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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Augqust 31, 2017

ORLANDO GAMARRA JR.
5805 BLUE LAGOON DR SUITE 220

MIAMI, FL 33126 US

SUBJECT: 85 STREET LLC
Ref. Number: W17000071780

We have received your document for 85 STREET LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being

returned for the foliowing correction(s):
The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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) 254-6051.
Judy A Leggett

Regulatory Specialist Il
Registration Section

Letter Number: 717A00018057
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COVER LETTER

TO: Registration Section
Division of Corporations

85 Sureet, LLC
SUBJECT:

Name of Limited Liabtlny Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization io Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the shove referenced foreign limited liability company 1o transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Orlando Gamarra Jr.

Name of Person

85 Street LILC

Firm/Company

5803 Blue Lagoon D Ste 220

Address

Miarmi. FL 33126

City/State and Zip Code

reliableregistry@gmail.com

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

For further information concerning this matter, please call:

Orlando Gamarra Jr, 303 209-8633
at( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Caorporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fec M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICGN TINITED LIARILITY
COMPANY TOTRANSACT BUSINESS [N TTHE STATE OF FLORIDA:
1 83 Sueat LILC

(Nume ot Forergn Lumited Luabihty Company; must include “Limated Lrabihoy Company,” 7L

e LLOTY
{11 rane unay gilable, enter allemute nane adopled for ke purpose of tansecting basiness i Florida, The allemate name mast include “Linsted Labilty Company,” “LLCor “LEC™
5 Delaware

1 R2-1321816

Uunsdictwomn ader txe lase of which torenen Toaed habilny compam 1< erganeed)

(FEY muwhes, 11 applicable)
5 H193 71 Swreet

| Dt first transacted business m Flanda, ! prwr w registratwo )
18ce setions GO5 (NOL & GOS.0005, F.5 w detenming penaliy by

tsureet Address of Principal Utficen

Miami Beach, FL 33141

o 805 Blue Lagoon [ Ste 220

] o (Mathng Address) ;{/1 :J.
wiami FIL 33126 Cf")'
7.

Name and street address of Florida registered agent: (PO, Box NO'T acceptable)
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able Regists Services EWEE B
Name: Reliable Registry Services, Inc - v
_ Ds ~
Office Address: 20533 Biscayne Bivd Ste 4908 Sm -
> o
Aventura Florida 33180
iy
Registered agent’s acceptance:

(Zip codel
Having been named as registered agent and ro accept service of process for the ahove stated limired liahility company ar the place
o comply with the provisions of all statutes vrelative to the

dexignated in this application, | hereby accept the uppnfn;r’?rr as rcgisn’n't’l agent and apree to act in this eapacity. { further agree
aitd uccept the obligations of my position as registered ugtnt.

Foper and complete performance of my duties. and I am familiar with
——'—'.—_.—-.-‘_" — -

ra g A .

~ 2L

/15“2-'*5“@ Tem' s signa

rel
S. The name. titte or capacity and address of the person(s) who has?
Title or Capacity:

Name and Address:
Manager

authority te manage is‘are:

Title or Capacity:
Alfredo Matera

Name and Address:
Manager Orlando Gamarra Jr.
L193 71 Sireet 3803 Blue Lagoon Dr Swe 22C
Miamu Beach, FL 33141 Miamy, FL 33126
Manager Daniel Ve
1193 71 Street

Miami Beach, FL 33131

{Use attachmenss if necessary)

Q. Attached ix a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. {tf the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603
submitied in a document 1o the Department of State constitute§ a

3 (1) (b}, FloridafStatutes, | am aware that any false information
wreetclony as provided for in 5. 817,135, F.S.
-~
”
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Taped or pnded pane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "85 STREET 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "85 STREET LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2017.

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

ASSESSED TO DATE.

TR
Qhﬂr-v W, Dudiocs, Sacrriary of State )

Authentication: 203033095
Date; 08-22-17

6387665 8300
SR# 20175536608

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




