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COVER LETTER
R
TO: Registrition Section ' " .
Divisien of Corporations

SURJECT: )lﬁPAO‘\M pﬂ\dlﬂﬂﬁ Flﬂtdﬂ LL(L

Name of Lidnited L iability Cumpu.h

Ihe enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certiticate of
Ixistence, and cheok are subinited 1o register the above referenced forcign Hmired Jiabitity company to tansact business in Florida

Pizase return all curiespondence concerming this matier 1o the following:

\’\m\ Aand_Sephens Shyla |

Name o "Persun

Firmn/Cainpany

_ 0 We 3™ Ae sl 21Y

Address

ook Ladodalo . FLL 233K

Chly: State and Zip Code

K& @ Shilas. com

E-madl address: o he used for future annual repant notification)

For further information converning this mater, please enll:

 Yowearo Qyzalez . O =am oz

Naine of Contact Perion Area Code DayI‘iTnc Teleplone Nunber
. § ' : STREET ADDRESS:
IMvision of Corporations Divisiun of Corporations
Repisiration Section Registution Seuetion
PO, Box 5327 Clifton Building
Fallahassee, FL 32514

2601 Execunive Center Cirgle
Tallahasses, FLL 32304
banclosed s o check for the following amount:

$125.00 Filing Fee [ 512000 Fitiog Fee & [ $155.00 Filing Fee &

D $160.00 Filing Fee, Certificale
Cerilied Copy

Ceruficate of Siatus o saus & Cerlified Copy



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

IN COMPLIANCE BTIH SECTIOQN 8030502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER 4 FOREIGN LAMITED LIABHITY
COMPANYTO TRANSICTBUSINESS IV THE STATE OF FLORIDA:

I H’D ' oﬁdCl LLC,

tName of Forelgn Liited Tabilfty Contpans: st inglude ~Lommied Lixbilny LCompany, TUar CLLOY

{fpame uzavailable, caer abeniate mme adopeed e iz puipese of ransacting besiuwss in Flonaa. Th sitemate maome most wecied? “Linted Liability Company,” “LL €. o "LLE."
. Drlavlawe | oml.ed {5
Ciarsedi o under Ui '3 T w Bk Toreagn lisnd Tabslity cumpacy & erganiacd) (TEN numar T apphicablc]

R 1| PYITS

{f3ae it nannaeted bosareas w Florkds, i pror 10 feyastretien. )
fSer ot s A0S BODS & &D500CE F § 1o determine penaly labibity;

. 200 NE, 32% Ak gle 271

T Srreet Addree of Prmapal (HEcel

o lawlodale FL 3320R

VxGailing Addiea

7. Name and steeet address of Florida registered ageont: (P.OL Box NOT accepablod

e YAag|foso Sephons Shola
Office Address: 2020 NE BZM AVC 60\16’ 17"1
‘:OA LGWYOULQ , Flovida _m_

Ly} 170 coded

Registered agent’s acceptance:

Huving been numed as registered agent and 1o aceeprt service of process for the above stated linmited labiliny company af the place
desigriated in this application, Ihereby accept the appointineni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and  am famifiar with
and uccept the abligations pf ny position as registered ngent.

7) ooy ot Mo plrsee Aot
/ {Repracred sger™s spdatan;




The nene, title e capacity and address of the person(s) who hashave suthurity o ke s ‘ore:
Title or Capacity: Same and Address:

o Maid oo Septonss Sula_
200 W 2% e 71
fot Loodordale FL 330K

(Lise attochinents i necessary)

9. Atlached is & certificale of existence. no more than 90 days old. duly awthentjeated by the official having custady of reenrds in the
Jurisdiction under the law uf which iU1s organized. (1 the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10, This docwnent is eaccuted m accordance with section 605.0205 {1) (b)), Florida Stalates. T am aware that any lalse information
submiited in a documeat 1y the Deparunent of Siale constiwies a third degree telony as provided for in ».817 1133 FS

D Doy Bt Ieop o - i

Sttt ot an A,Ih.uuul [ere

R YY" _Sepons. D lo

Typed o prinied name uf signee




