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COVER LETTER

TO: Registration Section
Division of Corporations

Robea LLC, a Delaware limited liability company

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kira R. Lopez

Adelson Law Firm

Name of Person

501 Golden !sles Drive, Suite 101

FimyCompany

Hallandate Beach, FI. 33009

Address

Citv/State and Zip Code

viclorpersia@gmail.com

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

For further information concerning this matter, please call:

Kira R. Lopex

458-0238
)

Name of Comact Person

MAILING ADDRESS:
Division of Corporations
Registration Secuion
P.0O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Arca Code

Davtime Telephone Number

STREET ADDRESS:

Division of Corporations

Registration Section

Clifion Building

2661 Executive Center Circle

Tallahassee, FI. 32301 i
|

O 5155.00 Filing Fee & M £160.00 Filing Fee, Centificate

Certified Copy

of Status & Certified Cop}.lr

|
|



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2017 .

ol ‘lﬂ?.

KIRA R LOPEZ

ADELSON LAW FIRM

501 GOLDEN ISLES DRIVE, SUITE 101
HALLANDALE BEACH, FL 33009

SUBJECT: ROBEA 219 LLC
Ref. Number: W17000082345 ﬂ

-

T~
We have received your document for ROBEA 219 LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Jenna D Harris
Regqulatory Specialist || Letter Number: 317A00020843
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA
[N FLLORIDA

| ROBEA LLC

(Name of Foreipn Limuted Lragiiity Companyt musi inchude “"Lamned Lizbiliy Company
ROBEA 219 LLC

CcT BUSII\I‘SS

IN COMPLIANCE IVITH SECTION 605 0902, FLORID:A STATUTES, THE FOLLOIVING B SUBMITTED TO REGITER A FOREIGN LIVITED LRI 1Y
COMPANY TO TRANSHCTBLBINESS INTHE STATE OF FLORID:

“TLLC Tor LLETY ‘
{f aame wnaveilabhe, cmer abeenaie wame adapied for te purpase of Irmsacling business in Florda  The ahernate name nwst nclude “Limsied Listutus Company.” "L 1, €. or "I_Ll:I i ~
7 Delaware 3, B82-2262638 )
- Qunsdchion under the faw of v hich fareigr Timwed kakilty company 13 og@mazed] {FEY number. (Fapplicable)
4,
[Dalc lirst Imnsocled Business in Tonds, of priar 1o regstration )
1Sce sections 605.09C4 & 603,0905 F S 10 determing penaly labifity )
5 c/ar Accountant & Management g c/or Accountant & Managemner
{5ucal address of Prncipal Office) (Maifng Address) S?‘
14311 Biscayne Bivd #4474 14311 Biscayne Blvd #4474 ! '_‘.';l - .
North Miami, FL 33161 North Miami, FL 33161 R i
= =
1
) s !
7. Nume and street address of Florida registered apent: (P.O. Box NOT acceptable) Lo '
Name: Victor Persia ' gﬁ
. b
Office Address: 14311 Biscnyne Hlvd #5474 L
[
Narth Miami Florida 33161
[Ciry)
chlstcred agent’ 5

(7 code |

! starutes relative 1o the proper and conmiplere performance of my dutivs, and I am funilia
iion as registered agent

{Reprsizred apeni’s signane:)
8. The name 1&0. capacity and oddr
Title or Cu utlty: ame and Address:

Victor Persla

fthe person(s) who has/have authority to manage is'are
Manager

Tide or Capaocity:

Name and Address:

of ggent und 1o accept service of process for the above stated limited liability company at the

ervby accept the appointment as registered agent ond agree to act fn this capacity. 1 further agree

1

place

T owith

(Use anachments if necessary)

9. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the officicl having custody of tecords in
jurisdiction under the baw of whieh Tt 13 ized.
of

e
f the wanslator must bz submftted)
s

anized. {If the centificate is in a foreign languege, o translation of the cenificate under,
10. This dacument is exccited in acco

submitted in a document lo the Department

l

3

h section 505.0203 (1) (h), Florida Stawutes. [ am aware thai any false mformnuon
nsutules a third degree felony as provided for i 5.817.i55. F.S.

5 U‘ Sigratcre of #n authorized prncn
Vlcmr Persia

Typed of pacsed marse of signec

the




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROBEA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF OCTOBER, A.D. 2017.

NV

Jdﬁrcy W. Bullacs, Secretary of State 13

6485330 8300
SR# 20176530445

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

Authenﬁcaﬁon:203365088
Date; 10-10-17




