(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[ warr [] man

[] pickue

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

_Lﬂlt'ﬂ wi, BBk

Office Use Cnly

HRINEERAN

900292671029

e

12/18/ 16010

P )

4

AN 10 207
S. YOUNG

00:8 WY 6123091

3--022 #3000

=
i
=




FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 21, 2016

SUSAN CHEMEN o
SUSIE CHEMEN CONSULTING LLC Zu =
20225 NE 34TH STE 2316 - T
AVENTURA, FL 33180 2 7
- IR
SUBJECT: INFONEXION LLC S
Ref. Number: W16000085156 mz B 4;-1
o
We have received your document for INFONEXION LLC and your chedk s)
totaling $130.00. However, the enclosed document has not been filed an

being returned for the following correction(s):

aQ
0

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

RS

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il
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a

Letter Number: 416A00027132

00 :8 HY 613304
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www.sunbiz.org

Divicion of Cornorations - PO ROX 63927 -Tailahassee. Florida 32314



COVER LETTER
TO:

Registration Section
Division of Corporations

Infonexion LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate ot
Ixistence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida

Please return all correspondence concerning this matter to the following:

Susan Chemen

Name ot Person
Susie Chemen Consulting 11LC.

Firm/Company
20225 NE 34th. Ste 2316

Address

Aventura- FL.. 33180

¥
Loue
s
City/State and Zip Code .
) (v
suchemen@hotmail.com
™=
—— - : e =
E-mail address: (1o be used for finure annual report notification) ot
For further information concerning this matter, please call g
Susan Chemen 305 469-6873
at }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatios
Rewistration Section
P.O. Bux 6327

E¥vision of Corporaions
Registration Section
Clifton Building
2661 Executive Center Cirele
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
LI S125.00 Viling e

Tallahassee, 1 32314

W 513000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Cernificate
Certificate of Status Certified Copy

ot Status & Certitted Copy



APPLICATION BY FOREIGN LIM‘ITED.-L,IABII.‘ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

INFONEXION LLC

e ol Foreipn Linvted rability Company: st mclude “Liroited Liabiloy Compans.” TELC.7 ar"TLETY

fmame s ailable, enter afternute e adopted for the parpese of ransacung business in Floeida, The shternate name mustinelude “Limiled

Ligbidity Company,” =1 1. or LG

. State of Delaware 3 32-0509792

{TrsdiChon unyer e aw of wiich forcian Tnied haniliy TFET mnmber, 1 appiicabie)
company Is oreamized)

November 2016

4.

(Date nivst ransacted business in Florida, i prior Lo registiation. )
PSee sedtions 603 U040 & O30S, I8, Lo detenmine penaltte liability)

¢ 6784 Palmetto Circle S Apt 105

Boca Raton. fL 33433

iStrect Address of Principal Oiticed

6 SAME -é_
8
(Maitling Address) $
7, Nume and street address of Floridu registered agent: (PO, Box NOT acceptable) :F:E
Name- Susie Chemen Consulting LLC o

a0

Office Address: 20225 Ne 34 Ct

Aventura ... 33180
, Florida

(i) (7ip code)

Registered agent’s aeeeptanee:
Huving been nanted as registered agpent and 1o aceept service of process for the above stared limited labiline company at the place
designated in this application, § hereby accepr the appointment as registered agent and agree to oot in this capocity. 1 further agrec
to complywith the provisions of all stutwies relative to ghe proper and complete performance of ay doties, and I oam familior with and
wceept the ebligations of my position qs registered o

v . .
(Registered upent's sfanature)
el

4. The name, title or capacity and address ot the personis) who has-have authority (o manage isiare:

Member- Ricardo Gomex

9. Atached is a certificate of exislence. no maore than 94 days old, duly authenticated by the official having custody of records in the

Junisdiction wsder the Jaw of which it is organized, O the certificate is it a foreign lngusge. a ranslation ot the certificate under oath
of the translator must be subimitied)

i

TSl of un ithorized person

This document = execwted in accordance with section 6050203 (1) (b1 Florida Statutes. T am aware that any false information
subtmitted ina docoment o the Department of State constituies o third degree telony as provided tor in s 817135 F.5.

Ricardo Gomez

Typed or printed same vt signee



39 oSO

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFONEXION LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMBER, A.D. 2016.

g Wy 610302

00

6199418 8300
SR# 20166442826

Authentication: 203266083

Date: 11-02.186
You may verify this certificate online at carp delaware.gov/authver.shim)
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State of Delamare
Secretary of Sute
Dhisios of Corporatioms
Detivered 01:35 FM 110112014
FILED 01:25 PM 11011206
SR 20166442826 - FlleNumber ¢19%M18

CERTIFICATE OF FORMATION
OF
Infonexion LLC

(A Delaware Limited Liability Company)
Flrst: The name of the limited liability company is: Infonexion LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREQF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this November 01,
2016.

< utraed b T 7=

Harvard Business Services, Inc., Authorized Person
By: Richard H. Bell, I, President
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STATEMENT OF AUTHORIZED PERSON

dededkkdededere ek khkkokdrkd ik

IN LIEU OF ORGANIZATIONAL MEETING
FOR
Infonexion LLC
November |, 2016

We, Harvard Business Services, Inc., the Authorized Person of Infonexion LLC -- a Delaware

Limited Liability Company -- hereby adopt the following resolution pursuant to Section 18-201 of the
Delaware Limited Liability Company Act:

Resolved: That the Certificate of Formarion of Infonexion LLC was filed with the Sccretary of
State of Delaware on November I, 2016.

Resolved: That on November 1, 2016 the following persons were appointed as the initial
Managing Members of the Limited Liability Company until their successors are elected and qualify:

Ricardo Juan Gomez Maldenado- Member
Nilce Karina Gomez de Gomez- Member

-

Susana Chemen- Manager = =%

o UL

Resolved: That the undersigned signatory hereby resigns as the authorized person of the above crg ;’:E’N}'
named Limited Liability Company. > '33,’:?
i
This resolution shall be filed in the minute book of the company. z= (e
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Harvard Business Services. Inc., Authorized Person
By: Richard H. Bell, President

*++ This document i not part of the public record. Keep it in a safe place. ***



