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COVER LETTER

TO: RegiQtration Section
Division of Corporations

SUBJECT: /‘/AVAUA C;mcr‘/lt

[d

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

]4 l(.rlo- S CL‘VA r-TLZMéUA

Name of Person

ZAUJ c{f"-" 5-7///;,(;-1»._ gCAV4f+ZﬁM

Firm/Company

/ngc 6.‘505?46— d/\’c},‘ SJ»‘,L 4 of

Address

Neeth Slmni, FL 351 ¢!

. City/State and Zip Code

[/,n/Cr'fA Py ;c‘U/A\—W. Cerr

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

For further information concerning this matter, pleasc call:

Ludres  CinJson Wi 3eS 5 914 il

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassce, FIL 32301

Enclosed 1s a check for the following amount:
B S125.00 Filing Fee 0O $130.00 Filing Fee & {0 S155.00 Filing Fee & 0O 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

1N COMPLIANCE WITH SECTION 685 002, FLORIA STATUTES THE FOLLOWING 5 SUBMITIEL 70 REGISTER A FOREIGN TAATED LHAILTY

COMPANY TOTRANSACT RUSIVESS IN THE STATC OF FLORID
Havana Corner, LLC

1.
{2same of Foresen Lunited Lrabafin Company, must medudz “Limited Lability Company " "L L C " or "LIC ¢

i3 rame unavailable, erter dhemate name adopted for the pue of uzacacting busmwss in Florda Mhe ahernyte nane muot dxlake “Lumted Luabdty Compam.” "1 1L o0 “L1I7Y

2, e 1
ALTEIMTR N LT e e af wikcn Do Gt bty CXTRENY 13 OFparLzon ) 17zl neemnet it oaplicanicy
KR
gl)uu first rankacted busness an Fionda o g 10 sgonteanan )
See sechwoen 608 0 & 505 A1 F § o demrmune penalty Latwliny}
. 3 i
5. 12550 Biscayne Bivd . 12550 Biscayne Blvd
theroct Address ol Preaemned CFRen) TMaTay Addreas
Suite 406 uite 406
Miami FL 33181 Miami FL 33181 =7,
3
. ) I
7. Name and street address of Florida registered agent: (P.O. Hoa  NOT acceptable) xr:
I
Name: Law Ofiice of Valeria Schvartzman PA AEL
r -
Oltice Address: 12550 Biscayne Blvd #406 e
-
Miami FL 33181 s e
. Florida oo
(Zp codz) 24z

T}

Registered agent’s ncceptance:

. - - . . . P ey —_—
Having been nanied as registered agent and to accepr service af process Jor the abave stqred timired flabilizy conpany at the place

2D 81 LYY pl;

a3i4

desigruted in this applicarion. | hereby accept the appointment uy registered agent and agree (o act bn this capaciev. | further agree

io comply with the provisions of all stetwics relative to the proper und complete performance of my dutics, and [ am fomiliar with

amd acceps the obligations of my pasition as resistered u;:r.’m’.c.__

- _;ﬁP _]:9@9&331?)

{Registered agmes sipratacy

8. The name, iitde or capacity and address of the person(s) who hushave authority 10 manage isfare:

Name and Address:

Title or Capacity: Name and Address: Title or Capaciry:
Manager Prometheus Management, LLC

12550 Blggaine glvd #406

IUse attachunents if necessary)

. Ausched is a cenificats of existence, no more than 90 days old, duly authemicuted by the official having custody of records in the

Jurisdiction under the law of which it s organizzd. (I the centificaie is in a forcign language. a translation of the certiticate under vath

o1 the transkator must be submitted)

1. Lhis docurment 15 executed in accordance with section 605.0247 (1) (b), Florida Siatules. [ am awaee that any talse intormauon

ules & third degree felony as provided forin s §17.135, F.&,

subsitted in a decument 1o the Department ef Stawe consl'r'
‘\_,—\_/-.\
|
!

Signarare of an mmbonrzd pervon

ALY /T vl
Tvpes or prried rame of ugrcd




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVANA CORNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF APRIL, A.D. 2018.

UETS

Joﬂrty W, Bublog s, Secretary of State )

6819740 8300
SRE 20182265331

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

Authentication: 202519580
Date: 04-16-18




