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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:  The ecez - Mabs \aw Remm LWL

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..

Piease return all correspondence concerning this matter to the following:

Ceo, \ia Yeret ~Makos

Name of Person

?@fe,'t—-Ha\“Dj L,GUU L—LQ

Firm/Company

l4suy J. M‘k&u} Tl & US

Address

Velee, Reack  Fr 334BY

g " City/State and Zip Code

CPpm@ Peret — matos. com
!

E-mail dddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cecilia Perez - Nafos  a( 3or 5 32182244

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

B vn L LC
(Name of Fore:gn Limited Liability Company; must influde “Limited Liability Company,” ”L.L.C.,” or “"LLC.")
KN Perer -MHate s (o OO

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2.__(Geocsaa 3.
(Jurisdiction urltler the law of which foreign limited liability ' (FEI number, if applicable)
company is organized)
4,
(Date first transacted business in Florida, if prior to registration,) s} =4
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) be X85 ) 4
. ;‘_ s = i
=2
5. 14548 I W lder e TR E LS Tn G -
&)
Vel rew, Beackh . FL 33484 o
& t (Street Address of Principal Office) = = O
YT S
(’ -t L
6._ 14545 T M.l Tl % 0T °F o
J =5 -
: . ™
Oelvan Beocl  FL 734YY
J { (Muailing Address)

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

CL’_C,; l‘l A ?{I&?—‘ Mo . Y‘(\As_n—%y_(

8. Attached is an original certificate of existence, no more than 90 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 language, a translation of the certificate under oath of the translator

must be submitted)

* A4 3
Signature of an authorized person
(In accordance with section 605.0203, E.S., the execution of this document constitutes an affirmation under the penalties of pecjury that the facts stated herein are true. T
am aware that any false information submitted in a document to the Department of Staie constitutes a third degree felony as provided for in5.817.155, F.5.)

(\ee[\u\_ Perpr - Melos fea, Maale

Typed or printed name of signe




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:

The Peret- WMokes lew Tirmm AL

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:

REGISTERED AGENTS INC.

{Name)

3030 N. Rocky Point Dr., STE 150A

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

Tampa FL 33607

City/State/Zip

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. 1 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, Florida

W Bill Havre/Assistant Secretary
L

Statutes.

(Signidure)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Control Number : 13037724

STATE OF GEORGIA

Secretary of State fé:,r AN
Corporations Division : o s 7z, vy
313 West Tower (( < d"\
2 Martin Luther King, Jr. Dr. : %(/,;, S
Atlanta, Georgia 30334-1530 S
o *
e
% %o
CERTIFICATE OF EXISTENCE %;f?\ -~
()
1:"

I, Brian P. Kemp, the Secretary of State:of. The- State of.Georgla -do hereby certify under the seal of my

office that / \) Y};
Z The Perez Matos*Law,JFlrm LLC
YN P
Domestlc lelted Llablhty Company
was formed in the Junsdlctron stated below"or was authorlzedﬁ to transact busu\resﬂs in Georg:a on the
below date. Said entltyf is in. compllance with the applicable filing:and annual~reglstratlon provisions of
Title 14 of the Ofﬁmal Code of! Georgla Annotated-and;has not fi ﬁled anlclesigf dissolution, certificate of
cancellation or any other srmrlar documetit wrth the ofﬁce of the- Secretary of., State 1y
VIR B ,,.-.gi - { :,'t:;:w"f’-i o
This certificate relates gonly to the legal exlstence of the above-named entttyaas of the date issued. It does
not certify whether, or not. a notice, of mtent to dlssolve* an appllcatron *for w1thdrawal a statement of
commencement of wmdmg up or any other similar document hastbeen filed orf is' pending with the
Secretary of State. \A Ta = 4 { ROER VoS
W e Al /o
This certificate is issued pursuant to: Tltle 14 of the Oftigal Code. of Georgra Ant}otated and is prima-facie
evidence that said entity 1%:1:1 exrstence or is authortzed to-transact busmess in thlS ‘state.
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Docket Number 112117368

Date Inc/Auth/Filed 1012172013
Jurisdiction 1 Georpia
Print Date . 8/3/2015
Form Number 1211
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+
Brian P. Kemp

Secretary of State




