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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 625712 8105252

AUTHORIZATION
fs 1f§--fh._ ..-“(
COST LIMIT : §$ 125.00
ORDER DATE : May 3, 2017
ORDER TIME : 12:41 PM
ORDER NO. : 625712-005
CUSTOMER NO: 8105252

FOREIGN FILINGS

NAME : ESTATE EQUITY LLC

XXXX QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Meligsa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corpurations

ESTATE EQUITY LLC

Name of Limited Liability Company

SUBJECT:

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitled w register the above referenced foreign limited liability company to transact business in Florida..

Pleasc rewum all correspondence conceming this matter to the following:

ALBERTO TARAFA

Name of Person

ESTATE EQUITY LLC

FimyCompany

301 ALMERIA AVE SUITE #310

Address

CORAL GABLES

City/State and Zip Code

atarafa@theestateequity.com

E-mail address: {to he used for fumire annual report notification)

For further information concerning this matter, please call:

ALBERTO TARAFA . /86 2040323

i

Name of Contaet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Talkahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed s a cheek for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O 815500 Filing Fee & 03 $160,00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy



IN FLORIDA
COMPANY TO) TRANSACT BUNINESS INTTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITV SECTION 6050002, FLORIDA STATUTES, THE ROFTOWING IS SUBMTTTED T REGISTER 4 FOREIGN LIMITED TIABITITY
| ESTATE EQUITY LLC

» DELAWARE

(Name of Foreign Limited Liubility Company; must include “Limited Liability Company.™ "LL.C." o0 “LLL.Y)

TFutdistion under 1he faw of whigh Torcign Timited Tability comrany 1s organized)
4 -

3.

(1€ name wnavailable. cirey alictnae namc adopied for the puipose of ransacting business in Florida, The alwmaie name must inclade “Limited Lishdity Company.™ “LL.C." o TLLET)

(Nate Grst transacted hosiness in Flarida, # prior i regrtralin. b
5 301 ALMERIA AVE. SUITE # 310

(FEET nurher, 1t apphaabies
(See sections 6050904 & 6054905, F.S, to delermine penally Habilily)

(Suxet Address uf Principal Oice)

CORAL GABLES. FL 33134

6. 307 ALMERIA AVE. SUITE # 310

(hMaifing Address)

CORAL GABLES.FL. 33134
—- =
L
i ol s - ’T\
O
torida rogi vE T =
7. Mamc and street address of Florida registered agent: {P.O. Box NOT aceeptable} .‘f_g \,
< t
Name: CORPORATION SERVICE COMPANY g;éﬁ R ¢!
P = 1
i Office Address: 1201 HAYS STREET r-:\far\ Ga C
iy
TALLAHASSEE Florids 32301 2%
[1N10) (4ip tonle} %‘;« '\’
Registered agent’s acceptance: et
Having been named as registered agent and to accept service of process for the ubuve stated limited liability company uf the place
designated in thiv application, I hereby accept the appointment as registered agent ond agree to act in this capacify, I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
d aecept the obligations uf my positi s registered ugent. :
and accept the obligations of my poxition as reg %Mg MellssaZender
+ W Em %&:ﬁiww = —Asst. Vice President
8. The name, title or capacity and address of the person(s) who has/have authority tu manage is/are:
Title or Capacity: Name and Address: Title ot Capacity: Name and Address:
MANAGER Alberto Tarafa
301 Almeria Ave, Sule # 310
Cora) Ganjes FL 33134

{Use anachments 1f necessary)

jurisdiction under the law of which it is organized. (If <h
of the transiator must be submitted)

9. Auached is a certificate of existence, no more than Y0 days old, duly aulheﬁiiculc?} by the official having custody of records in the

c cergifical
‘ 5 ...,:)“.4) e
(A e

¢ igin a forcign language, a translation of the certificate under oath
L

/ Signnure of an avthonised persnn

ALBERTO TARAFA

10. This doeument s exceuted in accordance with section 605,0203 ¢1} (b}, Florida Statates, 1 am awarg that any false information
Twped or panted name of signee

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 817155, F.8.




SR# 20173033245

Delaware

The First State

Page 1

z,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ESTATE EQUITY, 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 QOFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2017.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "ESTATE EQUITY,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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G5 W/ . 6
gdé’ﬁ?g? . JeTiray W, Gbiacs, Vavretary of Bimte ¥
o ﬁ X B Gl Q
5769780 8300

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

Authentication: 202476263

Date: 05-03-17



