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Affidavit

Andrea 3046, LLC a Delaware profit cotporation (Document No. L18000273328)
dissolved on or about 3/13/2019, hereby states and affirms it has no intention of revoking
the dissolution and releases use of the corporate name for use by another entity.

Andrea 3046, LLC

o DA

Prmt Namé Ryan Sulliven
Print Title: Anomey-in-Fact

Date: 031412019

gh:6 WV Nl BYHOI0C

Corporate Creations International Inc.

11380 Prosperity Farms Road #221E
Palm Beach Gardens FL 33410
(561) 694-8107

Copyright  1993-2018 CC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

N COMPUANCE WITH SECTION 6050902, FLORIDA STATLTES, THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN LDAITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Andren 3046, LLC
' {(Neme of Farcign Limited (S obility Company, must include “Limited Liaoility Company,” "L.L.L, 7 or "LLL.T)

1

(1rmme ilchle, emzt al rame adopied for the parpors of trantacting boninets ' Flarldy The alieroate name must bsiude *Limmed Tiabdicy Compary,”™ *LLL.C." or “LLET

Delaware

L

{inradicton inder the Inw nf witea ‘provgn hmied habily compnny < arganued) (F L nemser, o ippﬁalc)

Dat 1t ransacted Budinedd in Florads, |'pier w regerirasion |
ESee sactinns 6C3 0504 & 6035.0904, F.5. o determing peanly insifity)

1305 5W 8TH STREET T 1305 SW 8TH STREET
6.

{Srecl Address of Prmepal Offiod] (Mailing Aderess)

MI1AMI, FL 33135-3903 MIAMI, FL 33135-3903

- =2
7. Namc and gtreet adidress of Florida regisiered agent: (P.C. Box NOT acceptable) — =
T o
= = .
" o i
JAIME, PEDRO T = 2
Name:; - — N
F F K
1305 SW 8TH STREET b
Dffice Address: s § ﬁT
n
&
MIAMI 32135-3902 e P -
. Flotide —- =
(Cie) (#p coclc) TR =

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limired Hability company al the place
designated in this application. I hercby accept the appoirtmant as registered agent and agree 1o act in thix capacity. I further agree
1 comply whh the provisions of all statutes relagive to the proper and complere performance of my duties, and I am Sfamitiar with
and accept the obligations of my position as rcgistered agent

A

- Ryan Sullivan. Attorney-In-Fact

[ [ (Reghircrod agert's sigrotas]
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8. For initiat indexing purposes, list names, litie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} totall:

Yitle or Capacity: Name and Address;

Title or Capacity:

Name nnd Address:

. GALLARDO. OCTAVIO

[(IManager Name: JAIME, PEDRO [ Manager Name;
[W@Member Address: 1305 SW 8TH STREET W] Membes Addre 1105 SW 8TH STREET
W Authorized MIAMI, FL 33135-3502 [ Authorized MIAMI, FL 33135-3903
Person Person
Cother CJOther C]Othcr Clowmer
[:]Managcr Noame: (] Manager Name:
ndermber Addrass: O Member Address:
[CJAuthorized [} Autherized
Person Person
[(Jother (JOther ClOther CJother
Cmanager Name: ] Manager Name:
OMember Address: [ Mecmber Address:
CJAuthorized [ Autherized
Person Person
Ootha DOother OlOther Oother

mpurtant lolice: Use an artachment ta report more than six (6). The attachment wiil be imaged for reporting purpuses only, Non-
mdcxed individuals may be added to the index when Aling your Florida Department of Statz Annual Report form.

9. Altached is & cortificate of existence, no more than 90 days oid. duly authenticaled by the official having custody of records io the
jurisdiction under the law of which it is organized. {If the certificatc is in & foreign language, a translation of the certificats undar onth
ol the translacar must be submuitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staruzes, | am aware that any false ml‘m-:muon

submitted in a document to the Department of Stte constitutes a third degree felany as provided for in s 817155, F, S =
R =
- =
/ i X “ﬁ
Signalwe of an nuT‘w'ncd pcreaa an i’ P
) S g
Ryan Sullivaq, Special Manager s
L2 I= Fﬂ
Typed or printed nhe 61 4 ez g}] s = 1
e oo BOJ
¥ =
re oh
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDREA 3046, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS R
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDREA 3046,
LIC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2018.

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

‘ASSBESSED TO DATE.

Authentication: 202410102
Date: 03-11-19

6771530 8300

SR# 20191868880
vpu may verify this certificate online at corp.delaware.gov/authver.shiml




