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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2016

JORGE DEL VALLE
15000 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

SUBJECT: 1069, LLC
Ref. Number: W16000047171

We have received your document for 1069, LLLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Supervisor
Registration/Qualification Section

Letter Number: 216A00014123

www,.sunbiz,org
Mivicion of Carnoratione - PO BROX 6227 -Tallahaccee Florida 32314

UKW s- 1 g

|

=
m

f——

Mt



COVER LETTER

TO: Registration Section
Division of Corporations

1069 TJ, 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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jorge Dl Valle

Name of Person

ELANDIS
Firm/Company
b
o
15000 Ponce De Leon Boulevard
-
Address = :3:3
T
Coral Gables, FL 33134 o ™M
= O
City/State and Zip Code -
=
Jorge.DelValle@Elandis.com S

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jorge Del Valle 305 600-3667
at { )

Name of Centact Person Arca 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

Taltahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee &  {J $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 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1069 TI, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

1

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

2 District of Columbia 3 81-2778063

.(Jurisdictiorll under the law of which foreign limited lLability (FEI number, if applicable}
company is organized)

{Date first transacied business in Florida, if prior lo registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 1500 Ponce De Leen Boulevard

Coral Gables, Florida 33134

(Street Address of Principal Office)

il
6. <%
= -
(Mailing Address) U __ij
I
7. Name and street address of Florida registered agent; (P.Q, Box NOT acceptable) ot 1
andi i = T
Name: Elandis Services, LLC '_f,
Office Address: 1500 Ponce De Leon Boulevard ;
Coral Gables . Florida 33134
(City) (Zip cade)

Registered agent’s acceptance:

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 application, I hereby acgept the appointent as registered agent and agree to act in this capacity. I further agree
: to theproper and complete performance of my duties, and I am familiar with and

James Theodore Lawson, Vice President \ dm&u‘dﬂmbjcmm F‘ qu
Jorge Del Valle, Secretary ‘3)0 Pd)te d.ﬂ- LQM gg del D'ﬁ C“g! c’ubggs Ff gs”sq

9. Attached is a certificate of existence, no morg thy
jurisdiction under the law of which it is organifed. (N
of the translator must be submitted)

. duly authenticated by the official having custody of records in the
ate is in a foreign language, a translation of the certificate under oath

an dytherized person

This document is executed in accordance with sektion 60
submitted in a document 1o the Department of Stat

Jorge Del Valle

3 (1)j(b), Florida Statutes. [ am aware that any false information
tes\a third degree felony as provided for in s.817.155, F.S,

Typed or printed name of signee



Initiat File #: LO0005448208
Entity Type: LL.C

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

CORPORATIONS DIVISION
*x * Kk h
CERTIFICATE

"THIS'IS TO CERTIFY that all applicable provisions of the District of Columbia Business.

Organizations Code (Title 29) have been complied with and accordmgly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

1069 TJ, LL.C

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 5/26/2016; that all fees, and penalties owed to the District for entity filings collected through
the Mayor have been paid and Payment is reflected in the records of the Mayor: The entity’s most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor, and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement. :

IN TESTIMONY WHEREOF I have heréunto set my hand and caused t};c seal of this office to
be affixed as of 6/29/2016 5:56 PM :

Business and Professional Licensing Administration

Fie By

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muriel Bowser
Mayor

Tracking #: eQBvaGLN



