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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2016

MARINA COPPENS
1800 NE 171 STREET
NORTH MIAMI BEACH, FL 33162

SUBJECT: LADAESTATE LLC
Ref. Number: W16000048386

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

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, please cail
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 316A00014582
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COVER LETTER

TO: Re.gist;'ation Section
Division of Corporations

Jada cotat L&

Name of Limited Liability Company

SUBJECT:

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:

pMpRiN g CoPPENS

Name of Person

MB  COFPENS AccOunbng zalc.

Firm/Company

1800 ME )7 SHect
ot Miami Bead f~( 33/E2

City/State and Zip Code

AR/ A (0. méCOf/f’ﬂS, COm

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

MPRIN A ERPPENS 308 9 7=/ Y2

at {
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 Cliften Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee ,ﬁ$l30‘00 Filing Fee & L[] $155.00 Filing Fee & 0O $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
S IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o
. Ladaestate LU

(Name of Foreign Linited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.™)

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

N Delaware. ., 36-4Y84002]
{Jurisdiction under the law of which foreign limited liability
company is organized)

(FEI number, if applicable)
Suly S, 20/6

(Drate Tirst transacted busmcss in_Florida, if prior to registration.)
{See sections 605.0904 & 605.0903, F.S, to determin
5.

e enaltx liability)
19y s Marserl)e gr/e
Miam;

geﬁ% AL 33/¥ i =
(Street Address of Principal Offce) ‘rv A :n _’r‘,
6. Y45 Marseille. By ve Tm F
R R e
Mldﬂ?/ 56’0‘0(, - 33/%/ {;:’3 © M
(Maiting Address) Iy 0 ) O
7. Name and street address of Florida registered agent: ('P‘O Box NOT acceptable) ’ é}% LA :
Name: ' /\/ﬂ Fa/s Ya KDQD/”e Va g‘.;% P
7 . ' .- -
Office Address: / Y s /l/a /-SP///’P p@/ft/e k -
M"am; gea% _, Florida 33 / 51/
(City)
Registered agent’s acceptance:

{Zip code) .
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appoiniment as registeradyagent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and co
accept the obligations of my position as registered agent.

ete performance of my duties, and I am familiar with and

(Regis re%t. signature}

8. The name, title or capacity and address of the person{3y.who

A/a?"d

/have authority o manage is/are:

(f0 Kogo feva  MERA]

0. Attached is a certificate of existence, no more than 90 days old, duly

£l
jurisdiction under the law of which it is organized. (If the certificate is j
of the translator must be submitted)

henticated by the official having custedy of records in the
a foreign language, a translation of the certificate under oath

—

rized person

Signatufe /f a.r{jrﬁ
This document is executed in accordance with section 6

0540203 (1) (b), Florida Statutes I am aware that any fatse information
submitted in a document to the Depanmemof Siate constlt

2 third degree felony as provided for ins.817.155, F.5.
MpTal §Z3 i€

oeolevA

Typf:d or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADAESTATE LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND fIS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LADAESTATE LLC"
WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

TS

Jlﬂrqw Bulloth, MHV of Stae

6068568 8300
SR# 201649573299

You may verify this certificate online at corp.delaware.gov/authver.shtmi
1

Authentlcatuon: 202681978
Date: 07-19-16




