TMNROCRDY 75 S

(Requestar's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pexuwe [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMD AAATANT

600317641156

casae 5T aeiED. 0
1DI.'24.."16—“I_!LUl!.'J_—ULf At

=
- =
: c>
R
B -
-s. ~ ksl
ni- - .
Tt [ .
e ]
H 1
. Pt i
. . ——
. Y
LA jprpad
e &
o F
-hl"_ 5
Lo -

W MILLIGAN
ocT 30 108




COVER LETTER

TO: Registration Section
Division of Corporations

Fleites Family, LLC, Series 6
SUBRJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Norberto Fleites

Name of Person

Firm/Company

5580 E. Grant Street

Address

Oriando, FL 32822

City/State and Zip Code

norberto@dnfleites . com

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

For further information concerning this matter, please call:

Adam O. Kirwan 407 210-6622
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 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount:

$125.00 Fiting Fee DO $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Feu, Certificale
Certificate of Status Centified Copy of Siatus & Certified Copy

lzz i



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

IN COMPLIANCE W SECTION 6030002, FLORIDA SELTUTES T FOLLOWING ISSUBVIEETEL 10O REGISTER A FORPIGN LIVETED LIABRILITY
COMPANYTOVTRANSACT BUSINESS IN T SV OF FEORIDA:

p Fleites Family, LLE, Series 6
tName of Foreren Tominted Liabiluy Company, must include “Lmnied I,qu\lhly (‘nnm:\!l}'." "LLC To CLILOCT)

{7 name mavailable, enter slternate name adepted for Tthe prpese of trameaciing husmess i Hlotida The altenate name must inchode “Lamited Laabtiny Coaypame” “L L U7 er "LLC ™Y

- Delaware 1

Chiscdcton uneder the by of which [eresgn lansed Jabilny cempame e arganized)

tF I mumber, i applicablcy

g,
thaic fiest trvmacted Businese m Florda, if prwen 1o iegstranes |
1Sec sectiema (N OO & 61 09NE F 5 e determme penaliy hab il
5 SSX0 L Grant Street [ SSROL Grant Street )

{Sireel Address of Pancal Ofhiee) (vadimg Address)

Orlande. FI, 32822 Ovrlando, 1, 32822

i
7. Name and streel address of Fiorida registered agent: (PO Bos NOQT aceeptabic)

Name: Nurberto Fleites

Office Address: S5R0 1. Crrant Street

1 G 32R22
Orlandoe Florida 22822

L] A coded

Registered agent’s :|crrptn'nrr:

Having been named as registered agent and to aecept service of pre for the above stated timited lability company af the place
desigaated in this application, | hereby aceept the appointment o€ regisfered agent and agree to act in this capacity, |1 further agree
to comply with the provisions of all ssatutes relative to the pro amplete perforatance of my duties, aud §am familior with

and aceept the obligations of my position as registered agend

nuzylgmunn

% The mame title or capacity and address of the personis) who hasfhave authority o manage isare:

(Reonteny

Fitle or Capacity: ame and Address: Title or Capacily: Name and Address;
MOGR Norberto Fleites

SSR0O 1L Grant Streyd
Orfandu, 171, 32822

(Use attachiments if necessary)
. Attached is ncertificate ol existence, no maore than 90 days old, duly authesticated by the oflicial having custedy of recordsin the
Jurisdiction under the law of which it is orpanized. (1 the certificate is in a fereign language. a translation of the certilvate under cath

of the translator must be submitied)

). This document is exceuled in accordance with seetion 6050203 (1) (). Florida Statgles. Tam aware thal any false information
submitied in o document to the Department of State consiitutes gl degree felony as provided for in 8171535, .8,

ylmhlr

Lyped or prnted name ol agnee

Fan muhotired person

Norberto Fleites




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEITES FAMILY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "FLEITES
FAMILY, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLEITES FAMILY,
LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2
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6830415 8300t

SR# 20187121955
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203602886
Date: 10-12-18




. 'State of Delaware
" Limited Liability Company
Certificate.of Formation

This certificate of formation s being executed for the purpose of formiug a lmited liability
company pursuant to the Detaware Limited Liability Company Act, 6 Del € 18-101, et Seq.

FIRST: The name of the limiited Hability company is:
. ) - FLEFYES FAMILY; LLC.

SECOND: The address of its registered office in the State of Delaware is B The Green, Ste A, Dover, DE 19901. The

name of Its Registered Agent at such address is A Registered Agent, Inc:

THIRD: The members agree tobe bound by the signed Limited Liability Company. Agreement(s) except as they
may be contradicted by the Limited Liability Company Act of the State of Delaware.

FOURTH: This Certificate of Formation esmblishes oné hundred (100) separate Series of this Limited Liability
Company. Said Series may be referred to as: FLEITES FAMILY, LLC, SERIES 1; FLETTES FAMILY, LLC, SERIES 2; etc.,
or'any other raethod that reasonably describes the particular Series relevint to the intended transaction.

FIFTH: No member or members of the limited liabitity coinpany shall have the right to assign their interest in the limited
lizhility company, whether voluntarily or involuntarly, without the u ndnimous written agreement of alt of the members
{the "Required Unanimous Vote™), unless atherwise provided in the limited liability company's operating agreement. ifan
assignment of 3 membership interest is not approved by the Required Unanimous Vote, the assignee {which includes,
without limitation, the holder of a charging order) shall have no right to (I} become a member of the limited Hability
company, (i) participate In the management of the limited Hability company, or (iii) exerdise any rights or powers of a
member and/or manager. The assignee shall merely be entitled to Féceive the share of profits and other distributions to
which the assignor was entitled, to the extent assigned. Any such assignee shall be allocated and report all items of
inconie, gain, loss, deduction, credit or other tax allocation (a "Taxable item”) on surch assignee’s income tax returns each
year to the same extent the assignor would have been allocated such Taxahie ltefhs and the assignee shall receive the
federal and all relevant state Forms K-1 with respect to such allocations. Each Member (and any future assignee(s),
Induding, without limitation, the holder of a charging order) is put on notice that (1) the Managers may make investment
dedisions that may produce significant Incime tax liability to.the Members and assignees and that correspording
distributions with which to pay.such income tax liability may.not be made and (i) that the terms of the operating

agreement provide that (a) this ks reasanable, and (b} does not constitute a breach of fiduciary disty by the Managers.
IN WITNESS WHEREOF, I, the undersigned, being fully authorized to execute and file this document, for the

purpose of forming a limfted Hability company pursuant to the Delaware Limited Liability Company Act, do make
this Certificate of Formation; acknowledging urider the penalties of perjury.inthe third degree, hereby declaring
-and certifying that this instrument Is my act and deed agdIi@facts herein are trus, pursuantto 6 Del.C'18-204 and
-accordingly have héreunto set my hand this _4/ ' dag S : . '

ADAM O. KIRWAN; Authorized Member

Sute of Deaware
. Secretary of State
Divika of Corpenations
Deitvered 01:45 PM 040472018
FILED 01:45 PM 0410472013
SR 20182431518 - FileNumber 6830415 .



