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' COVER LETTER

TO: Registration Section
Divisicn of Corporations

John Almeda Enterprises LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Nemicel Felix

Name of Person

John Almeda Emerprises LLC

Firo/Company

801 Northport Pwky, #K 14

Addruss

West Palm Beach. FLL 33407

City/State and Zip Code

info@johnalmedacnterprises.com

E2-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Nemicl Felix 954 6734686
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceuiive Center Cirele

Tallahassee, FL 32301

Enclosed 154 check for the following amount:
$125.00 Filing Fee  01§130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTFON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDU:
1. Jolm Almeda Enterprises LLC

(Name of Formagn Limnted Liability Company; must inchude “Limited Liability Company,” LL.C., or “LLC.")

N/A
(1f a0 unavailable, emer alernate natme adopted for the purpose of rantacting business i Florida, The akemate rame mast inchadc ~Listad Lasbeity Company,” “L.L.C.™ or "LLC.")
2 VA

{Jamdction under the brw of which foreygn kreted Babaliry compsay s orgamzed)

3. 47-2748385

— (FEI ourbxr, If sppbcablc}
4‘ T T T
(5o veciorn 505004 8 655 0505, F 5. 1o drami piy i)
5. 801 Nonthport Pwky, #K14 &. 801 Northport Pwky, #K14
(Srret Address of Principal Oftce) (Maling Addrean)
West Palm Beach, FL 33407 West Palm Beach, FL 33407
] ™~
e P2z
- -="-"
L=
7. Name and sireet eddress of Florida registered agent: (P.Q. Box NOT acceptable) e .
> o
Name: Nemiel Felix X B
= -1
o =
Office Address: 501 Northport Pwky, #K14 :qg’_ "__..E —
roon -
. =
West Palm Beach . Florida 33407 oF .
(City) (Zip code) =7 @
Registered ageat’s acceptance: = ©
Having been named as regisiered 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 regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registergd aggnt.

(Registzred ngeot's signatire)

8. The name, title 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:
Member

Name and Address:
Nemel Felix
629 W Ocean Ave
Bovnton Beach, FL 33426
Member Johnson Alexandre
1201 Pacific Ave. Suite 600

Tacoma, WA 98402

(Use attachments if necessary)

9. Attached is 2 certificate of existence, 10 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 forcign language, o transtation of the certificate under oath
of the translator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in & document 16 the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

A5

Sigrature of 20 puthorized persoo

Johnson Alexandre

Typed or pretsd neme of signee



Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. herchy issue this

CERTIFICATE OF EXISTENCE

OF

JOHNALMEDA ENTERPRISES, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Sate of
Washington and that 1ts public organic record was filed in Washington and became effective on 01/05/2015.

| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records of the
Sceretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

] FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date:  05/16/2018
UBI Number: 603 463 138

Civen under my hand and the Scai of the Siate
of Washington at Olvmpia. the Staie Capital

7 Upro—

K Wyiman. Seeretary ol State

Date 1zsued: 051620108
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