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COVER LETTER

TO: Registration Section
Division of Corparations

Celta Cruz. Entertatnmient 1.1.C
SUBJECT:

Name of Limited Lisbiliy CUILI;[)all}'

The enclosed "Application by Foreign Limited Liability Company for Authotizatien to Transacl Business i Florida.” Certiticate of
Exisience, and check are subinitted to 1egister the above referenced foreign Himited liability company o transact business in Florida.

Please return alk correspondence concerning this inztter 1o the fullowing:

Eric 5. Medina. Esy.

Name ol Person

Medina Law Firm LLC

Fimv/Campany

641 Lexington Avenue, Thirteenth Floor

Address

MNew York, New York 10022

City/State and Zip Code

emedina@medinafinm.com

1i"mail address: (to be used for fituse annual report notilivution)

For further information concerning this matter, please calk:

L]

Eric S, Medina 21 4041742
At )

Arca Code

Name of Contact Person Daytime Telephone Number

MAILING ARDDRESS: STREET ADDRESS:

Division of Corporatiuns
Registration Section
PO Bos 6327
Tallahassee, F1. 32314

tinclosed is a cheek for the following apsount:
03 §125.00 Filing Fee %120.00 Filing Fee &
Certificate of Staws

Lrivision of Corporations
Registration Section

Chifton Building

2061 Execcutive Center Cirele
Tatlahassee, FL 32301

3 $160.00 Filing Fee. Centificale
of Status & Centified Copy

O $155.00 Filing Fee &
Cenified Copy



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

IN COMPLIANCE WITH SECTION G5.0X0E, FLORIDA SEATUTES, TTE FOLLEWING IS SUBNETTED TV REGISTER A FORIZOGN  LINFTTE [LBILITY
COMPANY TOTRANSICT BUSINESY INTHIE STATE OF FLORIDA:

1. Celia Cruz Entertninment LYLC
(Name ot Forerge Limited Lisbibty Companys mast include “Limited Ciability Company,”™ "L 1L,

Tor CLLCTS

Ul rame ursvaiabie, enfer altemste namie S0Pt [or the pUpese of ratachog basiaicss m Fozeda Tae 2iérmate name must incfude “mied Labit Compeny,” “L L O or *LLC )

y New Jersey 3 R2-1543740

{unsdictrse urader Uw S of wihich foreign bonded fabiliny company o sganirad) oH:l rumber i applicanle)

4,
(ikate fnt bamsscted buvreess m Fonds, il pivg fo e gisizion. |
(See e hons L0 0904 & 00 0905, T 5. ¢ deterrmne peraity lapdiy}
5 1860 West Flagler Street 6 1800 West Flagler Street
’ (Marlag Addrzsy) -

(Street Address af Prncipal Otfice)

Miami Florkda 33135 Miami, Florida 33135

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

Namie. Omer Pardillo Cid

Office Address: | 500 West Flagler Street

33135
(Zip code)

'Vlnml I lorida . Florida
(City)

Registered ageat’s acceptance:

Having been named ax registercd agent and 1o accept service of pracess for the above stated limited liability mmptr'm’ ut the phice

designated in this application, 1 hereby accept the uppr:mmu'm ax registersid agens and agree to act in this cepacigy-1 ﬁ:r:h?‘f:grre

to camply with the provisions of all statutes n'.’(mw 1 'ﬂu pmper amid « umph.( b At of my duties, and | and‘;?p:hu ith

ard accept the obfigations of my position ax re gm( :I ugent. Teme O
& LA/ FE .
™~ i
=i Reypacte ARELE N signatuee) M.
/ e R I
The name, Witle or capacity and addiess of the pesson(s) who has/have authority 1o manage is/are: = ¢ E .
Title or Capacity: Namw and Address: Title ar Capacity; Name and ﬂé’dss S
- gy
Member Omer Pardillo Cid Mumber s M. F aRn L7}
720 Coral Wav. Apt. 9E SE70 NW \f; ST, APT 3101
Coral Gables. FI. 33134 Doral, Flonda 33178
Member The Ceha Cruz Foundation

23 Flanmran Wav, seite 302
Sccaucus, NJ T

tUse atachments if necessary}
9. Attached is a certificate of existence, no maore than 94 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (17 the centificate is in a foreign language, 2 transfation of the cenificate under oath

of the trunshstor must he submiited)

10, This doecument is exccuted in accordance with section 605, U"H'B H ) H@ui 1 81

l’l?l. I arn aware that any false mfennation
submitted in & document to the Department of State conslituty

ovided for ins.BI7.155. 1.8

\:'mluu AP T pﬁ\.nﬂ
&m:"/’ //v«/? (/

Typed or prented nare ol e




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CELIA CRUZ ENTERTAINMENT LLC
1430168093

1, the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Mav 15, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

VCORP SERVICES LLC
SHIBEAR TAVERN ROAD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREQF., I have
hercunto set my hand and affixed
my Official Seal at Tremton, this

Sth day of December. 2017

Ford M. Scudder
Acting State Treasurer

Certiticute Number | 6082383428

Veriiy this cortificate ondine ai

tepcfwww L state nf is/TYTR_StandingCert/ ISPV erify_Cert jsp



