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COVER LETTER

TO:  Registration Section
Division of Corporations

Seville Partners LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Myriam K. Louis, Esq.

Name of Person

Lerman & Whitebook, P.A.
Firm/Company
2611 Hollywood Boulevard
Address
Hollywood, Florida 33020
City/State and Zip Code

freddy@freshwatergroupllc.com

E-mail address: (to be used for future annual report notifrcation)

For further information concerning this matter, please call:

Mpyriam K. Louis, Esq. 954 922-2811
at { )
Name of Contect Person Area Code Daytime Telephane Number
_ MAILING ADDRESS: . . ... .. . v e o - STREET ADDRESS:
Division of Corporation Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:
T} $125.00 Filing Fee 01 $130.00 Filing Fee & 03 8155.00 Filing Fee & @ $160.00 Filing Fee, Certificate

_ Certificate of Status Cettified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Seville Partners LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter altermate name adopled for the purpose of transacting business in Flarida, The altemate name must include “Limited Liability Company,” *L.L.C," or “LLC.")

2. New York 3
{urisdiction under the 1aw of which foreign hinuted lmbility compaiy [ organized)

(FEI number, if applicable)

4. -
{Dale first wansecied business in Florida, it prior to regisiration.} 2 o
(See sections 505,0904 & 605.0005, F.5. 10 determine peralty hability} .:;:; _‘;:__\) - .
5. 2564 Bedford Avenue 6. 2564 Bedford Avenue 7 "f’—% L
{Sireet Address of Principal OMice} ~(Mailtny Address) = -::— | Y"’
Brooklyn, New York 11226 Brooklyn, New York 11226 v, g (O
g O
W,
S
S I R
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) % = ,_t,\’)
Name: Carlos D, Lerman bl
Office Address: 2611 Hollywood Boulevard
Hollywood , Florida 33020
{City) {Zip cade)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntmént as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to ro d complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registeptd a

(Registerad agent's rigafture)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Titleor Capacity: = = Nameand Address: Title or Capacity: Name and Address:
MGR Freshwater Group LL

2564 Bedford Avenue
Brookiyn, New York 11226

(Use attachments if necessary)

0. Attached 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 is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with sgttion 605
submitted in a document to the Dcpanmcnﬁ’ onsti th' d

_f / /lnrune of an autharized person

e(y , Florida Statutes. I am aware that any false information
gree felony as provided for ins.817.155, F.S8.

Myriam K. Louis, Esq

Typed of printed nane of signee



State of New York
Department of State

I hereby certify, that SEVILLE PARTNERS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/26/2018, and that the Limited Liability Company is
existing seo far as shown by the reccrds of the Department.

} SS:

I further certify, that no other documents have been filed by such

Limited Liability Company.
»hR

sststeg,

oF NEw JA Witness my hand and the official seal
of the Department of State at the City
of Albany, this 30th day of March
two thousand and eighteen.

&‘S:' %«? —

o‘%? %
*e, _?' MENT OE - Brendan W, Fitzgerald
. * Executive Deputy Secretary of State
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