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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01-21-15

NAME: 57BB, LLC

TYPE OF FILING: FOREIGN LIABILITY COMPANY

COST: 130.00

RETURN: GOOD STANDING CERTIFICATE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QHMA‘(@\(‘Q—/




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5788, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Mariam Khvistani
Name of Person

Private Advising Group P.A.
Firm/Company

600 Brickell Avenue, Suile 1725
Address

Miami, FL 33131
City/Swue and Zip Code

Ines@private-advising.com
E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, please call:

Mariam Khvistani at(__786 y 292-1599
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee b $130.00 Filing Fee & O $155.00 Filing Fee & D) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLACATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACUT BUSINESS IN FLORIDA
IN COVIPLIANCE WHTTT SECTION O1SLR02, FLORIDA STATUTEN, THE FEOLEOWING IS SUBMIFTED 10 REGISTER A
FORFIGN LINETED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
. 5788. LLC
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Javier Sanguinn (MGR)
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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 LIABILITY 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:

K18 L

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

2. The name and the Florida strect address of the registered agent and office are:

NRAl Services, Inc.

—
>
AL
(Name) %
- m
>
1200 South Pine Island Road s
- VP — -
Florida Strect Address (P.O. Box NOT ACCEPTABLE) Mo
:“ -1
LN
Plantacion BL 33324 % ¥
City/State/Zip =ahl

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designaied in this ceriificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statures.

» Michele Holden,
M Assistant Becretsry

{Signoture)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$_ 500 Certificate of Status (optional)
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You may verify this certificate online
at corp.delawvare.gov/authver.shtml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELANARE, DO HEREBY CERTIFY "57BB, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "57BB, LLC"
WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State =
AUTHENTISCATION: 2055710

DATE: 01-21-15

5671954 8300

150078384




