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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

EDUARDO N. AMADO
5445 COLLINS AVE, 530
MIAMI BEACH, FL 33140

Ref. Number: 400322844384

We have received your document for . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Apologies for the oversight. There is a amount due of $55.00 to file a Foreign

LLC. Please resubmit with a check in the amount of $55.00. (A Foreign Inc is
$70.00 a Foreign LLC is $§125.00)

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

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 619A00010755

RECEIVED

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

susiect: _ FNASMAR ) LC

Name of Limiied Liability Company

The enclosed "Application by Foreign Fimited Liability Company for Authorization to ‘Fransact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limised liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

EDURRDe  nl. AMADO

Name of PPerson

DOYyS  Coilws AE - EafASMAR_ LLC

Firm/Campany

OWYS  (onns AE #5323 MAn K M-23142

Address

EAN %FMH//E/ SXAL 4 &

Cn\'/‘ﬂdu and Zip Code

/‘ARI e @Soé)eusc\d conn

S-mail fddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

-"q,gd,g /i nmé&z an ( igé 403 Olgl‘)(

Name ot Contact Person Aren Code b.i\ time Telephone Number/
MAILING ADDRESS: STREET ADIRESS:
[Jivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6527 Clifton Building
Tallahassee. FIL 32514 2661 Executive Center Circle

Taltluhassee, FLL 32301

Enclosed is a check for the following amount:

lease make check pavable 10: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ 5130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Stasus & Certitied Copy



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

INCOMPLIANCE WITH SECTION G03.0902, FLORIDA STATUTES, TTHE FOLLOWING S SUBMITTTED TO REGISTER A FORFIGN  LINITED LABILITY
COUPANY TOTRAANSSICT BUSINEXS INTHE STATFE OF FLORIDA:
ENASMAR LLC

{Nume of Foreign Limnted Liabihiy Company: must include “Limied Liabilty Company,™ "L L.C " or "LLC.T)

([ name unavailable, ooier aliernale name adopied for the purpose of mansacting business in Florida  The altemale name musi inchude "Lunited Laabthty Compam,” “L.L.C,”" or "LLC."}

DELAWARE 61-1914208

I
("7 ]

(Junsdichon under the law of which foreign lnnzed Tibility campany i organczed) (FET number, 1 applicable)

(13/08/2019

{Date &t iransacicd business in Flonda, 1f pnor 10 registration )
[See sections 6350004 & £035.0905, F.X 1o determine peralty Tability)

5443 COLLINS AVE 330 5443 COLLINS AVE 330
3 6.
{Steet Address of Prncipal (Hiice) {Mathing Address)

MEAMI BEACH. I'LL 33140 MIAMI BEACH, FL 33140 -
-
o
<
™
-
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ol 3m
- ‘.;| g
Dy R
JOSE A. VILLAR CPA, PA 3n oo
Name: - il

3830 SW 87 AVE STE 501
Oflice Address:

MIAMI 3
. Florida
{Ciny) (Z1p code)

[P¥]

163

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited Hability company af the place
designated in this appiication. T hereby accept the appointment as registered agenr and agree to act in this capacite. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligutions af my position as registered agent.

o

\W's signature)

S Ve, rily T



8. Forinitial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) 1otal]:

;-! .'T-T m.t i

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EDUARDO N, AMADO
(W Manager Name: PV Tean (] Munager Name:
5445 COLLINS AVE 530
CIMember Address: o ’ () Member Address:
. MIAMI BEACH, FL 33140 .
OAuthorized i ’ ’ (1 Authorized
Person Person
CJother [other (JOther CJother
[:'Managcr Name: O™ anager Name: ‘
2‘: o ;?
s tember Address: O] niember Address: LY
- [
. . SR e
[TAutherized ] Authorized s =
;I-_
AR A
Persan Person =< =
EARS
: "r:| T
Cother {other CJOther Oother %, &
2w P
mi oo
- ' £
E].\[anagcr Name: D Munager Name:
(CIMember Adddress; (] Member Address:
[ JAwharized 1 Authorized
Person Person
Oloer Ooeher COother L (COther,

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

indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

9. Attuched is a certificaie 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 is organized. {10 the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b} Florida Statutes. | am aware that any false information
submitied in a document w the Department of State constiwates a third degree felony as provided for in $.817.135. F .8,

L,M

Mlhﬂﬁzcd person

EDUARDO N AMADO

Typed or printed name of signee



!

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENASMAR 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 FOURTEENTH DAY OF MAY, A.D. 20189.

J-ﬂrr. w Mlo(l Secretiry of STe1e

T
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7233100 8300

SR# 20193653509
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202816362
Date: 05-14-19



