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COVER LETTER

TO: Registration Section
Division of Corporations

LinEli LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o 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 retumn all correspondence concerning this matter 1o the following:

Elizabeth Mantinez

Name of Person

Firm/Company

Suite 504 La Cumbre, 273 Sicrra Morena St

Address

San Juan. PR 00926

City/State and Zip Code

clizabeth@elasificadosonline.com

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

For further information concerning this matter, pleasc call:

Elizabeth Mantinez 787 525-9057
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£33125.00 Filing Fee M $130.00 Filing Fee & D1 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



AFPL!CATI()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

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

} LinEli LLC

{Name of Forgign Limited Liability Company: must include “Limited Liabitity Company,” "L.L.C." or "L1.C.7}

(11 mume unavailable, enter altemate nume adopted for the purpose of unsacting business in Florids. The alierrate name st inelude ~Limited Liability Company,” ~0.L.C." or "LLC.™)

5 Puento Rico

(Jurisdiction under the law of which forenym limited hahilty company & erganized) (FEl rumber. il applicable)

4, PFebruary2018

(Date first transacied business in Flonda, if prior to regisiration,)
(See sections 605.0904 & 605.0905, F.5. 10 detcrmine penatty lability)

Suite 504 La Cumbre

5 1136 Calle 3 6.
{Strect Address of Pancipa! Ofhee) {Muiling Address) ot '
Villa Nevarez 273 Sicrra Morena St ﬁ;"'— ' g
——
San Juan PR 00926 san Juan PR 00926 = = T’
ha ol =0 al—
v —
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) r"'r; @
- . - :' i ‘ I i
Name: Elizabeth Martingz il i
‘—G {T, Ol G
Office Address: /13 Teal Avenue E o
~ A
Celcbration Florida 34747
{City) {#ip code)

Registered agent’s acceptance:
Having 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 appointment as registered agent and agree 10 act in this capacity, I further agree
to comply with the pravisions of all statutes relutive to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regi.s"r'e'/red agent.
. . — - . 7
Cé@\,(’ I /')/C‘%/'L 75 2L,

{Reglstched agent’s signature)

8. The name, utle or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Wulfran Schnabel

Sutie 504 La Cumbre.
273 Sicrra Morena St SJ PR

Elizabeth Martincz Partner

713 Teal Avenue
Celebration FL 34747

Partner

(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 kaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (i) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

7 .
(o ) \ - o 7
Clan e s# ’)/(b*z/{ﬂ;_\

Oigmlurc ofan suthurized person Cy

LElizabeth Martines

Typed of printed namw of signee



Government of Puerto Rico

CERTIFICATE OF EXISTENCE

I, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, LINELI LLC, registry number 350779, is a domestic for
profit limited liability company, organized on April 1, 2015, in
accordance to the General Corporations Law, as amended.

This certification does not certify that this corporation has filed its annual reports, pursuant
to the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, April 20, 2018.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to; http://estado.pr.gov/

This certificate can be validated an uniimited number of times before its expiration date of 20-Apr-2019.

Certificate Validation Number: 247073-80027154



LinELi LLC

Suite 504 La Cumbre
273 Sierra Morena Street
San Juan PR 00926

787-525-9057
April 23,2018

Florida Department of State
Division of Corparations

Re: LinEli, LLC Application for Foreign Carporation in Florida
Greetings:

As instructed in the directions in document CR2E027 (6/17). please find attached the follawing
documenis requesting LinEli LLC to operate in Florida.

Completed Application

Cover Letter

Check covering Application Fee
Certificate of Existence

Cordially

@&?S‘d{,&[/ﬂ/)/)(@/{,% ,c,@a/

Elizaheth Martinez



