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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

MICHAEL BARRENECHE

1200 BRICKELL AVE STE 500
MIAMI, FL 33131

SUBJECT: FASTFLIP LLC
Ref. Number: W17000085845

We have received your document for FASTFLIP 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):

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 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) 245-6051.

Justin M Shivers

Hegulatory Specialist || Supervisor Letter Number: 017A00021673
Registration/Qualification Section

I-t2 77

Mr. Shuvers
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COVER LETTER

+

TO: Registration Section
Division of Corporations
FASTFLIP IL.C
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 subminied to register the above referenced foreign limited liability company 0 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MICHAEL BARRENECHE

Name of Person

I MICHAEL BARRENECHE PA

Firm/Company

1200 BRICKELL AVE STE 300

Address

MIAMILFL 33123

City/State and Zip Code
IMICHAELBARREN@GMAIL.COM

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

For {urther information concerning this matter, please call:

MICHAEL BARRENECHE 786 §42-3919
ai ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ANDDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tullahassee, F1, 32301

Enclused is a check for the tollowing amount:
O $125.00 Filing Fee O SI130.00 Filing Fee & 815500 Filing Fee & B $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITT SKCTION 605.0002, FLORIDA STATUTEN, THE FOLLOWING 15 SUBMITTED TO REGISTIR A FORFIGN LIMITED LABILITY
COMPANYTOTRANSACT BLSINEXS INTHE STHTE OF FLORIEA:
| FASTFLIPLLC

(Fame of Fareign Limated Liability Company: must include “Limnited Ciabity Company,” L L.C .~ or "LLC.7)

{1f name unavaitable, enter aliernate name wdopted for the purpose of transacling business in Florida. The alternate name must include ~Limited Liabiliy Company,” L 1. C.” 0r “[LLC"}

a STATE OF DELAWARE N 82-3096484
2. 3.

(Junsdiction under the Taw ol whach foreign Itmued Tabality company 15 organized) {FEI number. 1l applicable)
s 10116117

: ?[)at: first tansacied busincss in Flonda. il poor to registraon )
See sectians 605.0004 & 6050905, F.8. to delermine penalty habatity)
1200 BRICKELL AVE ST 300 6 1200 BRICKEL AVE S§TE 500
(Street Address of Prncipal Office) ' (Mathng Addressy
MIAMI, FL. 33131 MIAML FLL 33131

7. Name ond street address of Florida registered agent: (P.0O. Box NOT acceptable)

FMICHARL BARRENECHE PA
Namy:

K13 ESTE S
Office Address: 1200 BRICKELL AVE §TE 300

MIAN] Florida 33131
{Cuy} ’ {Z1p code)

Registered agent’s acceptance:

Having been numed as registercd agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appeingment as registered agemt and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statwtes relative to the proper and complete performance of my duties, and §am fomitiar with
and accept the obligations of my pusition as registered agent.

JMICHAEL BARRENECHE

{Registered agent’s signature)

—

§. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare: Py
Title or Capacity: Name and Address: Title or Capacity: Name :md,crddress:—:
MEMBER ARIANNA INSENGA e

IOUTTarbar TInve
Rey Biscayne  FIVIITAY —

(Use attachments if necessary)

9. Altached is a certificaie ot existence. no more than 90 days old. duly authenticated by the ofticial having cusiody ot records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with seg
submitted in a document to the Department of Ju

on 603.0203 (1) (b). Florida Statutes. | am aware that any false information
nstitutes a third degree felony as provided for in 5,817,155, F.5.

Signature of an aulb]riz d person

JIMICHAEL BARRENECHE

Typed or prinred ghme of signee



PDelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FASTFLIP 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 SEVENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FASTFLIP LLC"
WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TOQO DATE,

TR

Jamty w Outiocs, Sacretary of Sie )

Authentication: 203525975
Date: 11-07-17

6579481 8300
5R# 20176908315

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




