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+TO: . Registration Section
& " Division of Corporations

515 Arlen West LLC
SUBJECT:

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 return all correspondence concerning this matter to the following:

Humberto L. Rodriguez

Name of Persan

Gonzalez & Rodriguez PL

Firm/Company

999 Ponce de Leon Blvd, Ste. 1135

Address

Coral Gables FL 33134

City/State and Zip Code

hrodriguez@gr-law.net

E-mail address: (to be used for future annuat report notification}

For turther information concerning this matter, please call:

Humberlo L. Rodrigucz 305 461-4880
a ( )

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:

W $125.00 Filing Fee 0 %$130.00 Filing Fee & O $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 6050902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA:

1 515 Arlen West LLC
{Namc of Toreign Limited Lisbility Compaiy; must include “Limited Liability Company,” "L.L.C.," ar “LLC™)

(If hame unavailable, enter alternate name adapted for the purpose of (ransacting business in Flosida. The alternate name must include “Limited

Liabllity Company,” “L.L.C,» or "LLC.")

2 Delaware 3
(Jurlsd:ctton under the law of which foreign limiled Hability (FEI mumber, if applicable)
company is organized)

o 3216

{Date 11 f‘m transacted husiness in Florida, ifpnor lo registration, )
(See sections 605.0904 & 605.0905, F.S. to delermine penally linbility)

5 999 Ponce de Leon Blvd. PH 1135

Coral-Gables, FL 33134

(Sircet Address of Principal Office)

6 999 Ponce de Leon Blvd. PH 1135

Coral Gables, FL 33134 e B
(Mming Address) b T I
g N
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) i ._"li‘* -~ i
() ‘ — E
Gonzalez & Rodriguez PL, e W
Name: -2 7
999 Ponce de Leon Blvd. PH 1135 De P
_ 3
Office Address: %ﬁ — U
Coral Gables , Florida 33134 Sitow
(City) {Zip code) > w

Registered agent’s aceeptance:
Having been named as registered agent i 1o accept service of process for the abava stated fimibted lability company at the place

designated in fhis application, I hereby accepl the appoinfinent as aegi.s}er. igent and agree to act in this capacity. I further agree

to complpwith the provisions of all statuites refutive to the p /pa aryind compilete performance of my tuties, and I am fomiliar with und
wceept the obligations of my posltion as registered :.rgam

Wm}ﬁy/«y{ 1 lure}

8. The name, title or capacity aud addvess of the person(s) who has/hiive authority to manage isfare:

Horacio P. Rodriguez y /%//”{//7//
g99 -ﬂm otl - oo 2L el . ﬂfq 4135

M@w/rfw L 334%%

9. Attached is a ccrtlﬁcalc of existence, no more than 90 days 3l (Iu
Jjurisdiction under the law of whicly it is organized. (E{the certif]
of the translator must be submitted)

fepicated by the official having custody of recards in the
reign language, a translation of the certificate under oath

nalmc% uthgfized person
b

), Florida Statules: T am aware that any false information

This docwment is execuled in accordance with %cctlon 605.0203 (
submitted in a document to the Department of State constitutes a thivd degree felony as provided for ins.817.155, F.8.

Hutnberlo L. Rodrigucz
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "515 ARLEN WEST LLC" 1S 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-SECOND DAY OF FEBRUARY, A.D. 2016.

R

Jmm W, Butiocn, Sacietary of Slate

Authentlcatlon: 201865145
Date: 02-22-16

5500509 8300

SR# 20160956654
You may verify this certificate online at corp.delaware.gov/authver.shtm|
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State of Delaware

The Official Website tor the First State

heing first:

The Secretary of State of Delaware issued a certificate for 515 ARLEN WEST LLC
whose file number is 5500509 on 2/22/2016 under request number 20160956654 for
authentication number 201865145




