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COVER LETTER

TO: Registration Section
Division of Corporations

Fleites Family, LLC. Series 9
SUBJECT:

Name of Limited Liability 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 referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Norberto Fleites

Name of Person

FimvYCompany

3580 E. Grant Street

Address
"3
Orlando. FL 32822 s
Ciwy/State and Zip Code :
norberto@dnflcites.com
E-mail address: (to be used for luture anpual report rotification) I
For further information concerning this matier. please call: 2
o
Adam O. Kirwan 407 210-6622 T
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporitions
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, F1 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the fotlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

H 512500 Filing Fee O s130.00 Filing Fee & [ s155.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 605.0%0)2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRAUTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Fleites Family. LLC, Series 9

{Namic af Forergn Laxmited Liahility Company: must include “Limied Liability Company.” "L.L.C.. " or "LLC.

UFname unavailuble, cuter alernaie name adopted for the purpose of tiansacting busincss in Pharido. The ahemate name mus inchude “Limited Liabtlity Company,” “L.L.C or "LLC.™)

Nelaware

i~

i
Uursdiction under the law of which foreign harired hability company 1> organized) {FEL number. 1 applicable)
4.
(Date first tran<acted business :n Flogida, 1 priot to regriraton §
(See sections 605,0905 & 605 0905, F.8. 10 deternune penalty Liabilisy)
35380 E. Grant Street 5580 E. Grant Street
3.

6.

(Sireet Addeess of Priocipal { Hlice)

IMailing Addiess)

Orlando, FLL 32822 Orlando. IFL 32¥22

— ~
LAl [—]
T oo
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7. Nume and street address of Florida registered agent: (P.Q. Box NOT acceptable) ;Uj w__‘
— ——
o |
Norberto Fleites po PTt
Name: g o
3580 E. Girant Street wn
Office Address: . ™o
Orlando 32822
. Florida
1Cuy) (£ap code)

Registered agent™s acceptance:
Having been named as registered agenr and 1o accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appeintmengay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the ppbperjund complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agopt.

[Ifﬁtcryécm\ signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ontysontauthorked 10

manage [up 1o six (6} total]: wor ‘_'n
27w

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Norberto Fletes .
(W] Manager Name: (] Manager Name:
5580 E. Grant Sireet
E]Mcmbcr Address: D Member Address:
) Orlando. Fi. 32822 .
[ JAuthorized ) [] Authorized
Person Person

Clother DOthcr (CJother [JOther,

[ IManager Name: ] Manager Name:
[IMember Address: L] Member Address:
[JAuthorized OJ Authorized

Person Person

[JOher {TlOther (JOther [_JOther

[JManager Name: (O Manager Namwe;
CIMember Address: (] Member Address:
CJAuthorized (1 Authorized
Person Person
[(JOther [(JOther [other Clother

Important Notice; Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaicd by the ofticial having custody of records in the
Jurisdiction under the faw of which it is vrganized. (It the certificate is in a foreign lunguage. a translation of the certificate under vath
of the translator must be submited)

10. This document is executed in accordance with s

; 0203 (1) (b, Florida Statutes. T am aware that any false infonmation
submitted in ¢ document to the Departimeni of Staw'¢

mnstitufes a third degree fetony as provided for in 5,817,135, F.S.

/ / Signawse of an authonsed person

Nuorberto Fleites, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEITES FAMILY, LLC" 1§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "FLEITES
FAMTLY, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "FLEITES FAMILY,
LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D., 2018.

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

ASSESSED TO DATE.

6830415 B8300E
SR# 20191017525

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

Authentication: 202262034
Date: 02-14-1%




