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COVER LETTER

F(): Registration Section
Division of Corporations

ROBERT MILLES LILC
SURIECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liabitity Company {or Authorization to Transact Business in Florida." Certiticate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

JOSEPH SCHMITZ. CTPA

Nuame of Person

GREENBERG & SCndMliz, e

Firm/Company

12378 SW 82 AV

Address

MEAMILFL 33156

City/Stare and Zip Code

ISCHMITAGIERPATCPANET

E-mail address: fo be esed for feture annual report notification)

For further intormation concerning this matter. please call

MAURICIO BOTERQ-PARAMO 303 773-5883
—_ _— — — )
Name of Contacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Registralion Section Repistration Section
MG Box 6327 Clifion Hoildizg
Tublabiussee, F1LL 32304 2661 Eveawmive Ceater Che

Tallahassee, FL 32301
LEinclosed is a cheek for the 1slowing amount:
Please make check payvable o) FLORIDA DEPARTMENT OF STATE

= S123.00 Filing FFee Ll S130.00 Filing Fee & [ s1ss.00 Filing Fee & L sico.00 Filing Fee. Certificate
Centificate of St Certified Copy of Suntus & Certified Copy



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

IN COMPLIANCE VT SECTION G502, FTORNAA STATUTEN TTE FOLLOWING IS SUBATTTED TO REGISTER A FORFIGN  LINFTID (LABIITY
CONPANY TOTRANSACT BUSINESN INTT IR STATE OF FLORIDA:
| ROBERT MILLES LLC

(Name of Foregn Linated Liability Company, must include “Lamited Liabihity Company,” "LL.C7 or "LLCT

(I name unavaifable, e dthenae name adopied tor the puepose ol zmeactng busmess in Florida The ailoate same must anclude * Limited Liabality Company.”™ "L 1. C." ot L1 7Y

STATE OF DELAWARE

61-18065760
2, . . J. [
urnsdicion vader the law ol whaeh toeen Tenied habiliy cosppany' s ongaased) (FET surmuer 1 appheuable) '_':’__
- -]
: = ey
NIA (Has not transacted business in Florida yet) P —_g L]
4 - x -~ 2=y v
(Date tirat bansacted busmess i Flonda, (f prior to registration ) = G el
185¢e sectinns GOS 0904 & 0835 0805, F S, 1o derennine penatty liabilitys - 4
=
P, [P . . N ~ - - =
20C TROLLEY SQUARE 13378 SW ¥2 AVE . 1_ i
3. 0. A — [(.:j
(Street Addiess of Prncpal € Hlice) txLuhng Addressy T iy
bl N
— .o £
WILMINGTON, DDE 19806 MEAMILFL 33150 ry P

7. Name and streel address of Florida registered agent: (1.0, Rox NOT acceptable)

JOSEPH SCHMITZ, CPA
Name:

12378 SW 82 AV
(MTice Address:

Mlandl

33150
_ . Florida

(i

(Zap conde)
Registered agent’s aceeptance:

Having been named as regiviered agent and to aceept service of process for the above stated limited lichility company at the place
designated i this application, ! hereby accept the appointment ays registered agent and agree to act in this capacite. 1 further agree

to comply with the provisions of alf stututes relative to the proper and complete perfurmance of my duties, and I aim familiar wirh
wand wecep the ebligations of niye pasition as registeeed agent.

R~

/‘ (Registered agent’s signanne)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity:
Dl\‘innugcr

[N 1ember
LiAuthorized
Person

DOlhur

D,\Iun;lgcr
CMember
(W Authorized

Person

D(thcl'_

Name and Address:

JULIEN FRANCOIS DELPHIN

Name:

[2378 SW 82 AV
Address:

NMIAMIL FL 33156

other

. JOSEPH SCEIMITZ, CPA
wName:

12378 SW 82 AVE
Address:

MEAMIL I 33150

DOlhcr__

Y anager mame:
[:l;\-[rmhcr Address:
ClAuthorized
Person _
Cower Cicsther

Title or Capacity:

Name and Address:

] Manager Name:
E] NMember Address:
] Authorized
Person
CJOher [Mother
I Manager Name:
[T] Member Address:
J Authorized
Person
[ 4
=
{ Jother D()l_ljcr = _
— s ] b ey
0 i
- m AT
: —— VT ST
. O
(O Manager Name: i g
- TR
Mmoo R
(7] Member Address: L ™
URREE I =
T L
[T1 Authorized o =
[ [

Person

Coher

DD!itcr_

Important Notice: Lse an attchment w report more than six (6). The attachment will be timaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is o certificate of existence, no more than 90 days old, duly authenticated by the offivial having custody of recurds i the
Jurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submiticd)

0. This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

=

JOSEPH SCHMITZ. CPA

Signatuze vl'an authonized person

Typed on printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ROBERT MILLES 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 SHOwW, AS
OF THE FIRST DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROBERT MILLES
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. Z2018.

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

FAID TO DATE.

NUE(S

J-m--, W, Butiocs, becretary of Sisle  J

féwg‘m‘ ] ;

&
-3 a.o LR

6716102 8300
SR# 20192322583

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

Authentication: 202556227
Date: 04-01-19




