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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2019

ALBERT CORRADA

2655 LEJUNE ROAD SUITE 902
CORAL GABLES, FL 33134 US

SUBJECT: IT TECHNOLOGY LLC E
Ref. Number: W19000051916

We have received your document for IT TECHNOLOGY LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
(850) 245-6052.

Tacarr K Glass

Regulatory Specialist | Letter Number: 819A00010840

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

I'T Technology LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transaci Business in Florida.” Centificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company 1o transact business in Florida.

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

Albert Corrada

Name of Person

Albert Corrada CPA

Firm/Company

2635 Leleune Road Suite 902
— =
Address o 3
SLTY
Sy = -
Coral Gables, FL 33134 . = g
- .
AR
Cutv/State and Zip Code e (e~
f“-'.,‘:j (o
. : o T«
danilobonno@@hotmail.com ' = o)
E-mail address: (10 be used for future annual report notification) S
' -
(&3]

For further information concerning this matter. please call:
305 504-3569

Albert Corrada
at ( )
Area Code

Davtime Telephone Number

Name of Contact Person
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Cliften Building

Tallzhassee, FL 32514 2661 Execuiive Center Circle
Tallahassee, F1L 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $160.00 Filing Fee. Centificate

52500 i‘iling Fee O s130.00 Filing Fee & L s155.00 Filing Fee &
Cenificaie of Status Cernified Copy of Status & Certified Copy



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

IN COMPLEANCE WIFH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTFD TO RECISTER o FORIKGN LTI LLABILITY

COMPANY TOTRANSACT BUNINESSY INTHE SEATEOF FLORIDA:

1 I'T Technology LLC
) (Name of Foreign Limied Liabiluy Company_ must include “Limited Liabiliy Company,” "L L C..7 or "LLCT)

{1t name unavailable, enter aliemate name aJopted lor the pupose of wansacting business in Florida. The alternate name must inchule “Linsiied Lishilin Compa "L L C." or "LLE™)

35-2622470

[¥F)

Delaware
{FEl nunber, 17 apphcable)

{Junsdiction under the law of which foreigmn limited hatnlity company 13 eigamzed)

2.

06/01/2009
4.
(Date firs tmnsacied business in Flonda, 1f pror 10 repstration )
1See scetions 605 0904 & 605 0905, F § 10 detenmine penally hiabhity)

100 Lincoln Boad Umnit 403

100 Lincoln Road Unit 403
5. 6.
(Street Address ot Principal Otfice) {(Matling Address)
~ e
. mmn . \ e =
Miami Beach, FLL 33139 Miami Beach. FLL 33139 =
i,
. = =~
Tt T T
S
L2 oY
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - 0
} . fwa) .
Lo
wan

Albert Corrada CPA

Name:

2635 Leleune Road Suite 902

Office Address:

33134

Coral Gabies
. Florida
(Zip code)

(W%

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of procesy for the above stated lnired liabiliny company at the place
designated in this application, { hereby accepr the appointment as registered agent and agree to act in this capucite. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of e duties, and 1 am familiar with

and accept the obligutions of my position ax registergd fugent.

4
/) ¥
7
Ve

[Repistered agent’s signalure)




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

manage |up Lo six (6) tolal|:

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

Rosina Casultlo

tlo B .
(JManager Name: Danitlo Bonnot 1 Manager Name:
100 Lincoln Road Unit 403 100 Lincoln Road Unit 303
[N ember Address: (@ Member Address:
. Miami Beach, FLL 33139 ) Miami Beach, FL 33139
[(IAuthorized : > ] Authorized
Person Person
Other [other CJoer Clother
[IManager Name: ] Manager Name:
[Jnviember Address: ] Member Address:
[JAuthorized (] Autharized
Person ferson —. ~
—i 3
[lOther [Jother [ other E}thcr [
A2 — o
LT = =
TN
SR
DMnuagcr Name: OJ Manager Name: -
- I
[ IMember Address: [ Member Address: R~ A
TS
[JAuthorized (] Authorized o
PPerson Person
Cother [ ]Other Cosher (ClOther

[impontant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 10 the index when filing vour Florida Department of State Annual Report form,

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. {1 the certificate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)

10. This documemt ts executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitied in a document w’iﬁﬁ)é‘;ﬁgm‘nem of Siate CO?@IiIUIES a third degree felony as provided for in s.817.133, F.5.
N

v N .
Signatue of an authotized prerson

Danile Bonnot

lyped o1 pnnted name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "IT TECHNOLOGY LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF JUNE, A.D. 2019%.

0."""7 W Butoch, Secrviary of Siate )

Authentication: 202950985

5430085 8300
Date: 06-03-19

SR# 20195201609

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




