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June 29, 2017

ITAl KATHEIN

151 N NOB HiLL RD SUITE 290
PLANTATION, FL 33324
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SUBJECT: 16098 WESTON HOLDINGS LLC

Ref. Number; W17000054182

We have received your document for 16098 WESTON HOLDINGS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent designated must be an active Fiorida entity or a foreign

FLORIDA DEPARTMENT OF STATE
Division of Corporations
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entity authorized to transact business in Florida. Please correct the document.

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 certificate 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 Pijeaux
Regulatory Specialist
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Letter Number: 917A00013193" "

www.sunbiz.org

T™y £ Yy AN\ nay;oy™ 11 ..

1] . -

1 . Oy 1 4

(o)

IR



Ty Revistration Section

Division of Corporations

E0YR Weston Holdings 1LIC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Forergn Limited Liability Company for Authorization o Transact Business in Florida” Certiticate of

Iy Kathein

Please retarn all correspondence concerning this matter to the fullowing:

Lxistence, and check are submitted to register the above referenced foreign Hmited hability company o iransact business in Florida

16048 Weston Moldings [1.C

Name ol Persen

Firm/Conpany

151 N Nob il Road, Suite 290

Plantanon, FL 33324

Address

Citv/State and Zip Code

Far further information concerning this matter, please call:

lai Kathein

Namwe of Contact Person

MAITLING ADDRESS:
Division of Corporations

E-mail address: (10 be used tor future annual report notification)

Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed 1s 0 cheek for the following amount:
0O $125.00 Filing Fee

B S130.00 Filing Fee &
Certificate ot Staus

034 3206037 = 0
at ( ) =20
Area Code Davtime Telephone Nmﬁﬁ_cr-’ =
PotiSE N e
STREET ADDRESS: - "3 e -
Division of Corporations -
Registration Scciion . .
Clifion Building ; ‘T
2061 Executive Cender Cirele e
Tallahassee. Fi. 32301 I}'{;
O SE55.00 Filing Fee &

Certitied Copy

O 516000 Filing Fee, Certificale
of Status & Certitled Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE STIT SECTION (S0 FLORIEA STATUTES, THE FOLEOWING IS SUBMITTED 10 REGISTER A FOREICN [IMITD LABIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i TODa8 Weston Holdings LLC

e ot Toreign Lomited Dalnhie Companys most nclude “Limied Tisbilliy Company.”™ TTLC o "LLC T

(1 rne unavailable, gnter alternale nasme adented fo the purpase of ransacting bisaness i Flanda The altenae name must imchide “Limmted Liabshty Company "L L C 7 ar 211477

5 Delaware s 474322002

tlurdietron under the Jaw ot wihch loreen hmded bty company s azgamred) tEET sumbet i appheabled

4 Aupust b 2017

CDave tirst iransacted hasipess 18 Florida, 1t prean ie seginanon )
(Nee vectivms PSRN & 05 0905 FS 1o detenmme penalty habiliy )

5 192 Fiesta Way
15treet Address of Prncipal 1tfice)

Fort Lawderdate, FILL 33301

f 151 N Nob Hill Road, Suite 290

(Mahog Addressy

-

Plantation, F1, 33324

7. Nawme and street address o1 Flonda registered agent: (P.OL Box NOT aceeplable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33304

i coaled

iy
Registered agent’s acceptance:
Having been named as registered agent and to aceept service n}"prru'ms‘ﬁu' the ubove stated timited liability company at the place
desigunated in this application, 1 herehy accepr the uppmnrry:'m us rgpistered agent and agree to act in this capacite. 1 further auree

to camply with the provisions of all statutes u'lurnt’ 1 the ]M ﬂ hed complete performance of my duties, and Iam funeiliar with
wnd aceopr the abligations of my position as t[ffh.' 'i i u' et

7./ 2o B

N
. £ y ' z--
. Re 1l agen rnatoee —
g / ;.?/ rdd agent’s vgnatuee : - - m
: v i
- . . - . . [ fog) —
Fhe name. tile or capucity and address of the persen(s) who hasfhave authorily o manage 1sfare: . o
e . . . s X . : —
Litle or Capacity: Name and Addruess: Vitle or Capacity: Name and Address: T
: T w —
Authorized Person Francizsco Escalante . e T
151 N iNob Hill Road. Swe 290 _
Plantation. ¥§ 33324 . e
- . : -
B L e

(Use attchments i necessay)

9. Attached is o certiticate of existence, no more than 90 davs old. duly anthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1 the cortificate 35 in o foreign inguage. a translation of the centificate under vath

uf’the transiator must be submited)

. A / /
10. This document is executed in accordance with secjion 603.020Y11) (y? F[uml. Wtutes, | am aware that any tlse infermiation
submitied in a document i the Department of QIML L‘Gn\; u,'u at mi dc-/'m. fe miv as provided for in s. 817135 F.5

/f .‘:ywamre ol an authorizzd person
b

Francisco Escalante

Taped or printed nme o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "16098 WESTON HOLDINGS LLC" IS DULY
FCRMED 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 SEVENTH DAY OF AUGUST, A.D. 2017.

T

.hrlruy w. nmcl Sateviary of SLate

5755311 8300
SR# 20175604519

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

Authentication: 203016360
Date: 08-07-17




