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COVER LETTER

TO: Registration Section
Division of Corporations

031391 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Alfred Xiques

Name of Person

Garcia & Xiques PA

Firm/Company

2930 SW 27 Ave, Suite 100

Address

Miami, FLL 33133

City/Siaie and Zip Code

axiques@rptgfla.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alfred Xigues 303 358-4800
at( )

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek for the following amount:
M 512500 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLANCE WITSECTION 6050902 FLORID STATUIT. THE FOLLOWING O SUBMITED TO REGISTER A FORECN. 1IN LEABITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| 031391 LLC

{Name of Foreign Limited Liabiliy Company? must inelude - Limied Liability Company.™ "L.1L.C.." or “I.1.C.")

(if name unavailable, enter altemate name adopted fin the purpose of transacting business in Flonida, The altemaie name must include ~§_imited Liabilizy Company,”

"ML G or PLLELT)
~ Delaware

3. 47-5073242

(hurisdicnon wider the Taw of which foreign lmsted labslity company’ 15 organized)

(FET twsmber, af applicable)
4 Augustl, 2017

{Daic first transacted business 1 Flonda, 1f prior to registration,)
(See sections 605.0904 & 605.0905, I §. 1a detenmine penalty liability )

5 2828 Coral Way, Suite 303
{Street Address of Pringipal Office)

{Mathing Address)
Miami, FLL 33145 Miami, F1, 33145

6. 2828 Coral Way, Suite 303

— e
v
zam N
7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) f; e
el
. . I i
Name: Alfredo [ Xigues 5-, - g 11
2% & T
Office Address: 2950 SW 27 Ave, Suite 100 m o m
“1
Lo m
Miami Floridy 33133 S‘;} =2 O
(Ciy) (71p code) x ?_‘ Y
Registered agent’s acceptance; gl'“ o
Huaving been named as registered agent and to accept sepvice

gf Procesy fur the ahove stated limited liability company ulhe place
designated in this upplication, I hereby accept the ayrmrmgmr ayre

gistered agent and agree to act in this capuacity, 1 further agree
to comply with the provisions of all statutes relative f the ;/m and cgmplete performance of my duties, and f am Samiliar with
and accept the obligations af my position as registered o gi'nr

chgislMt’s\ ignanre)
8. The name, title vr capacity and address of the person{s) who

s/have authority to manage isfare:

Title or Capacity: N Title or Capacity; Name and Address:

Name and Address;

Manager Marco DeSouza

2828 Coral Wav. Suite 303
Miami, FLL 33145

{(Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly
Jurisdiction under the faw of which it is organized. (If the certificatej

uiczﬂcd by the official having custody of records in the
of the transtator must be submitied)

v'. uage, a translation of the centificate under oath

10. This document is exceuted in accardance with sectiop05.02d3 (1 o8

f 5. vware that any false inforiation
submitted in 1 document to the Department of State cor lilulc Y. Vided for in s.817.155, F.S.

Mzurh@ﬁnd person

Marco DeSourza

Typed v: printed namie of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "031391, 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 THIRTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5815544 8300
SR# 20175212337

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

Authentication: 202875124
Date: 07-13-17




