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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 605,0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LAATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, La Potencls, LLC

Bite QT FONOIEN LIM i pany; must [iefude Lim y Lom ' "

(Irnama unavallabls, onjer Gitoitgts nime adopisd far'- the ﬁumon of wenracting busizess In Plorida, The lternate name mutl Include "Limizd
Lisbility Company,” "L.L.C" or'LLCM

, Delaware ],

compuiy [ argankanl)
B T R P AT T

s, Upon flling .

s. 5718 Corporate Way, West Palm Beach, Florlda 33407 -
— . R S
ST R ST Oy = %
s. 5716 Corporate Way, West Palm Beach, Florida 33407 O e &
B R
)0 R =0 @
L 2
7. Tha name, titie or capacity and addross of the person(s) who hea/have authotity to menage fs/are; %’rf' =4

Thomas DeRita, Jr, - Manager - 5715 Corporste Way, West Palm Beach, FL 33407

lvan Ortiz Milanes - Manager - 5715 corporate Way, West Palm Beach, FL 33407

8, Attached lg an arlglnal certifloate of exiatence, no more than 90 daye cld, duly authenticated by the offlolnl
having custody of records In the jurladiction under the law of which It Is organlzed. (A photocopy le not
accepliable. If the certificate ls in a foreign language, a teanslation of the certificale under oath of the transiator
must be aubmitted)

Slpnature of an-aytligrized p‘gsor(
(In vecerdaaco with wction 603.0203, 7.5, the axecution aftsls dosumant consilivies an alf)auatiafUlidér the ponaltics af pagury that ha fests staisg herefn ors arus. |
i wwnte Lhat iny falyy Information submiited In o dogument to lhe Depariment of Aaties a thind degrsy Mrlony a3 proviced foris 5,817,155, 7.8

Thomas DeRita, Jr.
" Typed or printed name of £lgnes

H14000155387 3
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CERTIFICATE OF DESIGNATION OF
~ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608,01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REQISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liabiiity Company is:
La Potencia, LLC

If unavailable, tho alternats to bs used in the state of Flarida is!

- e . o )
2. The name and the Florida strest address of the reglatered agent and offica are; Su ?_;. L
- [
e =, -
NRAI Services, Inc. I A
Name) - Yi“p“j =
1200 South Pine Island Road T B W
" WTodds Gireat Addron (7.0, Box NOT ACCIFTABLE) ' To R
33324 = '

Plantation
ChyBule/Zlp '

Having been named as registered agent and to accept seryvice of process for the above stated limired
liability company at the place dasignaied in this certificats, I haraby accept the appoiniment as
replateved agent and agree to act in this capaolty, Ifurthar agree 1o comply with the provistons of ail
Statuies relaling to the proper and complate parformance of my dutles, and I om familiar with and
qcoep! the obligations of my position as regivtared agent as providad for in Chapter 603, Flortda

Statutas,
_ W\JW Astt, Secretary

N " {Signutura)

$100,00 Flling Fec for Applicution

$ 25,00 Deslgnation of Reglatered Agent
§ 30,00 Cortifled Copy (optional)

§$ 35.00 Cortificate of Statua (optional)

H14000155387 3
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE SBTATE OF
DELAWARE, DO BERERY CERTIFY “LA POTENCIA, LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISIENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THRE TWENTY-SIXTH DAY OF JUNE, A.D, 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LA POTIENCIA,
LLC" WAS FORMED ON THE TWANTY-FOURTH DAY OF JUNE, A.D. 2014.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEH

NOT BEEN ASSRSSED TO DATE.

OSSR

Jelfrey W, Bullock, Eanmtary ofState |,

3557408 8300 AUTHEN TION: 14511
140890873

DATE: 06-26-14
You may veriry this csxtificats online

at corp.daelavara, gov/authver, sheml ' H14000155387 3




