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November 9, 2018

FLORIDA DEPARTMENT OF STATE

JAM MARK LIMITED Division of Corporations

’

SUBJECT: ANIEAL MANAGEMENT LLC
REF: W18000098274

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (830) 245-6051i.

Michelle Milligan FAYX Aud. #: H18000322230
Senior Section Administrator Letter Number: 018A00023202

P.O BOX 6327 — Tallahassee, Flonda 32314



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

'x i Y Fp..
IN COMPLANCE WHT SECITON G5.0M32. FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGITFR A FORFIGN TIMITED LLWBHIT
COMPANY TOTRAASNCTBUNINESS INTHE STATEOF FLORIDA:
1. Anibal Managemen LLC

{Name of Foragn Limited Lipbaday Company, must include “Limated Tiabihity Company,™ "L L.C."or "LLU)
Il mame unasailabke, enter alternate name adupecd ke the pumpose of tramading butinest in Flockds The ahemate name mest include “Linited Liatility Compamy ™ "L.LC."or "LLC.7)
5 Delaware 3. 38-1070302
(Turdicinon wades the kaw o whish e lursted halbhity compam i orgsmredd (FLEF manber, 1 Capplcable)
4. Upon qualification
{1atc it iranaacsed bibuness in | londa, 11 pror 10 fopsttsion }
(S¢ee sectiom 605 U904 & 603 U905, F.5. 10 defermine penalty Inbdity)
2
Iereet Addiers of Prancipal Offwe) (Maibng Addrevs) 23 [=o
8333 NW 53rd Street. Suite 450 8333 NV 530d Street. Suite 450 . :C‘:.‘.:) '
P » Pl ._:
Doral, FL 33166 Doral, FL 33166 o \ -
_'-"?_ 5-" e v
Lt
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) - :5;3 v
\ \
Name: Corporate Creations Network Tnc M N
Wi o
Office Address: ! 380 Prosperity Farms Road, #221F g —
Palm Beach Gardens Elosida 33410
(Ciy)
Registered apent’s acceptance:

1Zip cude)
Hm ing been numed as registered agent and to accept service of process for the above stated limited tiobility company ot the place

designated in this upplication, 1 hereby accept the appaintment as registered agent and agree fo act in this capacity. 1 Jfurther agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and gecept tire obligations of my position us registercd agent

(Regirernl agent’s signature )
Title or Capacity:

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Nt
)

Name nnd Address; Title or Capacity: Name and Address
aManager Ana Maria Ortes Rodriguez
8333 NW S3rd St., Suite 150
Doral, FL. 33166

{Use aitachments if necessary)

9. Attached is a certificate of existcace. no more than 90 days old. duly authenticated by the official having custedy of records in the
of the ranslator must be submitted)

jurisdiction wnder the law of which it is organized. {1f the cenificate is in a foreign language, » transkation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of%ntc‘cnnsgl__ug a third degrece felony as provided for ins.817.155, F.S.

70 Zalin 0 e

Signature of zn mthanzed person

Ana Maria Ores Rodriguez

Taped or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANIEBAL MANAGEMENT LLC” IS5 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 QFFICE SHOW, AS
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANIBAL
MANAGEMENT LLC" WAS FORMED ON THE SECOND DAY QF SEPTEMBER, A.D.
2016.

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

PAID TO DATE.

\gﬁ_’é@@

Authentication: 203860088
Date: 11-02-18

6140621 8300
SR# 20187539840

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




