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COVER LETTER

TO: Registration Section
Division of Corporations

Belive 11537 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda™ Certificate of
Existence, and check are submitted 1o register the above referenced Torvign linnted hability company 1o trimsact business in Florida,

Please return all correspondence cencerning this matter 1o the followimg:

Adrian E. Irias, Esq.

Nitme ot Person

Ciarcia-Menoval Irias & Paston L1LP

Firm/Company

H0 5W 13 Sureet, Suite 902

Address

Miami, FLL 33130

City/State and Zip Code

adrian{@®@gmiliw com

E-mail address: (10 be used {or future annual report notitication)

For further information concerning this matier, please call:

Adrian E. Irias 308 SO0 96R2
al )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Repistration Section
".0. Bux 6327 Clifion Ruilding
Tallshassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee & C1$155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Stawus Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE BT SECTION &05.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LINTTED [IABITY
COMPANY TO TRANSAC T BUSINESS INTIE STATE OF FLORIDA:
| Belive 1157 1.LLC

(Name of Foreign Limited Liabiliry Company; must inchude “Limnied Liabshty Company,” "L.L.C.7 o "LLET)

(It nume unasatlable, enter allertate nase adopred lor the purpose of transscting business i Flieds The aliernate name must include “Limited Lisility Company,”™ "L E7 o "L

5 Pelaware 1 MT-1864427

Uueisdiction under the law of which toreign lunited abilny company w crgsnired) (FED rumber f applcabled

(Dale first tzansacicd business i Floruda, 1l prior w regiseralien )
(Scc sections 605 0905 & 005 (905, F.5. o determine penally Tubilisy)

5 ) SW I3 Street Suite 902 6 M0 SW L3 Street Suite 902
(Streel Address ol Pancipal $Hce) 1Mading Addeessy
Miumi. FL 333G Miami, FLL 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Nane: Adren I3 Irias

Office Address: 40 SW 13 Sireet Suite 902

Miami Florida 33130

(Cnyy fLp eoder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiabiliny company at the place
designated in this application, [ hereby accept the appointmient as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
uerd gocept the obligations of my position as registered ageni.

/ﬁmﬁ TR grare)

8. The name. thle or capucity and address of the person(s) who hasthave authority o manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR [Lourdes Wriedt

1717 N Bayshore Dr., ALLST
Miami, FLL 33130

{Lise attachments il necessary)
9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the

Jurisdiction under the taw ol which itis organized. ([1the centificate is in a foreign language. a translation of the centificme under vath
of the translitor must be submitted)

10 This documem is executed in accordance with section 605.0203 (1) (b, Flonda Statutes. | am aware that any fulse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,135, F 8.

Sigruture Pt an anthoedsed peron

Adrian E. Inas. Esg.

Typed or printed nanme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELIVE 1157, 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 QF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELIVE 1157,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE.

6415254 8300
SR# 20175707054

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

Authentication: 203053155
Date: 08-14-17




