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' COVER LETTER

TO:  Repistration Section
Divisiez of Corperstions

ARLINGTON EXPRESSWAY CORPORATE BUILDINGS, LLC.

Name of Limited Lishility Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company {or Authorization to Transeet Business in Florida, Certificate of
Existence, and check are submitted $o register the above referenced foreign limited [iability company to ransact business in Florida..

Please return all correspondetice concerning this matter to the following:

CARLOS STRADA

Name of Person

STRABLEDO, INC.

Firm/Company

2000 ISLAND BLVD UNIT # 3005

Address
AVENTURA, FL 33160
City/State end Zip Code

carlosstrada@live.com

'E~mail address: (to be used for fitire apnual report notifrcation)

For further information concermning this matter, please cafl:

CARLOS STRADA . /86 315-8133

Name of Contact Persou Arca Code Dzytime Telephonc Number
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talltahassce, FL 32314 3661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee [ $130.00 Filing Fee &  [J $155.00 Filing Fec & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED {IABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
ARLINGTON EXPRESSWAY CORPORATE BUILDINGS, 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:

STRABLEDO, INC.

{Name)

2000 ISLAND BLVD UNIT # 3005

Florida Streer Address (P.O. Box NOT ACCEPTABLE)

FLBZ’HECO

AVENTURA
City/Siate/Zip

Having been named as registered agent and 1o accept service of process for the above suted limited
liability company at the place designated in this certificate, I hereby accept the appointmem as
registered agent and agree 1o 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 registereg ageni as provided for in Chapter 603, Florida
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. ARLINGTON EXPRESSWAY CORPORATE BUILDINGS, LLC.
TName of Foreign Limited Lizbility Company, must inciude “Limited Liability Company,” "L.I.C.7 or "LLC™}

{1f name nnavailable, enter altemate name adopted for the purpose of transacting business in Florida. The altemate name mmust includs “Limited

Liabitity Company,™ “L.L.C,” ar “LLC.™)
, DELAWARE . 37-1757005
(FEI mumnber, il applicable)

(Furisdiction undes the law of which foreign limmted liability
otrganized

company is )
. MAY 09, 2014
- {12tz First trancacted busingss in Flarida it prior to registration. )
(Sec sections 6050504 & 605.0305, F.S. 1o determine ponalty Habtlity)

. 5865 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211
{Strect Address of Principal Office)
. 2000 ISLAND BLVD UNIT # 3005

AVENTURA, FL 33160
{Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
ALEJANDRO ATAR, MANAGER
2000 ISLAND BLVD UNIT # 3005

AVENTURA, FL 33160

8. Attached is an original certificate of existence, no more than 99 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign langua, transiation of the certificate under oath of the translator

must be submitted) -
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ALEJANDRO ATAR
Typed or printed name of signee
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®
- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARLINGTON EXPRESSWAY CORPORATE
BﬁILDINGS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD
DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Secretary of State
AUTHE TION: 1723535

DATE: 09-23-14

5515491 8300

141211267

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



