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April 30, 2014

FLORIDA DEPARTMENT OF STATE
ISAAC MATZ P.A., C.P.A Division of Corporations

1

SUBJECT: EDPROM, LLC
REF: W14000027044
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We received your electronically transmitted document. Heowever, ther e
document has not been filed.

Please make the following correctionqgaﬁd %)
refax the complete document, including the electronic f£iling covar ‘shdet$”

Sectlon 605.0203.(1) (b), Florida Statutaes, requires tha document(s) to ke
slgned by one person acting as an aunthorized repregentative.

The registered agent must sign accepting the designatien.

A certifigate of exlatence or a sertificate of good standing, dated no
more than 90 days prior te the delivery of the application to the

Department of State, duly suthenticated by the secretary of state or other
official having custedy of the recoxds in the jurisdiction undeér the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attaohed to a vertificate vhich is in a language other than the English
language. A photocopy of thia certificate is not aacaptabla.

Please return your Qocument, along with a copy of this letter, within 60
daye or your filing will be coneidered abahdoned.

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

Deborah Bruce

FAX Aud. #: H14000102452
Regulatory Specimslist II Letter Number: 114A00008148
L
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COVER LETTER

TO: Registration Section
Division of Corporatlons
awmrer, EDPROM, LLC
Name of Limited Liabllily Compmny

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Flarida,® Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited fiahility company to (rensact business in Florlda..

Please reivrn all correspondence coneerning this matter to the following:

JAY BORSKY

Name of Perann

ISAAC MATZ PA

Firm/Company

2742 BISCAYNE BLVD

Address

MIAMI, FL 33137

City/State and Zip Code

JAY@MIAMI-TAXES.COM

Femail address: (to be used for fmure smnue] report notltication o o é’ e
i ) '.‘“"*! s
ety Sy
.",..‘.-'v‘ E g ?

For further information concerning this matter, please call:

JAY BORSKY ,.305  573-6640 o

v Area Code Davtime Telephone Nurnbei™’

ERASLT

% T
”
A ¥

HTHY O€ 4y 5102
§

£

Name of Contact Person

MATJLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Regisiration Section

P.O. Bax 6327 Clifton Bulldlng

Tallahassee, 111, 32314 2661 Executive Center Circle
Tallaheggee, FL 32301

Enclosed s a check for the following amount:
O 12500 Filing Fee B §130.00 Filing Fee & O §155.00 Fiting Fee & O $160.00 Filing Fee, Certificats
Certificate of Status Certified Cony of Status & Cectified Copy

Prepared by
lanne Malz PA
2742 Biscaync Bivd

Miami, F1. 33137
Tel 305-573-6640
Fax Audit Number: :« 'L{ 0 OO l O’b(‘f 5”1"}

Fax 305-675-6200
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 0605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LPMITED LEABILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
; EDPROM, LLC

{Name of Faroign Limited Liability Company, muat inchide “Limited Liabilty Company.” " L.1.C.." ar "LLC. )

(TFname unavailable, enter alternate name adopted for the purpoac of {ransacting busincss in ¥lorida. The ultcmate name must include “Limited
Linlility Company.” "L.L.C,” or “LLC.™}

, DELAWARE ;. APPLIED FOR

(Iumdlcbon under Uie Iaw of witeh foreign limited tiebility ’ (FETmtmber, if applicatie)
company ts organized)

. 04/29/2014

{T3atc first transacied business in Floridn, il prior Lo registraijon.}
{See sections 6050904 & 605,0905, F.5. 10 detennine penaliy linbility)

5 2742 BISCAYNE BLVD
MIAMI, FL 33137

6. 2742 BISCAYNE BLVD
MIAMI, FL 33137

(Streel Address of Principal Office)

(Mafling Addrcss)

7. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:

GERARDO BIRKENFELD MANAGER ;’tgf.'.;: =
R % T
Tho 20 e
'3’" = ?‘“s

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated }55: 'thc o?ﬁc:al«r‘
having custody of records in the jurisdiction under the law ofywhich it is organized. (A photocop}r ﬁ not.y
acceptable. If the certificate is in a foreign language, a trghslation of the certificate under oath of the trafSator

must be submitied)

sm mwarc thet any fatse infonnntion subvmued i & document to the DepartmentAf-Siats constituey A 1hird degree felony as provided for in 5.817.155, P.5.}

JAY BORSKY AUTHORIZED PERSON

Typed or printed name of signee

Slgnat ¢ of an apthorized person
{In nccardance with scetion $05.0203, F.8,, the cxeention ol this doc ment canatipdtes an affirmation under the pennltion of per|ury that the facts stated herein are irue. |

Prepared by

Isnac Matz PA

2742 Biscayne Bivd
Miami, FL 33137

Tel 303-573.6640 Fax Audit Number; \4—‘ L{ OO 0 l OLL( 5“1”3

Fax 305-675-6200
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.G113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED QOFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

EDPROM, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

JAY BORSKY

(Name)

2742 BISCAYNE BLVD

Floride Strect Address (P.Q. Box NOT ACCEPTABLRY

MIAMI oy 33137 = T
City/State/Zip b= o SR,

(9%

(e ]

Men
Having been named as registered agent and to accept service of process for the above stare‘_@h“mireﬁ
liability company af the place designoted in this certificate, I hereby accept the appointment gy,

N A
registered agent and agree 1o act in this capacity. 1 fiffther agree fo comply with the pravi{:g{a ofgf
statutes relaiing (o ihe proper and complete perfar # drd @

rce of my duties, amd I an_familiar wi
accept the obligations of my position as register,

1
-
i

-

gent as provided for tn Chapter 605, Florida

Staiwes.
o /(Signau}'ra)%
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)
$ 500 Certificate of Status (optional)
Prepored by:
Isane Matz PA

2742 Biscayne Blvd
Miami, FL 33137 Erx Audit Number &IE ' O QQ ! Q—(JE iS E '}

Tel 05-573-06640
Fax 303-675-6200
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\{\\{ooolow‘sﬂz
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EDPROM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS COF THE SEVENTEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDPROM, LLCY

WAS FORMED ON THE SIIX’I‘H DaY OF FEPRUARY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANWUAL TAXES HAVE

NOT BEEN ASBESSEDR TO DATE.
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