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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2016

YANINA MICULITZKI, ESQ.

20801 BISCAYENE BLVD, STE 306 = =
AVENTURA, FL 33180 ==
(=
SUBJECT: LIBRAS803, LLC s
Ref. Number: W16000047586 ™~
o)
Lo
We have received your document for LIBRA9803, LLC and your check(s) totaling <

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate 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 cenificate 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 questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott i
Regulatory Specialist || Letter Number: 016A00014305
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: L) L A9803 _LLe

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

Uou\\na MicoliTaly &7,

Name of Person

Yoo Hi coliian P A

Firm/Corthpany

=% e
=5
Zih g M
20Bol  Biscayne Biva. ste 206 =
Address 7 *i’%-:_" ~om
TS e O
Ton =
Aentvea  FL, 23160 o T
City/State and Zip Code P g
Voanina @ Mico UT ek Law. LOM
E-mail address: (to be used for future annval report notification)
For further information concerning this matier, please call

Noma ovmeoldal €sg. o 86 ) 3l - SS6 7
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
gs 125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

ifi
of Status & Certified Copy
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IN COMPLIANCE WITH SECTION 605502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I

LIPerogol (1O

2

{Name of Foreign Limited Liability Company: must include ~Limiled 1.jability Coempany.” "L.L.C..~ or "LLC. }
{1l name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
___ Delaware

Liability Company,” *L..L.C,” or "LLC.™)

(Jurisdiction under the law of which foreign limited liability
company is organized)

Soléd  gor
(FEI number. if aplicable)

Al

{Date first transacted business in Florida, if prior to registration.)
{Sce sections 605.0904 & 605.0905, F.8, 10 determine penalty Liabitity}

s 199%  w. covotey clwb de STe 903 | Aventom
Flotide 23180

1

(Street Address of Principal Office) o -&’* o
i
6. 19950 Ww. covatpy Aub de.Ste 903 F}uen#o@i ol _ﬂ
et =
H 2260 S
T {(Mailing Address) ~ om
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name; L{QI)\HQ EY_\.LLM_LA%' i )(_/Lr..fgff_ C“J
(]
Office Address: _ 2080  PiScayvnge 8lud. Sie2o0s
Froentue
(City}
Registered agent's acceptance:

Florida__ 22/8D

{Zip code}
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
fo complywith the provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

=

(Registered agent's signature) J
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

prgriway fopertws Lo TS han
[99. 50

o%@f
w. Coontey cuwip W SP. 903
poentox, € DI

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the wranslator must be submitted)

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

/ i i authotized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

E%e?mé)l o Cenle S

Typed or printed name of signed




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIERA$803 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 TENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LIBRAS803 LLC"
WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

o czom o
SERE

\

)
Shig

5955432 8300

SR# 20165306174

Authentication: 202804782
You may verify this certificate online at corp.delaware.gov/authver shtmt

Date: 08-10-16



