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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2019

CsC

SUBJECT: ECW TAMIAMI, LLC
Ref. Number: W19000007257

We have received your document for ECW TAMIAMI, LLC and your check(s)

totaling $125.00. 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 translation of the cenrtificate 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 concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist 11i Letter Number: 019A00001616
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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 59451 79503989
AUTHORIZATION
COoST LIMIT : $
ORDER DATE : January 18, 2019
ORDER TIME 9:43 AM
ORDER NO. : 554516-015
CUSTOMER NO: 7950399

FORETIGN FILINGS

NAME : ECW TAMIAMI, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER 4 FOREIGN [IMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; ECW Tamiami, LLC

{Name of Foreign Limited [iability Company; muwt incfude “Limited Liability Compary,” "LL.C." or “"L1L .}

(If rame unavaitsbie, coter akemate narw sdopied for the purpus of transacting business in Flarida, The alfernte nama rrist inchade “'Lizuted Lisbility Company,” "L.1.C,” or “LLC."}

5 Delaware 3, 83-0752515
{Jurusdiction undex the lew of which Jorcign limited Lisbility company s organized)

{FE number, ifapplicablc)
4 May 31,2018

Date fost tracracied busicess [ Flonas, 11 10 rEgistTation,
25&0 stttiom 605.0904 & 05.0905, F.S. tnquuﬁu: peralty l!sbilily)

5, 12170 SW 8 Swreet

6. 12170 SW B Strect
(Stroet Addrcas of Princ pal Difice) (Madmy Address)
Miami, FL 33184 Miami, FL 33184 )
¥
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} i"
Name: Jorge M. Vigil, P.A. ™~
Office Address: 265 Sevilla Avenue =
Miami Florida 33184 o
{City) (Zip code) -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am _familiar with
and acceps the obligations of my position as registered agent.

vAED.
(Registered Mm}
8. The name, title or capacity and address of the person(s) who has'have authority 1o manage is/are:
Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR

Lorenzo Luaces
121 SW R Street
Miami-FL33 184

MGR

Lilinga Estefan
1672 SW 79 C

{Use attachments if necessary)

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, | am aware that any false infornmtion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 4.817.155, F.S.

[

Signature of an purtharized person

Jorge M. Vigil

Typed or pnnted nacte of vignee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ECW TAMIAMI, 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECW TAMIAMT,
LLC'" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE,

Authentication: 204162469
Date: 12-21-18

6910731 8300
SR# 20188323847

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




