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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

MYLES MOCEGA
21500 BISCAYNE BLVD, STE. 401
AVENTURA, FL 33180

SUBJECT: FRANQUICIAS DEL NCRTE, LLC
Ref. Number; W19000009097

We have received your document for FRANQUICIAS DEL NORTE, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

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 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.

We have received your document for FRANQUICIAS DEL NORTE, 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):

www.sunbiz.org
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' COVYER LETTER

TO: Registration Section
) Division of Corporations

‘SUBJECT: FRANQUICIAS DEL NORTE. LLC

Name of Limited Liability Company

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

Mease return all correspondence concerning this matter to the following:

Myles Mocega

Name of Person

Snyder International Law Group. P.A.
Firm/Company

21500 Biscayne Blvd. Suitc 401
Address

Aventura, FLL 33180
City/State and Zip Code

myles(@snvderintl.com
E-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Mvles Mocega at(_ 786 9 899-2880
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporattons
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee . $130.00 Filing Fee & [ si55.00 Filing Fee & [J s1s0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER A FUREKGN LIMITED LIABRITY
COMPANYTO TRANSACT BLNINESS INTHE STATE OF FLORIDA:

L. FRANQUICIAS DEL NORTE LLC
(Name of Toreign Limited Liability Conmpany, rust mefude -Lamiied Lizbifity Comgpany, " LLC." of “LLC. )

1t name grovalahle, epter atirtnate e sdopted for the parposc of ansaciing besinesy m Florkls. The atterrots samw mut oclode ~Limired Lishibity Company,” L LC” ar*LLE"y

2. 3.
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{Dazz lbuman:dbmmsnﬁﬁh.lfpnuwmmm)
{3ex wronom 605.0004 & 403,003, F.S5; 10 determine peralty [ty

s. 7142 NE 2nd Avenue 6. 7142 NE 2nd Avenue
(Street Addross of Prencipe) Oller) [Muthrg Address)
MIAMIL F1 33138 MIAMI, FI1, 33]138

7. Name and sgtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: mmmmmmumm
Office Address: Wﬂ'ﬁ 401
AVENTURA ,Florida __ 33180
Ty (Zip code)

Regiitered agent's acceplance:

{aving been nunied as registcred agent and fo accept service of process for the above stated fimited liability campany ot the place
designaied in this application, | hereby accept the appomnmm as registered agent and agree to act in this capacity. | further agree
1o 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 ageni.

M ('R.r;inm:d gy sighetune)
8. The name, title or capacity and address of the person(s) who has/mave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

MGR

(Use atischments if necessary):’

9. Atached is a certificate of existence, no more than 90 days 6ld, duiy auithenticated by the official having custody of records in the
jurisdiction-under tie !aw of wtnch it is arganized. (1 !f thc ccmf cate i3 in a foreign [anguagc, a wanslation of the cenificate under oath
of the wransiator must be submitted)

tuies. [ am aware that any false information
g for in's.817.155,F.S.

10. This document is exccuted in accordance with sccucm
submitted in a document 1 lhc Dcpammlof State

" Sigmatare of an kuborized person

JERONTMO CANTON
Typed or pristed name of sigoes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY “FRANQUICIAS DEL NORTE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRANQUICIAS DEL
NORTE LLC'" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D, 2(018.

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

ASSESSED TO DATE.

X

.hmww Buﬂocl Sacovtary of Stale )

7178622 8300
SR# 20150646508

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

Authentication: 202181079
Date: 01-31-19




