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TO: Registration Section
Division of Corporations

11311 7AVELLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Please return all correspondence concerning this matter to the following:

Maria Daniela Thimann

Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Name of Person

11311 7I'H AVENUE

Firm/Company
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Address w o -5
s I l‘::.‘.l- - (53 "' i
MIAML, F1.33168 .00 ",
=
Citv/State and Zip Code LS o
. . (=X o
aarkin(@cpataxaccounting.net T
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
AVIV ARKIN

Name of Contact Person
MAILING ADDRESS:

Division of Corporations
Registration Section

303

983-3870
)

Area Code

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
[ 512500 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, IFL. 32301

[3J s155.00 Filing Fee &

O $160.00 Filing Fee. Cenificate
Certificd Copy

of Status & Centificd Copy



IN FLORIDA

3117 AVE LLC

APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTIED 10 RIGINTER A FORKKGN LIMITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATISOF FLORIDA:
1

(mame of Foreign Limited Laabihity Company;, must snclude “Limied Laababity Company.”™ "L

L tLLCTY
(1f name unas ailuble, enter altemnate mme adopied for the purpose of ramsacting business in Flonda The alternate name must include “Limied Liability Company.” “[L.L.C. " or "LLC.T)
NDELAWARE 83-1327383
2. 3
{Junsdiction under the low of which foreign fumted habiliny company 15 enganwred)
11172019
4.

{FEI number, 1f apphcable)

{Date firss transucted husiness in Flonda, 1f pnor 1o registration
[See sections 6035 0K & 605 0905, F.5. to determine penalty leahility)
3500 S, DUPONT HIGHWAY
5.

(Street Address of Pancipal Oi?r;)
DOVER. DE 19901

323 SUNNY ISLES BLVD #4740
6.
{Maihng Address)

SUNNY ISLES BEACH, F1. 33160 <3
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) T D .
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AVIV ARKIN b= -

Name: '
323 SUNNY ISLES BLVD #4740
Office Address:
SUNNY ISLES BEACH

33160
. Florida
(City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designared in this application, I hereby uccept the appoinimeni as registered agent and agree to act in this capacity, 1 further ugree
und accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

A irsin ki

(Registered agent's signanre)




Title or Capacity:

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Name and Address:
MGR

MARIA DANIELA THIMANN

TS NW 7 AVE

MIAMIL (FLL 33168
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{Use attachments if necessary)

9. Anached is a centificate 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. (I the certificate is in a foreign language, a translation of 1he certificale under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depanment of State constitutes

third degree felony as provided for in 5.817.155.F .S,

Sign'.!:lwe of an suthonzcd person
MARIA DANIELA THIMANN

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY 11311 7 AVE 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 FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "11311 7 AVE LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2018.
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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6985697 8300
SR# 20191214166

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

Authentication: 202296940

Date: 02-21-19



