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- COVER LETTER

TO: Reglstration Qqch‘un
Division of Corporations

AmeriCuba Consumer, LLC
SUBJECT:

Name of Limited [iability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authoriastion W Transuct Business in Floride, Certificate of
Exisience, and check are submitted to register the above referonced foreign limited liability company w transact business in Florida.

Please retum all correspondence concerning vhis mater W the [ollowing:

Jennifer Sharp

Name ol Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Sults 5008

Address

Las Vegas, NV B3169-6014

City/State and Zip Code

documents@incorp.com

“F-mall address: (to be used 1or fulure annual report notitication)
For further infornnation ¢concerning this maller, plensce cali:

Jennifar Sharp on behaif of InCorp Services, Inc. . B00-246-2677
H}

MName ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Regiswation Section Registration Sestlon
P.O. Box 6327 Clifton Bublding
Tallobhussee, FL 32314 266 | Executive Center Circle

Tallahassee, F1. 312301

Enclosed is a check for the following amount:
Please make cneck payatle to: FLORIDA DEPARTMENT OF STATE

0 s125.00 Fiting Fee £ 513000 Tillng Fee & $155.00 Filing Fee &  LJ $160.00 Filing Fee, Certlilentc
Cortificate of Status Cenrtified Copy of Status & Centlfied Copy

WA00015F 063
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLUNCE WITH SBCTION 6050902, FLORUM STATUTES

THE FOLLOWING IS SUBMITTED TO REGISTFR A RUREIGN LIMITED LIAGILTY
QLM ANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDW:
1. AmeriCuba Consumar, LLC

ame ol Forelga Laniled Lability Campany, mwsl ladude “Lamiod LIl Company,” "L.LC.™ or "LILT)

if casva i pe——

J b tho purposc of mamemcang busin:es in Flarkd. The allsnmm narms must ineholo "Limimd Liskiity Compwr, LLC." & (.07
2, Delaware

(rmdieden cedor TR Tow el = back ormgn Brmtad Cabilvy soagaay = Ggansed]

3. ~
TPEY sarifiar, (T prlenhie)

4, Upon Rogiaration
Dare finr wnssatvd i

. . o price b g aliafow
Sea smasiors 513,094 & 503 6303, FA. o cararrire posahy Hakidty)

5. 333 Palmetio Promenade Unit 820
e Addeom of trincip] Olfea)

¢. 333 Palmetto Promenade Unit 820

(hudiing Azdms)
Boca Raton, Florida 33432 Boca Raton, Florida 33432
7. Neme and atreot eddress ot Florida registoind agent: (P.O. Box NOT accoptabiq) 3 -
Nemo: InCorp Sarvices, inc. - Yo
Office Address: 17888 67th Court North :'
. = .
(Cuy) Top ot} y
Rugistored agsont’s secaptanoe:

Haﬂ-ghmmmdmmqumlmdww:ndaqf eax for (he above stoted Bmited Uakilily company af the place
dasipriated In this applicotion, I bareby accept the uppotutment regisicred apend und agred o wct is this capactiy. | further agree
0 congply with the provisious of all sintuins refativa o the

and occept tha oblgarions of sy

r anud compleie perfarmance of my Jutias, and | am famifiar with
regizierel
/. TN

Jannifer Sharp on behalf of Incorp Servicas, Ing,
v (Raguand wpend Ty |

i Qooor 53 {0L3
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8. For initial indexing purposes, Hst names, title or capacity snd addieases of the primary memberw/managors or porsons authorized to

mumge [up to 3ix (6) total]:
Title or Capacity; Nimt angd Address; Xitle or Capicity;
(@Manager Nare: Mark Teufal (8] Masager
[ Member Addross: 333 Palmatto Promenade Unit 820 [ Member
Ol Autharized Boca Raton, Florida 33432 [ Avthoriced
Parson Person
Oother_ JOIher [CiOther
[EManoger Nama: oY Bcronthal ) Manager
Dme Addross: 333 Palmeto Fromenade Unit B D Member
[JAuthorized Boca Raton, Florida 33432 [ Authorizad
Ferson Parcon
[0thor C0th: - (loth
CManager Name: [ Manager
CIMember Address; (] Member
Oauthocized O authorized
Person Porpon
[Dothes Cloter S [Jother

Irportan Notloe: Use an allachment to report mare than six (6). The sttachmont will be isnaged for rcponing parposes only-.’b’ion.

Name and Address;

N Robert DuFaur
RITIO

333 Palmetto Promeanada Unit 820

Addrogs:

Boca Raton, Florida 33432

Jother,

Anibal Quevedo
Name:

Address

. 323 Palmetic Prumenade Unt 8

Boca Raton, Fiarida 33432

Clother

[JOther

indexsd individuals may be sdded o Lhe indax when filing your Florids Depariment of State Anmual Report foem.

9. Atinched is u certificata of ex=mca, no mers than 90 days old, duly suthemticated by tho official baving cusiody oF resords in the
jurisdiction unde the fow of which it is organized. (If the certificate is in a forelpn tungusge, & translation of the certi Foatc under onih
of the ranclator must be submitred}

10. This docwnen i exceuted In 3ccordance with sestion 605.0203 (1) {b), Florida Stxbutes. 1 am sware
submitted in » docyment to the Depastmen of Stats constt

dogros felomy ap provided for i

1.155.F.8.

- Sigvatas nnwpr

Mark Teufsl

Typed o primsed saowr ul signes

)\,HQOUO"{)?‘{POUJ

folar information
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "AMERICUBA CONSUMER, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAL EXISTENCE SO FAR AS THE RECORD3 OF THIS
OFFICE SEHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2015,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "AMERICUBA
CONSUMER, LLC” WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2019,

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

ASSESSED TO DATE.

7398532 8300 Authentication: 202816653

SRH 20193849490 Mok A Date: 05-14-19
You may verify this certficate online at corp.delaware.gov/authver.shtmi

M I1Gooe 18 FLol 3



