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COVER LETTER

TO: Registration Scction
Division of Corporations

Poct Lolio DL (Ders L

SUBJECT: y
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

GQ{&ro&o EOM-—QG‘ OTA

. . [}
Name of Person

’OO‘,_,.{ (Df(.D }5\3“’(»09(_)_ . (.ILC—
Firm/Company
(LS Miam Lales Dr b 4 477
Address

Miani Lalees FL oty

Ci(}'r’Slalc and Zip Code

Jﬁr‘r’kf @ KCP&(‘LMNS [/( Com

E-nfail address: {to Be used tor future annual report notitication’

Far turther intormation concerning this matier, please call:

Gerarcao 'E)m&,a vEL A a 156, 285-277

Name ol Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exceutive Center Circle
Tallahassce, F1L 32301

Enclosed is a check tor the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T8 REGISTER A FOREIGN LINITED LIABILITY
COMPANY IO )'R/h\\-l(’HJ’T.(\h\FX‘) INTHE STATEOF FLORIDA:

L ?oflc o Bolders Lo

ame of Fojeign Lted Liability € umpan) st include "l imited Liabehity Company,” "LLCT or PLLE™
tor%r o Builders DE ,(LC
{If name unavailable, enter alternate nuawe adopied foar the purpose of transacting business in lorida. The aliermate name st include Limited Liability Company.™ “1L1LC or “LECT)
2. D € le wWev € 3.
tJurisdwetiom under the law of which loreign amited labihiy campany is arganisced) (IEE number. if applicable)

Decembo- 2§, 20(7

{Maic finsL u.m\u.lcd bussiness i Flarida, il prior w registrantion.
§5cc sections H05.0904 & AOS.0905, F S, 1o determine penalty labilitg

Lb25 tidmg Lakes - E #477 6.

(Sireet Addgess ol P rincipal Ollice} (Matlhing Address)

Miam/ [ckes
/ 37011:/ .

~a

3
o
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptabie)
Name: GQVGF’ Cla o %D M aq e rs €

Office Address: (O (0 Z 5 \UI ‘lc\ A {. La KFS D( ‘r" %L{7 7 . @

}/‘ |‘ fa i ( LCE }(?j .'Flnrida 330{ I

(City) (Zip cude)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liabilin:- company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacine. 1 further agree
to comply with the provisions of all statutes rehdtive (o the proper and complete performance of my duties, and Fam _familiar with

and accept the obligations of my positio

/ / (Registered igent’s signaure)

8. The name, title or capacity and address of the persen(s) who hasthave authority to manage is/are:
Title or Capuacity: Name and Address: Title or Capacity: Name and Address;

Hemb e GQ-’CLFCJ-O Eamcq-.ef‘"\
ehlS Micwmy¢ Laker? Dr #,r{—‘-
Micn: [aKer /FC 33M4

{Use auachments i necessary)

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the ofiicial having custody of records in the
jurisdiction under the Taw of which 1t 1s organized. {If the eertificate 15 in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10, FThis document is excecuied in accordance with sectiv 5.0203 (1) (b). Florida Statutes. T am aware that any false infornwtion
submitted in a document to the Deparument of StatggeMstiteies a third degree felony as provided tor in s.817.155. F.S.

/ Signature of an autharized persan

G@“qrd; ?fﬂ W7 e

[xd or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTFOLIO BUILDERS 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 EIGHTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORITFOQLIO
BUILDERS LLC'" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 203420330
Date: 10-18-17

6533746 8300

SR# 20176681156
You may verify this certificate online at corp.delaware.gov/authver.shtml




