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COVER LETTER
TO: Registration Section
Division of Corporations
suBJECT: FLORBIDAMYM LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CLAYDIO M. CrrmADifT

Name of Person

FLORIDA My LEC

Firm/Company

56010 (pllins Av. STE. Co= 2

Address

MIAMI BEACH | FLORIDA BIZ/4£ 0
City/State and Zip Code
CLTTADIA (,'L‘AUD"U@HO‘/_MA/L . corr

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

>
e ?_
i e
r:'.c, o ‘ E
For further information concerning this matter. please call: fr,-:': % s
U e
. . B . - . vy o
CLAVDI0  Crrradnve (305, 521 - 336 |
Name of Contact Person Area Code Daytime Telephone Nutiber, - g
R = « B U
MAILING ADDRESS: STREET ADDRESS: =% #2
Division of Corporations Division of Corporations T
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is,a check for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Centified Copy



-

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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L FLORIDAMyYM LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company

LT or L)

(1 mame unavuilable, enter allermate nume adopted for the purpose of Innsacting business in Florida, The allemale name must include “Limied Liability Company
» DELA WARE

y STATE

“Li iability Company.” "L.L.C.” or “LLC.7)
, 47-3245463
3.
(Junsdiction under the fuw of which foreign limded liability company 1s organized)

(FEI number, if apphicable)

4.

:@L-Imm\ﬁ ‘(:)“)I(EUE r;c‘-;; :%‘l;r;.dg lliupirt':rl:nrr?::e"rﬁtlxn l:l).'lhl]lt\) .
s. 20/ (Dl s A . sre .co-2 6. SH0/ /&.,///t/f r%/f STECe?
{Sireet Address of Principal Ottice) tMailing Address)
MiAV1 BEACH FOR/DA FIta | BEACKH , FLOZ, DA .-
22,40 323140

ey e :‘T‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E,-(r’- "'-__’,é
Name: LU S D, MHASEDA :-’:‘ 8
G <
Office Address: 560/ & wlling ,4//5  IECY-2 o= {7t
. ; - .
(11 AMI BEAE A s 33/40 T @ (O
(City) (Zip code) o ?
Registered agent’s acceptance:

C" -
Having been named as registered agent and to accept service of process Jfor the above stated limited liability compan y ai the place
designated in this application, I hereby accept the appointment ps-vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pr plete pegforims
and accept the obligations of my position asTFegiste

¢ of my duties, and I am familiar with

”‘R{gﬂmi agent's signature)
-

- e
8. The name, title or capacity and addressof the person(s) who hus/havc?ﬁﬁority to‘;anage is/are
Title or Capacity: Name and Address:

Title or Capacity:
HAMAGEL ME MpBEF

Name and Address:
CLADYD M CitraDiv]  TANAGEL DEpsin St CAZEAR
fggi_énm«g.au.safgz ' SEO7 o Lt R TR,

L2080 REA=t DZ/-

(Use attachments if necessary)

of the translator must be submitied)

9. Auached 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 centificate is,in a foreign language, a translation of the certificate under oath

1. This document is executed in accordance with section 605.
submitted in a document to the Departiment of State constitutes

R

STECLA  ehdcen

), Florida Statutes. T am aware that any false information
depreg felony as provided for in s.817.155, F.S.

Sigy wized person

CAUDIO FT. £ T

Typeat or prined name of signee




Delaware

The First State

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

THE THIRTY-FIRST DAY OF AUGUST, A.D. 2018.

5365855 8300

SR# 20186418673
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203351051
Date: 08-31-18




