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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: =S 7 PR D YN

Name of Limited’tiabi]ity Company

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

Please return all correspondence concerning this matter 1o the following:
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Address
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City/Stasc and Zip Code
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il address: {to be used for future annuai report notlf"cmmn}

Far further information concerning this matter, please call:

Kl 1A A /f/%«%eﬂu’?h at /f/ 23 Y~ /10/

Name of Contact Person Area Code Daytime Telaphonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 266! Executive Center Circle

Taltahassee, FL 32301

Enciosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee &  [3$155.00 Filing Fee & , X($160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

January 9, 2019

WILLIAM A, KANTROWITZ
ESTAPRO LLC

401 SW 4TH AVENUE #1102
FORT LAUDERDALE, FL 33315

SUBJECT: ESTAPRO LLC
Ref. Number: W19000002230

We have received your document for ESTAPRO LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist |l Supervisor Letter Number: 119A00000582
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4420 BEACON CIRCLE

WARD WEST PALM BEACH, 'L 33407
Tel: (561) 842-3000

Fax: (561) 842-3626

DAMO bl . warddamaon.com

ATTORNEYSATL AW

Januarv 18, 2019

VIA FEDERAL EXPRESS - 7742 3512 6600

Florida Department of State
¢/o Nanette Causseaux

2661 kxecutive Center Circle
Tallahassee, FL 32301

Re: ESTAPRO, LLC / Ref. Number W19000002230 / Letter Number

119A00000582
Dear Nanette:

In response to vour attached correspondence dated January 9, 2019, we are
providing vou with the attached Certificate of Good Standing. This was received
electronically from the state of Nevada. Please accept the attached clean PDI version for

filing purposes. If for any reason the attached PDF is not acceptable, please contact the
undersigned immediately at 561-459-5764. Thank vou.

Sincerely,

Cham Ga
Chris Lashley

Legal Assistant



of the wranslator must be submitied)

IN FLORIDA

[

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.
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N CONMPLLANCE TPITH SECITON 005.6502, FLORIDA STATUTES, THE FOLLOWING & SUBNVIITED 10 REGISTER A FOREIGN ZINITED LUBILITY

(MName of Fareign Limned Liabilily Company; 1 ust inchude "Lntied Liabidily Comprany,” LG, or "LIC. )

NEVADA

11T rame upavaitable, enter allernate nae mlopled fos the purpase of ransacting busingss ia Flordy, The atiernale name smuss {nchide “Limitgd Liability Congany,” "L.LC," oc “LLC ™)
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointnient us vegistered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes refative to the proper and complete perfornance of my dutics, and f am fumifiar with
and accept the obligations of my position as registered agent.
{Registered sucn’'s sigiatug)
Title or Capacity:
Manager

8. The name, iitle or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address;
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Title or Capacity:
ANNA _AtZeva _Manajéf

Name and Address:
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in she

Jurisdiction under the law of which it is organized. (If the cerlificate is in a forcign language, 2 translation of the certificate under oath
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10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submilied in a document to the Department of State constitutesa third degree lony as provided for ins.817.155, F.S.
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o _CRETARY F STATE

WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corperations, corporution soles, limmted-lubility compunies, hmiled
partnerships, imited-habihty purtnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time perod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ESTAPRO LLC, as a linited hability company duly orgamzed under the luws of
Nevada und existing under and by virtue of the laws of the State of Nevada since October 17,
2018, and is in good standing m this state,

CERTIFICATE OF EXISTENCE

IN WITNESS WHEREGF, | have hereunto set iny
hand and allixed the Great Seal of State, at my
office on January 1§, 2019,

Ledss Cjawtb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190118-0633




