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\ FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

ALBERT CORRADA
2655 LEJEUNE RD STE 902
CORAL GABLES, FL 33134 US

SUBJECT: EDUARDO.STELLA 26 LLC
Ref. Number: W18000007359

We have received your document for EDUARDO.STELLA 26 LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist || Letter Number: 718A00001585
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COVER LETTER

TO:  Registration Section
Division of Corporations

Eduardo.Stelta 26 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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Albent Corrada

Name of Person

Albent Corrada CPA

Firm/Company

2655 Leleune Road Suite 902

Address

Coral Gables, FL 33134

City/State and Zip Code

acorrada(@corradacpa.com

E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please cal!:

Albent Corrada 305 B04-8569
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STRE DD S;

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL. 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallzhassee, F1. 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN CU\[PIM.'\.CE WITTHSECTION 6030802 FLORIDA STAUTEX THE FOLLOWING IS SUBMETYD TO REGISTIR A FORIKGN LMD LABILITY
COMPANYTO TRANSHCT BUSINENY INTYHIE STATE OF FLORIDA:

|, EDUARDO.STELLA 26 L1.C
(Name of Foreign Limited Liabihity Company: must include “Limited Liability Company,” "LL C.,” or "11.C.7)

(1 name unavalable, enter allemate nane adopred for the purpose of ransacting business i Florida. The aftemate name must include “Lindted Liability Company.” 1. 1L.C," ot “L1.C.7)
5 Delaware 3 30-0938052
Uunsdiction urder the faw of which foreign nuted lizbiliny compam s organized) (FEE number, sf applicable)

4 05/15/2018

(Date first transacted busimess :n Floria, 1f prior 10 rgstratian }
[See sections 605 0904 & 605.0903, F.§ 1o detennine penalty liabikin )

5. 2655 LeJeune Road 6. 2635 Leleune Road
(Street Address of Pnncipal Othce) (Mailing Address)
Suite 902 Suite 902
Coral Gables, FI. 33134 Coral Gables, FL 33134 PRSP
T Iv ;
—c:
>z _.I —r‘
7. Name and street address of Florida registered agent: (P.O. Box NOQOT acceptable) g‘" =
(% T !
Name: Alben Corrada (Fq S I
Mgs ' T )
Office Address: 2655 Leleune Road Suite 902 L.
N T
Coral Gables Florida 33134 FH
(City (Zip coxle) EJ -

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relaiive to the proper an mplete performance of my duties, and I am familiar with
and accept the ebligutions of my position as registered agent. 2

{Registcred agent's signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Claudia Alvarez Russi Member Luis E Alvarez Nino
2655 Leleune Road Suite 902 2635 LeJeune Road Suite 902
Coral Gables, FL. 33134 Coral Gables, FL. 33134
Member Luz S Russi De Alvarez

26355 l.eJeune Road Suite 902
Coral Gables, F1. 33134

{Use attachments if necessary)
9. 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 organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with sec 603.0203 (1) (b). Florida Statutes. | am aware that any false information

. . | . . . . -z or
submitted in a document to the Department of > aia constifules a third degree felony as provided for in 5,817,135, F.S.

Claudia Alvarez Russi

g
Signature of an authorized person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDUARDO.STELLA 26 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 TWENTY-SIXTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDUARDO.STELLA
26 LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 201§.

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

FAID TO DATE.

e
Qunm W. Butioch, Becretary of Siats

6103313 8300 Authentication: 202389109

SR¥ 20181864674 : Date: 03-26-18
You may verify this certificate online at corp.delaware.gov/authver.shtmi




