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COVER LETTER

TO: Registration Section
Division of Corporations

ITALKRAFT Mid Atlantic, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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 correspondence concerning this matier 1o the following:

Alexis Gonzalez

Name of Person

AGE Re Services, LL.C

Firm/Company

3162 Commodore Plaza, Suite 3E

Address

Coconut Grove, FL 33133

City/S1ate and Zip Code

alexis@aglawpa.com

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

For funther information concerning this matter, please call:

Alexis Gonzalez 305 223-9998
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

S125.00 Filing Fee 0 %5130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Encloscié;/a check for the following amount:
Centificate of Status Certitied Copy of Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE VT SECTION §5.0XL, FLORIDA STATUTES, THE FOLLOWING B SUBVITTED T8 REGISTER A FOUREIGN LRYTED LARATTY
CYMPANY TO TRANSACT RLISINESS INTHE SFATE(XF FLORINA:
| ITALKRAFT Mid Atlantic, LLC

(Name of Pareign Lumited Tiabiliny Conpany T wmest incfwle “Lintal Tahaliy Company. LY. C.nor -LIC.}
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5. 2000 NW T7th Court

6. P.O. Box 527204
1St Addtean of Principal Qilicok
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Miami, FL 33122 Miami, FL 33152 r‘ = m
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7. Name and street address of Florida registered agent: (P.0O. Rox NOT aceepuible)

Name: AGE Re Services, LLC

Office Address: 3162 Commodore Plaza, Suite 3E

Coconut Grqve

. Flarida 33133
1 cuded

Iy
Registered agent's acceptance:

Having been named as registered agent a
dexignared in tlis application, I herehy ac
ter complp with the provisions of all starutes

and accept the obligations of my pasition asiry

o agcept service of process [y
appaintment as regish

¢ abave stated limited liability company at the place
alive to the proper and ca

ageat and agree to act in this capacity. | further agree
lete perfarmance of my duties, and I am familiar with

- ;:'hl::ul ‘: YN " o
8. The name, title ar capacity and address of thg person(s) who ha e authority to manage isfare:
Title or Capacity: Name and Addrexss: Title ar Capacity: Name and Address:
MGR plesandroy EHEW‘! 114
2000 Nyt 1 100 r
Midmy, e 33122

{Use attaclunents if necessary)

@, Attached is a certificate of existence, nn more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the low af which it is arganized. (1 the cenilicate is in a foreign language, a translation of the cenificate under oath
of the iranstator must he submined)

{11, This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. | am aware that any false information
subimitted ina docwnent to the Departmeat of State constitutes j

od forin s.817.155. F.S.
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State Qorporation Commizsion

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ITALKRAFT Mid Atlantic LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is May 1, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 2, 2018

Ujoe[ I Peck, Clerk of the Commission

CISECOM
Document Control Number: 1808025596




