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TG: Reglstration Section
Dlvision of Corporations

COVER LETTER

11901 NW 12 STREET PLANTATION, LLC
SUBJIECT:

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 abovu referenced toreign limited liability company to transact business in Florida..

Please retum all correspondence conceming this matter Lo the following:

QSCAR GRISALES RACIN{

Nume of Person
GRSH LLLP

Firmv/Camparny
2080 BISCAYNE BLVD. SUITE 306

Address
AVENTURA, FL 33180
City/State und Zip Code
SGOMEZ@GRSHLAW.COM

E-mail address: (9 be used for futurs annual report nokfication)

For further information concerning this matter, pleass call:

SANDRA GOMEZ 305 792-0439
atf )
Narne of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: :
Dlvision of Corparations Divislon of Corporetions
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1, 32314 2861 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

p $125.00 Filing Fee  O1S130.00Filing Fee & O 5155.00 FilingFec & O $160.00 Fifing Fee, Certificate
Certifleate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 6050002 FLORIA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS (N THE STATE OF FLORIDA:
(. 11901 NW 12 STREET PLANTATION, LLC

(Name of Foréign Limlied LIaniGty Company; must meiuge -] imited Liability Gompany,” "L.L.C." of “LLC. T

.

(If namc unavnilsble, enter alternnte npme wdoptcd for the purpose of ransacting businesy in Florida, The alternate name st inchude “Limited
LisbHity Company,” “L.L.C," or “LLC.")

5 DELAWARE ],
(Toradictan ander the aw of Whidh Jarelan TamTed Fubmity TFEl number, if applicabla)
company is orgusized)
4.

a8 fral b In Flor{de, 17 prior (o feglstrabon.
(S e BT TE oS, b o A e e )

'5_ 20801 BISCAYNE BLVD. SUITE 306 -

]
LA
& .
AVENTURA, FL 32180 N
{Sircol Address of Principal OHice) P —
6 20801 BISCAYNE BLVD. SUITE 306 — Em”
! [ea)
AVENTURA, FL 33180 _U E i i
(Mailng Adress) -~ 0
~2
7. Naroe and yirect addiess of Florida registered agent: (P.0. Box NOT acceptable) C)
Name: OSCAR QRISALES RACINI ESQ =

Offico Address: 20801 BISCAYNE BLVD. SUITE 306
AVENTURA

, Florids 33180
(City) {Zip code)

Reglatered apent’s sceeptance:

Huving bezn named as registered agent and to gpcepl service of process for the above viated limited Bability comparny at the place
designated in this appiicagion, T kereby uccept i i as tegistered agent and agree to act In thls capaclty. I further agree
o camplywith the provisions of oll siatuies reldgve ¢ proper and compiets performance of my duties, und I am familiar with and
accept the obligarions of my poxition s rogistered dge

A\

(Regiaberéd ugelit's fpnsture—"

~
8. The name, title or cepacity and addreus ofth-\wrsom_s) who has/huve suthority to tmanage isfare:
BORIS ARONOVICH - MANAGER

9. Attachad is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurigdiction undcr the Law of which it is organized. (If the certificate is in a forelgn & transletion of the centificate under oath
of the renslator most be subm i .
o "'\-\.5 !
Signatur: of an mitharized persan

This decurnent is executed in aécordance with section 605.0203 (1) (b), Florida Statutes. T am sware that any false information
submitted in 4 document to the Department of Stxte congtitures a third degree felony as provided for In 5.817.155, F.S.
BORIS ARONOVICH

Typed or printed reme of signee
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Delaware

The First State

I, JEFFTREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELRWARE, DO REREEY CERTIFY "1199] Nw lI2 ST PLANTATION, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF UELAMARE AND IS IN GOOD
STANPING AND HAS A LEGRL EXISTENCE SC FAR AS THE RECCRDS OF TRIS
OFFICE SHOW, A5 OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “11901 Nw 12 5T
PLANTATION, LLC" KAS FORMED ON THE EIGHTH DAY OF FEERUARY, A,D,
2016,

AND T DO HEREBY FURTHER CERTITY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DAIE.

5958384 8300 Authentication: 201844504

SR# 20160886674 N Date: 02-17-1¢
You may verify this certficata online at corp.delaware.gov/authver.shimi
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