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COVER LETTER
TG Registration Section
Division of Corporations
PORTIC LLC
SUBJECT:

Name of Limited Ligbility Company

The enclased "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cernficate off

Exisience. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carlos Ledo

Name of Person

The Ledo Law Firm. PLLC

~3
-, —C?_.
U W
Firn/Company :,:5_
. ™~
J200 West 33rd Avenue. 512 =
-
Address . x
PRI o
Hialeah. FI. 33018 RN
CiwiStaie and Zip Code
cledo@ledoiegalpro.com
z-mail address: (1o be used {or future annual report notification)
For further information concerning this matter, please call:
Carlos Ledo 833 533-6329
at( )
Namwe of Contact Person Area Cade Dayuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divizion of Corporations Division uf Corporations
Registrution Seetion Registration Section
P.O. Box 6327 Clifton Buikding
Tallahassee, F1L 32314 2661 Lxccutive Center Cirele
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O 512500 Fiting Fee M@ 513000 Fiting Fee & [ $155.00 Filing Fee & 03 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA
IN COMPLIANCE WITH SECTION t03.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:
| PORTIC LLC

(Name of Forengn Limnted Liabiluy Company: must include “Limited Liability Company.” "LILC."or "LLC™)

H pame anavalable, enter altemate nanke adopied tor the pumose of transacing busmess 13 Flozda. The alienate name mustinclude *Lamited Liabilty Company,™ “LLC or "ELC ™

Delawiare
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Uunsdiction under the Faw of which foreign lamted habthuy company iy organized)
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1Date lirst transacted busiiess i Flonda, 1t poot to registration.) g -
1See sections 603,094 & 6050905, I § io detenmine penaliv hability) -7} —_
Lo ~N 0> X
o R U = B S et
2129 NW 86 Avenue 2129 NW 86 Avenue - maé e
5. 6. o o<
vitreet Address o1 Principal titice) (AMaihng Address) ' o) 1
- = Ly
—_ e o
Doral. 1. 33122 Doral, FLL 33122 T
7.

Nume and street address of Flonda regisiered agent (P.O. Box NQT aceeptable)

The Ledo Law Fam, PLLC / 2 - e
Namue; Cra bos ‘_,_,“130) €36

S200 West 33rd Avenue. #12

Office Address:

Hialeah 33018

. Florida

(Cityy t2ap code)

Registered agent™s aceeptance:

Having heen named as registered agent wiond 1o accept service
designated bn this application, T herchy aceept the appointure
fo comply with the provisions of all starutes relative 1o the prdpe
und accept the obligations of my position as registered o

af process for the above stated tmited llabiline company at the plaee
i registered agent and apree to act in this capacity. I further agree
somplete performance of my duties, and Tam fumilior with

(Regisiered ;g%', signature |



5. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o st (6) total]:

Title or Capacity:

Name and Address:

Carlos Ledo

Dx\-l anager Nunw

DMcmbcr

Address:

Hialeah,

200 West 33rd Avenue, #12

Fi 33018

WA uthorized

Person

CJother

[:]Olhcr

CManager Nanmw:
[ Invtember Address:
E].—\uthurizcd

Person

(Tlother

[___]1\-1;m;sgcr

L Member

Name:

Address:

CJother

i JAuthorized

Person

ClOther

TOther

Title ur Capacity:

Name wnd Address:

Name:

E] Manager

Address:

] Member

I Authorized

P'erson

D()thcr

[ Manages

D Menmber

(3 Authorized

Person

D()ihcr
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Name: - e
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COther_2

Name:

l Manager
(] Member

Address:

L] Authorized

Person

CJother

[JOther

Important Notice: Use an atiachment e report more than six (6). The attacliment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old. duly avthenticated by the otficial having custody of records in the
tificate is in a foreign language. a wanslatton of the centificate under oath

jurisdiction under the law of which it is organized. {If the

of the translator must be submitied)
HD. This document is exceuted in accordance with sectid 30203 (1) (b), Floruda Statuies. 1 am aware that any false information
esa third degree felony as provided for ins.817.155, ¥ S,

submitied m a document to the Deparhnent of State cony

¥ Signature ot an authonsed person

Cﬂf\.b.& (ﬁ)o/ i YW

Typed ur printed nasie ol ugnee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PORTIC 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 SHOW, AS OF

THE FIFTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORTIC LLCY" WAS

FORMED ON THE TENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.
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MIAMNdel v

7413447 8300
SR# 20195254504

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

J-Huy W Hutioc s, Sctetiry of S1ale

Authentication: 202963566
Date: 06-05-19



