'

To:. Page2of5 2016-10-31 16:39:00 GMT 13234467067 From: Imelda Vasquez

1072572016 Divisicn of Corporations

Note: Please print this page and use it as a cover sheet, Type the tax audic number
(shown below) on the 1op and bottom of all pages of the document.

(((H16000263555 3))

00 A A

H1600026355534BC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

—h
- —— LD
=
To: &3
Division of Corporations —
Fax Number . (858)617-6383 2
From: i
Account Name ¢ LEGALZOOM.COM INC. -
Account Number : 120018828062 o
Phone ¢ (323)962-8600 —
Fax Number : (323)962-3889 <
**Enter the email address for this business entity to be used for future
annual repcrt mailings. Enter only one emall address please.**
Email Address:
Foreign Limited Liability Company
- > 1102 C Duval St, LL.C
L o e .
o . Ex Certificate of Status I 0 i
. o St 3 . N
: il v Cerlified Copy 1
- a- T -
— oy {Page Count N
O ™ ;Z; fListimated Charge | !
- i
Lrl 8 -;:'E
t & = o
&= A
~ L X".‘&\‘\.

Electronic Filing Menu Corporute Filing Menu

hitps:/tefile.sunbiz.of pfscripts/elilcovr.exe

11



.

To: Page3ofs 2018-10-31 16:39:00 GMT 13234467067 From: imelda VYasquez

COVER LETTER

TO: Registration Section
Division of Corporatinns

1102 C Duval St, LLC

Name of Limited Lisbility Company

SUBJECT:

The enclosed "Application by Foreign Limiled Linbality Compuny for Authorization to Trunsuct Business in Florida,” Certificate of
Existence, and check are submitted 1o register the sbove referenced foreign Hinited lability company to fransact business in Flonda..

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmCompany -

101 N Brand Bivd 11th Fioor
Addicss

Glendale, CA 81203

City/State and Zip Code

dnsalinero@hotmail.com

E-rnal address: (10 be used {or Tutire anmisl report notitication)

For further information concerning this matter, please calk:

Cheyenne Moseley (800 773-0888 ext9724
at )

Name of Contact Ferson Arca Code Erayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporativns Division of Corpovations
Registration Section Registration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, Il 32314 2661 Excewive Cenier Cirele

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Feo O 8$130.00 Filing Fee & B $I155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certilicate of Status Certiticd Copy ol Stntus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
_ IN FLORIDA
IN COMPLIANCE, WITY{ SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING £ SUBMITTED T) REGISTER A POREIGN LIMITED LABILITY
QOMPANY TO TRANSACT BUSINESS IN TVIE STATEOF FLORIDA:

[102 C Duval 8t, L.I.C

1.
(Name of Fareign Limited Liability Company; must inciude “Limited Liability Company,” 1. .L.C.." or "LLCH)

(1f name unavaiinbic, enler altcrnate name adopted for the purpose of wansacting busincss in Florida, The aliernate name must include "“Limited
Liability Company,” *L.L.C,™ or “LLC.")

2 Wyoming 3
(Jurisdiction under the Taw of which Torcign limitcd liability (IFEI numbex, if applicable)
compeny is organized)
4.
‘(Drate Tirst tansacted business (o Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.5. to detcrmine penahly liability) i
5, H

1102 C. Duvsl 5t., Key West, FL 33040
(Street Address of Priacipal Oifice)

1302 C. Duval St., Key West, Fi. 33040

(Mailing Address}

7, Wame and girget address of Florida registered agent: (P.O, Box NOQT scceplabie)
Dennis Salinero

Name:
Office Address: 356 Boca Chica Rd.
[
Koy West . Florida 33040 e
(City} (Zip code)

Registered agent’s acceptance:

Having been named ax regissered agent and (o accept service of process for the above siated limited lability company at the place
designated in this application, I hereby accept the appointment a3 repistered agent and agree to act in thix capacity. I further agree
fo complywith the provisions of all statuies relative to the proper and commpicte performance of my dutles, and | am famitiar with and

accept the obligations of my posirion as m@gma r
N
iﬁcslslemd agenil's 5@)443;(;::\:) e

8. The name, title or capacity and address of the person(s) whe has‘have authority to manage isfure:
Dana Salinero, Manager, 356 Boca Chica Rd., Koy West, FL 33040

5, Atiached is o certificate of exisisnce, no mare than 90 days old, duly authenticated by the official having custody of records [n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign {anguage, & translation of the cerificate under oath

of the translator must be submttte%
(Snmer

" Signature of an suthorized person

This document is executed in accordance with section 605.0203 (i) (b), Florids Statutes. 1 am aware that any false information
submitied in a document fo the Department of State constitutes a third degree felony ag provided for in s.817.155, F.5.

Dana Salinero

Typed or printed name of sigiee

B T i I T L O s DI
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STATE OF WYOMING
Office of the Secretary of State

!, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

1102 C Duval St, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 23, 2016, comply with all applicable
requirements of this office. s period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000724132.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, deliversd and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of October, 2016 at 12:42 PM. This certificate is assighed 021267222.

Notice: A cerlificate issued electronically from the Wyoming Secretary of Stele’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website http://wyobiz. wy.gov and foliowing the instructions displayed under Validate Certificate.




