. ] :
05/05/2033 o010 /5

L EIVED

[ R i e Rt
FE S

00/DFC

Florida Department of State
Division of Corporations
Elecironic F:lmg Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit

number {shown below) on the top and bottom of all pages of the document.

(((H15000155164 3)))

AR R A A ERTAMAM MWD

H150001 S51843ADC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

N/

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I20000080019
Phone : {305)552-5973
Fax Number 1 (395)675-5944

YTive
_ ﬁ‘:{%mg

3SS0RY 2 Nnr g1

*sgntor the emall address for this business entity to be used for fu i

1S JUN 2L PH I:58

annual report mailings. Enter only one email address please.** 4%&
Email Address: :!'1,'31
He
S
i FLORIDA LIMITED LIABILITY CO.
e SALCAR INVESTMENTS 2015, LLC
t I[Ccrﬁﬁcatc of Status 1 I
( Certified Copy IH 0 |
P Page Count =~ i 03
S o e
e Fstimated Charge ﬁ_;l $130.00
Help

Corporate Filing Menu




o~y

05/05/2083 03:11 Msoﬁf‘h"bﬂg q_x_a;a
i

DocuSign Envelope ID: AESAGS33-3C89-4(174-8844-C4DBEI4BOCEE H 1 5 0 0 0 1 5 5 1%

: 15
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ARTICLEI - Name: The name of the Limited Liability Company is:

Salcar Investments 2015, LLC

ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:

2051 NW 112 Ave Suite 119, 2051 NW 112 Ave Suite 119,
Miami, FL 33172 Miami, FL 33172

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered replace agent are replaced:
Habib S. Rabbath Palma

2051 NW 112th Avenue, Suite 119
Miami, FL 33172

Having been named as registered agent and to accept service of process
for the above stated limited liability Company at the place designated in
this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S.

Oocirbigned by:
‘ Kaldls Yableale 23/08/2016
Registered Agent's Signature

(CONTINUED)
Page Lof 2

415000155168




o API»‘HUV{:L

05105/’2033 03:11 ' gg P 003/003
DocuSign Envalope (D: AEPAGEII-3C65-40C4-9944-CADRE34BOCES ) ‘L
H150 001 ?‘ﬁ o 4
5N 2y Ridl &
SECRETARY OF SIATE
ARTICLE IV — Manager(s) ot Managing Member(s): TALLAHASSEE. FLORIMA

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR HAPBIB S. RABBATH PALMA
REQUIRED SIGNATURE:
Do uSigr by:
Kalile Kablbatle 2306/2015
VARSEORSMANAGD

Signature of a member or ap authorized
representative of a member.

(In accordance with section 605.0203(14b), Florida

Statutes, the execution of this domment constitutes an

affirmation under the penatties of penury that the facts
stated herein are true.)

Habib S. Rabbath Palina

Typed or printed name of signee
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