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COVER LETTER
TOy: Ruegistration Section

Division of Corporations

ELMARRQO LLC
SUBJECT:

Name of Limited Liabiltiv Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and cheek are submited 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matler to the following:

Roberto Somarriba

Name of Person

ELMARRO LLC

Firm/Company

9570 NW 35 CT
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Address - 1
(ress e, T 1>
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MIAMI, FL 33147 PRI T
- T
Criv/Siate and Zip Code L= =
— G " -
cledo@ledolegalpro.com e
: _ o
E-mail address: (1o be vsed for future annual report notification)
For further infornsation concerning this mauer. please call;
Carlos Ledo, Esqg, 833 533-6529
| |
Name of Comuawt Person Arca Cuode Davtime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporaiions Division of Corporations
Ruegistration Section Registration Section
P.O Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle
Tallahassee. FL 32301
Enclased 15 a cheek for the following amount
Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE
Ll 512500 Fiting Fee M 513000 viling Fee & [0 515500 Filing Fee & L 160,00 Filing Fee, Ceriificate
Ceritficate of Sttus Centifred Coupy

af Status & Certitied Copy




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

IN COMPLIANCE WITF SECTION GO3.0002 FLORIDA STATUTES. TTHE FOLLOWING 18 SUBMITTEL TO REGISTER -1 FORFIGN LINITED LIABILT

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
TLLC T orLLe

l ELMARROLLC

{Name of Foretan Limited Labihity Company: st mcludy “Limited Lishduy Company,” 71

“LLC T or "LIC™

{10 naae umavarlable, enter aliernate namg adopted tn e purpose of transacting business 1w Flonda, The slierate name aunt mctade "Linited bl Company”
£32-L/55898 8

DELAWARE
2. 3
Vunsdichion under e liw of wlneh toretgn binuled Tnhthiy company » orgamzed ¢FEL number, 1t apphicabie)
a4,
(Late s wansasted Business in Flonda, 1 prior to regisineinen )
[Sue seetions 6DF DR & 6U> 093 F S e detemiune penaliy abihy)
570 NW 35 CT 9570 NW 35 CT
3 6.
taireet Address of Ponegal Dified) thahag Address}
MIAMI, FL 33147 MIAMI, FL 33147
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7. Name and sueetaddress of Florida registered agents (1.0 Box NG aceeptable; ra
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CARLOS LEDO, ESQ.

Names

8200 W 33RD AVENUE, SUITE 12

Office Addyess:
HIALEAH 33018
. Florida

(7 axlel

1C1y

Ruegistered apent’s aeceptance:

-
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”:‘IA [ -L._I L+

Jrocess for the above stared Hotited liahifity company at the place
cregistered agent and agree tooact in fhis capacitv. I further agr

Having been naned as registered agenr and o aceept service o
& & &~
amd ('0!”]?1(’1’(’ [N.‘J':ﬁ’r!”(”l{'t' (Jfllll_!‘ duties, amd I am _ﬂlH”‘HIH' with

designared inthis applicarion, I ereby aceept the appoinimen
o cemply with the provisiony of afl stateres relarive 1o the prop)

and uccept the obligurions of my position as registered ageut.

| chl-.h:rc(iﬁU&!gn.mm'5

X




8. For initial indexing purposes, Hst names, title or capacily and addeesses of the primary members/managers or persons autharized to

manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CARLOS LEDQ, £5Q.
CIManager Name: O Manager Namwg:
8200 W 33RD AVENUE
[IMember Address: (7] Member Address:
. SUITE 12, HIALEAH, FL 33018
[@]Authorized (] Authorized
Person Person
Coiher CJother (CJother [CJOther
[IManager Name: (] Manager Name;
UMember Address: [ Member Address:
~3
- [ oo }
UAuthorized [] Awhorized -
= -
Person Person i = :‘tJ
. ey e
JOther [(JOther COther Clother. © - =
o - TG
2. = =
L £
|___|Iv1:1:1agcr Namec: D Manager Name; —
Low]
[CIMember Address: (] Member Address:
ClAauthorized (] Authorized
Pcrson Person
(JOther [(JOther [ ]Other [(JOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing your Florida Departmem of State Annual Report form.

9. Atached is a certificate of cxisience, no more than 90 days old, duly duithllL ated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificute is ina

reign fanguage, o translation of the certificate under oath
of the translstor muss be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b
submitted in 2 document 1o the Department of State constilutes a third degr
1)

Jorida Statutes. | am aware shat any false information
felony ag provided for in s.817.155, F.S.

Signature al'an anVuri:cn] person

Chclos Levo

Typed or pzinted name of signce




~ Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OQOF THE STATE OF

I,
IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY "ELMARRC LLC"

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF MAY, A.D. 20189
"ELMARRC LLC" WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FORMED ON THE TWENTY-FOQURTH DAY OF APRIL, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7383631 8300

SR# 20193765177
You may verify this certificate anline at corp.delaware gov/authver.shimi

Jmuy w aullxi S4CreLIry o1 State

Authentication: 202804553
Date; 05-10-19




