:

Adddresa:

Pedro Javrer Sepurn

Direcior:

JERST NE 291h AVLE - Suite 402 Aventura, 11, 33180

Adldress:

Dhrector

Address:
=gy e
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Presidem: _Pedro Jovier Segura e S .- - .. S
. §.G ’ :r-'
Address:  TRESTNE 29th AVE - Saite 402 Aventura, F1, 33180 - o
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Viee Presudent: o £ v
b I Y

Address:

Secreiiy

Address:

Treasurus.
/—w
P

Adkdress:
’f /
H necessarv, yau may attuch an addendum 1o the .][\plIL.J.lH'I/ <ling additional oflicers and/or dirceiors.
ot

NOTE:

12,

Sigmuure of Di;a‘ﬁ;f)r Officer
The ofticer or divector signing this docwment {and who is lmu.d in number 11 above) aftinms that the tuets stated herein
are true and that he or she is aware that false information st\hmlllt.d in a document 10 the Departmeni of State conslitules

a thivd degree telony as provided tor in 5. 817,155, F.5.

11 Pedro Javier segura
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDFLEX CORP."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE IWENTY-SECOND DAY OF FEBRUARY, A.D. 2018.

T

.umoy W Outkock, Secretary of Slate

6605842 8300
SR# 20181211387

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

Authenhcanon:202193637
Date: 02-22-18




