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November 17, 2015

IAN ILLYCH MARTINEZ, ESQ. ™3RD MAILING**
2850 DOUGLAS ROAD, SUITE 303
CORAL GABLES, FL 33134

SUBJECT: TRESSUS, LLC
Ref. Number: W15000067866

We have received your document for TRESSUS, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CERTIFICATE OF FORMATION 1S NOT AdCEPTABLE - PLEASE PROVIDE A
DELAWARE SHORT FORM GOOD STANDING CERTIFICATE

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Mason
Regulatory Specialist I Letter Number: 315A00024302

www,sunbiz.org
MNMivicion of Cornoratione - PO ROYX 8397 -“Tallahaccer Flormda 29314



COVER LETTER

TO: Registration Section
Divislon of Corporations

TRESSUS, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

[AN ILLYCH MARTINEZ, ESQ.

MName of Person

BELLO & MARTINEZ, PLLC

Fitm/Company

2850 DOUGLAS ROAD, SUITE MY 207%

Address

CORAL GABLES FL 33134

City/State and Zip Cade

itnartinez@bmriawgroup.com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

IAN ILLYCH MARTINEZ 305 442-7970
at( )

Namo of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ¢f Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Fxecutlive Cenler Circle

Tailahassee, FL 32301

Enclosed is a check for the following amonot: .
W 312500 FilingFee D $130,00 FilingFec & D3 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



APPLICATI(')N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTF SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

TRESSUS, LLC,
{(Nnme of Toreign Limiied LIabity Company: musi inciude “Limiied Liability Company,” "L.L.C.," or “LLC."

I

{1 name unavailable, enter alternate anme adopted For the purpose of transncling business in Florida. The alternnle nnme must include “Limited
Liability Company,” “L.L.C," or "LLC.™)
2 DELAWARE

'(]urlsaictioq under fhe [aw of which foreign fimited liability
company is organized)

4. NA

(FET nomber, i applicable)

(Date first transacted business tn Florida, if prior lo mgisirnliqn.{
{Sew sections 695,0904 & 605,0905, F,5. to delermine penatty liabiiily)

5. 13280 NW 59TH COURT, SUITE 103

MIAMI LAKES FL 33016

{Street Address of Principal Office)
6. SAA :
. o

(Mailing Address) =

7. Name and streef address of Floridn registered agent: (P.O. Box NOT acceptable) 0

Name:! BELLO & MARTINEZ, PLLC "1 ot

Office Address: 2850 DOUGLAS ROAD, SUITE 303

:
€22 o h- 33000
a3

VOI¥014
ViS4

CORAL GABLES , Florida 21_34__
ity (Zip cade)

Reglstered agent’s accepfance;
Having been named as registered agent and fo accept service of process for the above stated Hmited linhility company af the place

designated in this application, I hereby accept the appal .‘my! us reglstered ageni and agree to act In this capacify. l further agree
{0 complywith the provistons of all statutes relgtive #5The praper and complete performmice of my dutles, and I an famitiar witlt and

accept the obligations of my pasiion/npr gisiw e,/—\
= (R istered agent’s sigﬁnmre)
il "._'./

N ‘ ‘
F(E) who hasfhave authority to manage isfare:

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by tise official having custody of records in the
jurisdiction under the law of which it is orgaui {f thig certificate is in a forcign lanpuage, o trauslation of the certificate uudcr/oalll

of the translator must be submi}}g;i)_..

- Signittyre ol an authorized person
This document is excented in accordance with scclion—60>.0203 (1) {b}, Florida Statutes, | am aware that any false information
submtted in 2 document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8.
FERNANDO ESPINOSA, JR.
Typed or printed nume of signee




‘Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRESSUS 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 SECOND DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAXD TO DATE.

NUE

Qmw.mmmdtmn b]

5820141 8300
SR# 20151151317

Authentication: 10525781
Date: 12-02-15




