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COVER LETTER

TO: Registration Section
Division of Corporations

TORCHING 4238 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liabitity Company for Authorization o Transuet Business in Florida.” Certificate of
Existence. and check are submitted 1o register : e above referenced foreign limited liabibiy company to trasact business in Flonda,

Please return all correspundence concerning this matter to the folowing:

lason Villrlona

Name of Person

MyUSAcorporanon.com

Finn/Company

I Racisson Plaza . Suite #3500

Address

New Rocheile, NY 0801

City/Staic and Zip Code

marstl0 l@hotmatl.com

E-mail address: (1o be used dor future annual report notification)

For further information concerning this matter, »lease call:

Juson Villalona 877 3302677
at ( )

Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secuon Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FIL 32514 2661 Executive Center Cirele

Tallahassee, FIL 32301

Enctosed is a cheek for the following amount:
O St23.00 Filing Fee O 5130.00 Filing Fee & B 5155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Stawus Certificd Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABIL{TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIOW 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, TORCHING 4258 LL.C
{Nume of Forcign Limited L. slity Company; must include “Limited Liability Company, ™ LL.C. T or “[LT.™

{1f aame unavailable, enter aliermate name sduprod for e purpose of transacting businesa I Floids. The aliemate ane must inchude ©Limited Liabdiy Company,™ “L.LC,” or “LLL™

~ Delaware 3.

{Junsdicuon under the law of which foreign linated Jabilicy compamy & organuzed) {FEl umbet, if epphicable)
4.
(Date fintnacied busimess m Flonda, if prur o regstralion.]
{Soe vevtivns H05.0004 & 6050905, F.8, 10 determine penalty Sability)
< 4002 ALLERDALE PLACE 6. 4002 ALLERDALE PLACE
Strect Addrexs of Principal Othce) {Mailing Addcess)
COCONUT CREEK, FL COCONUT CREEK, FL
33073 33073
=g 2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rr—_-_ 2 :
. A= b
Name: incurp Services. Inc = -n g
: I L =
- T R ot
Office Address: 17888 67th Coun North =< m%c
Loxahatchee . Florida 33470 3 = ]
Wiry) (Zip code) o= o
Registered agent’'s acceptance: 33»'

o
Having been named as repisterea 1gent and 1o accept service of process for the above staled limited babdl!}?za'ﬁ?parﬂr the place
designated in this application, I hereby acceps the appointment as registered agent and agree (o act in this capacity. I further agree
10 comply with the provisions of o{l starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my p si!?T—visrered zen &/*
l M@/} 1z

[(Rrgmﬂmd apent’s signalure )

&. The name, title or capacity and address of the person{s) who has/have authority to manage is/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMBR TORCHING HOLDING LLC
4002 ALLERDALE PLACE

COCONU "CREEK, FL 33073

(Use attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by 1he official having custody of records in the

Jurisdiction under the law of which it is organtzed. (If the certificate is in a foreign language, 4 trunslation of the certificate under oath
ot the transtator must be submitted)

10. This document is executed in  cordunce with segi

03 (1) (b}, Flog tatutes, | am aware that any false information
submitted in 8 document to the Depurtment of State ¢o

a third degree ﬁpmvidcd for in s R17.155,F.8.

F " Signarure qfly‘fnhorizcgpenon

MARCIO SILVA - ( Autforized Person )

7 Typed ur pnnied rame ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "TORCHING 4258 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 THIRTY-FIRST DAY OF OCTOBER, A.D. 2018.

Authentication: 203716001
Date: 10-31-18

7105150 8300
SR# 20187359302

You may venfy this certificate gnline at corp.delaware gav/authver. shumt




