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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2017

FERNANDO J. PORTUONDOQ, ESQ.
2121 PONCE DE LEON BLVD., STE 950
CORAL GABLES, FL 33134 US

SUBJECT: SAMERICE, LLC
Ref. Number: W17000082138

We have received your document for SAMERICE, 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):

Please accept our apology for failing to mention this in our previous letter.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1610.00.

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.

Michelle Milligan
Senior Section Administrator Letter Number: 817A00021906

www.sunbiz.org

MNivicion of Cornoratinne - PO ROY 31927 “Tallahacaene Flarida 239214



FERNANDO J. PORTUONDO, P.A.
, « ATTORNEY AT LAW -
2121 PONCE DE LEON BOULEVARD
SUITE 950
CORAL GABLES. FL 33134
TELEPHONE (30535067 -9953
FACSIMILE(3053)5067-24260
I",-.\i.v\l].:l"F.l{N:\.\'1)()@l’()l{'I'UU:\"DH-I.:\\V.(:().\I

December 19,2017
Via Certified Mail/Return Receipt Requested
Florida Department of State, Division of Corporations
Att. Michelle Milligan, Senior Section Administrator.
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

RE:  Your Reference No. W17000082138  Your Letter Number 817A00021906
Samerice, LLLC, a Delaware limited liability company.
Application By Foreign Limited Liability Company For Authorization To Transact
Business In Florida.

Dear Ms. Miltigan:

Per vour attached letter dated October 30. 2017, attached please find our check
#7903 dated 12/19/17 for $1.610.00 and the original fully executed Application By
Foreign Limited Liability Company For Authorization To ‘Iransact Business Florida
(signed by the Registered Agent in acceptance of the designation and by an authorized
person of the company)} and the Certificate Of Good Standing from the State of Delaware
for this entity.

We had previously provided a check for $160.00 representing your filing fee.
certificate of status fee. and certified copy.

Please  file the Application By Foreign Limited Liability Company For
Authorization To Transact Business In Florida and send your standard confirmatory letter,
the Certificate Of Status. and certified copy to the undersigned in the enclosed self-
addressed envelope.

Please add in vour website records to reflect the foregoing authorizauon.

Please let me know if you have any questions or require anything further. Thank
vou for vour time and attention.




COVER LETTER

Ty Repistration Section
Division of Corporations

Samerice, LLC, a Delaware limited fiability company
SUBJECT:

Name of Limited Liablity Company

The enclosed " Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Fernando J. Porwondo. Lsq.

Name of Person

Fernando J. Portuondo. PLA.

Firm/Compuny

2121 Ponce De Leon Blvd.. Swite 930

Address

Coral Gables, Florida 33134

Cinv/State and Zip Code

Fernando@Poruondo-Law.com

I=-mail address: (to be used for future annual repart notification)

For turther information concerning this matter, please call:

Fernando J. Porteondo. Esq. 303 367-9953
a( )]

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.Q. Box #327 Clinon Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $123.00 Filing Fee O 5130.00 Filing Fee & 0O $155.00 Filing Fece & ® $160.00 Fibing Fee. Centificate
Ceruficate of Status Certificd Copy ol Status & Certified Capy



APPLICATION BY FOREIGN LIM[TFI) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WHT;( SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSTNESS INTHE STATE OF FLORIDA:

|. Samerice, LLC, a Delaware limited liability company
{Name of Foreign Limited Liability Company; mustinclude “Limited Liability Company,” "L.L.C.." or "LLE."™)

{1V namw unavailabke, cnser alicrnate nane wdapicd for the pumose of irensacting business in Flarida. The alternale name must inchude “Limited Liabilay Coenpany,” "L LC”7 o “LLE.™)

~ Delaware 3. 33-1221023
- turisdiciion under the law of which toreign lunted hability company 1< erganized) (FET nuinber, T applicablc]
4 Pecember 18, 2009
' (Dare firs] transacied busincss in Floride, i pnor Lo registration, )
o [S¢e seclions 605 0904 & 605 09035, F.S. 10 Jeicrmine penalty liabilisy) :
.. ae et
5 "2121 Ponce De Leon Blvd. 6. 2121 Ponce De Leon Blvd. o A
Suie 24 O(Slrtcl Address of Principal Office) Suite 240 {Maiting Addresst ?\ ﬁ;};-?;.’ _
2 Suite 2 - O gET
- co’mruamcs, rionaa 33134 Cornl Gables, Florida 33134 e~ T
2 1 ! "
A 00
; - g
1 (" "\
7. ‘\hsmc and strect address of Florida registered agent: (P.O. Box NOT acceptable) \.';/’-
- 3
S Name: Fernando J. Portuondo, PLA. , '?
«
NP S| . .
* "1 Office Address: 212t Ponce De Leon Blvd., Suite 950
Coral Gables . Florida 33134
(Cry) (Lip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited lability company ar the place
designated in this application, I ereby accept the appeintuient as regisggred agent und agree te act in this capacity, 1 further agree
fo comply with the provisions of afl stasutes relative to theffroper ang/cAmplete performance of my duties, arnd [ am familiar wich

wrd é'c"ccpr the obligations of my position as registered
HESRANE

Fernets T farleinl 4.

MVVAsiwmre)
n{s) whe has/have authority to manage is/are:

3,

8. The name, title or capacity and address of the pe

Title or Capacity: Name and AddYess: Title or Capacity: Name and Address:
Manager Donald G. Smith Sanchez
2121 Ponce D¢ Leon Blvd.
Suite 210
: Coral Gables, Florida 33134

i
Juoue

T

TN
{Uselattachments if necessary)
9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it {s organized. {IT the certificate is in a foreign language. a ranslation of the certificate under path

ol the translator must be submiited)
Lo
10. This document is executed in accordance with sect an 605.0203 (1) (b Florlg,af tatutes. [ am aware that any false information

subnuued in a document to the Deparimdnt OISMW/ cpree felo provided for ins.817.155, F.5.
Signature m’mﬂfﬂpﬂxg]ﬁ

Donaid G. Smith Sanchez, Manager

Typed or printed nune of signee




Delaware

’ The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THAT THE CERTIFICATE OF FORMATION OF
"SAMERICE, LLC", WAS RECEIVED AND FILED IN THIS OFFICE THE ELEVENTH
DAY OF DECEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY CEASED TO BE IN GOOD STANDING ON THE FIRST DAY OF
JUNE, A.D. 2017, BY REASON OF NEGLECT, REFUSAL, OR FAILURE TO PAY
AN ANNUAL TAX, BUT REMAINS A DOMESTIC LIMITED LIABILITY COMPANY
FORMED UNDER CHAPTER 18 OF TITLE 6.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAMERICE, LLC"

WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2009.

Qxﬂny W, Bulloch, Becrvtary of Stae )

Authentication: 203279068
Date: 09-23-17

4763760 B300X
SR# 20176167814

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




