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Jun 02 2016 11:00AM HP LASERJET FAX 30528500195

COVER LETTER

TO: Registration Section
DHvisien of Corporations

RIBEYE 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 submitied to register the shove referenced foreign limited linbility company to transact business in Florida,

Please return all correspandence concerning this matter to the following:

ELENA DIAZ

Name of Person

RICHARDS & ASSOCIATES, P.A.

Firm/Company

2665 5. BAYSHORE DRIVE, SUITE 703

Adibress

MIAMI, FLORIDA 33133

City/State and Zip Code
EDIAZERICHARDS-LA W.COM

E-mail address: (Lo be used for future annual report notifcalion)

Far further information concerning this miatter, please call:

Daniel Pranco 305 858-9900
at{ )
Name of Contact Person Area Code Daytime Telephone Number
H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 . Cliflon Building
Tallahassee, F1. 32314 2661 Lxecutive Center Circle

Tallahassee, L 312301

Enclosed is a check for the follawing amount:
W $125.00 Fifing Fee [ $130.00 Filing Fes & {J85155.00 Filing Fee &  (J $150.00 Filing Fee, Certificame
Certificaws of Status Certified Copy of Status & Certified Copy
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Jun 02 2016 11:00AM HP LASERJET FAX 3052850015 P.

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

I COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO R%GS!ERA FOREIGN LIITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

; RIBEYE LLC . _
{Name of Fereign Limiled 1eability Company; inudl inelude ~“Timied | aability Compuny,”™ J.[.C. or “LLCT

(If name unavailablc. enter aliemate name ndopled for Lhe purpose of ransucting business ia Floridi. The slemato nume must inctude ~Limiled
Liability Company,” “L.L.C," or "LLC.")
2 Delaware 3 812791976

(urisdictlon under the law ol which foreign Timifed TabiTiy ' {FET number, iThpplicoblk)
company is onganized)

o,

(Doic Tirst transacied buniness I Florida, i prar 10 reglllrangn.z
{See sections £05,0904 & §05,0005, F.S. to derermine penshy habllity)

s 2665 S, Bayshore Drive, Suitc 703, Miam|, Florida 33133 -

{Sireet Address of Principsl Offica)
&, 2665 5. Bayshore Drive, Suite 704, Miami, Florida 33§33

(Mailing Address)

7. Name und sycel address of Florida registered agent: (P.O. Box NOT acceptabic)
Warld Cerporate Services, Inc.

Name:
Oilice Address: 2665 S, Bayshore Drive, Suiic 703, )
Miami, . Florida 22133
(City) [Zip|uode)

Heghstered agent's accoptance:
Havimg been named &s registercd ngent und to accept service of process for the above sunted lingted linbility company at the pluce

desigunted in this appiication, I hereby accept tha appolntnient us registered ogent wnd agree fo pet I this cupacity. 1 further agree
10 complywith the pravisions of ail statutes relative io the proper and complete performance of . .rJn_v tharles, and ¥ am famitiar witk arnd
accepd the abligarions of my pesitlon as registered agent. ..~

{Registered ageni's :lgnnqgi-

8. The name, title or cupacity and address of the person(s) who has/have pathority 0 manage Isferp:
Pedro Viana, Manager ¢/o 2665 S. Bayshore Drive, Suite 703, Miami, Florida 33133

9. Altached is @ certificate of exlsience, no more than 90 ‘days old, duly aul icoted by the official having custody of records in the
i ign snguage, 8 lmnTIatinn wfthe cortificate under onth

of the rronskator must be submitted)

Signutuee of an suthorited perfon

This document is executed 1n accordbnce with section &05.0203 (1) (b). Florido Statutes. | am award that sny alse information
submidted in g document W the Depariment of State constitutes 4 thivd Jegree felony as provided forfin 3.817.155,F.5,

Pedro Viana

. Typed or prinied nane of signee




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY O‘F STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIBEYE 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 SEVENTH DAY OF JUNE, A.D. 2016. '

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RIBEYE LLC" WAS
FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TS

J-Hr'y W. Butioch, Sacretary of Sipe

Authenncanon:202446501
Date: 06-07-16

65043444 8300

SR# 20164340731
You may verify this certificate online at corp.delaware.gov/authver.shtm!
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