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COVER LETTER

TO:  Registration Section
Division of Corporations

UNO MAS DEVELOPMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

RAUL MAS

Name of Person

Vo MAs ) deloponeel JLO

Firm/Company

11821 SW 107th Cournt

Address

Miami, FL 33176

City/State and Zip Code

foe /s (G2 @p/ (o7

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cail: S

= =

— o —~—
Raul Mas 305 218-0300 frar ’

at ( ) - -
Name of Contact Petson Area Code Daytime Telephone Number - N

MAILING ADDRESS: STREET ADDRESS:; =
Division of Corporations Division of Corporations *
Registration Section Registration Section ¥
P.O. Box 6327 Clifion Building Ky o
Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pl make check payable to: FLORIDA DEPARTMENT OF STATE
/I NO

$125.00 Filing Fee $130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN MH)[MM

COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I UNO MAS DEVELOPMENT, LLC
) (Name of Fareign Limited Liability Company, must incfude “Limited Liability Company,” "L.LC.." or "LLC ™)

(I name unavzilable, entex ahernaie name adopted for the perpose of trasacting business in Florida, The sltemate name mrst inclode “Limited Liabity Company,” *L.1.C.” or “LLC.")

Delaware 81-4045090

(hondiction under the law of which foreign lomited liability company 1 organtzed)

(FE] number, 1T epplicabic)

4.
Date first trensacted business in Florida, if prior to .
550. gections 605,0904 & 605.?905, F35. to@m’mpanky 1Lba1i1y)

6 11821 SW 107 Court

11821 SW 107 Court
(Mailng AdFressy

(Strees Address of Principel Office)

Miami, Florida 33176 Miami, Florida 33176

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) . . -
. Lo

RAUL MAS . N
Name: . @
L s

11821 SW 107 Court
Office Address:

Miami 33176
, Florida
(City)

(Zip code) |

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limlted liabitity company at the place

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper-and romplete performance of my duties, and I am familiar with |

and accept the obligations of my position as regitiered agezu.,\

Lt
(Registered agent’s signature)

\\_._




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

T acity: Name and Address: Title or Capacity; Name and Address: i
W Manager Name; RAUL MAS Manager Name: FLENA MAS

11821 SW 107 Court

(JMember Address: (] Member Address: 11821 SW 107 Count

[JAuthorized Miami, FL 33176 [ Authorized Miami, FL. 33176
Person Person
[CJother CJother (CJOther Cother
[CIManager Name: [J Manager Name:
[Member Address: (] Member Address:
OAuthorized [ Authorized
Person Person ) s
Oother, Clother Cother D@er i}; =%
[(IManager Name: (] Manager Name: ?c -
[ IMember Address: [ ] Member !‘\ddress: F _
{DAuthorized [ Authorized " = !
Person Person
Oother CJother__ Clother___ [CJother

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

9. Anached is a certificate 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. (If the certificate is in a foreign language, & translation of the certificate under oath |
of the translator must be submitted)

10. This document is executed in accordance v;ilh-secﬁon‘ﬁﬂﬁ:m;\(l) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutgs 8 third de felony as provided for in 5.817.155, F.8.

T ¥"  Signature of an authorized person

RAUL MAS

Typed or printed nzme of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNCO MAS DEVELOFPMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoOoD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 20189.

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

PAID TO DATE.

N

Qmw.ml,mdm 3

6168645 8300
SR# 20195649905

You may verify this certificate online at corp.delaware .gov/authver_shtm!

Authentication: 203097050
Date: 06-25-19




