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COVER LETTER
TO: Registration Section

Division of Corporations

SAKURA BRICKELL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Trunsact Business in Florida,” Centificate of
Iixistence, and check are submitted 1o register the above referenced toreign limited liability compuny 10 trunsact business in Florida

Picase return all correspondence concerning this matter o the fuliowing:

Jaira Vargas

Namez of Person

Firm/Compuny

6355 NW 36 ST Sujie 40

Address
Miami. F{, 33166
I =
a - g - X
Citv/State and Zip Code = = .
. IR
jvargas!(@pate.net Z5E e
E-mail address: {to be used for future annual report nottfication) ) 27 '\‘o '3
b v I
. - . . . o~ ST
For further information concerning this marter, please call: _ = '
. . R
Jairo Vargas 305 $71-4161 84 :
at ) b on
Name of Contact Person Arca Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Lsecutive Center Circle
Tallahassee. FLL 32301

Talluhassec, F1, 32314

Enclosed is a check for the following amount:

Please muke check pavable 1o FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ §130.00 Filing Fee & 1) $155.00 Filing Fee & [ $160.00 Filing Fee. Centificute
Certificate of Status Centified Copy of Swatus & Centitied Copy



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

IN COMPLEANCE WITH SECTION 6430002, FLORIDA STATUTES THE FOLLOWING IN SUBAMITTED TO REGTER A FORFEIGN LIMITFD LIABILTY
COMPANY TOTRANNACT BLEINESN INTHE STATE OF FLORIDA:
SAKURA BRICKLLL LLC

{Mame of Foreign Limited LiabiTy Company, must include “Limited Ligbility Company,” "1 L C..” or "L1.C.TY

1

{1 name unasgilable, citer altemote rame adopted G5 the purpose of ransacting business in Flonida The alternate nane nmust include “Lanited Liabbine Company,” "L L.C." or "LLC.TY)

DELAWARLE R42242551

tJunsdiction undes the Taw of which foreign Tiimuted Labiity conpany 1s organized}

L

2.
(FEI nuedber, 1f applicable)

4.
(TYalc first wansacted basincss wt [Goada, U pror to regislzation )
(See sectiong 6050904 & 6050905, F 5 to delemune penaley lainiin )
6355 NW 36 8T 6355 NW 36 8T
3. 6.
{Street Address of Principal Oftice! (Musling Address)
Suite 401 Suite 401
= —
Co o an L s L=
Miami. Fi.. 33166 Miami, FL.. 33166 - =
’ oira
.. - '
T — 3
L ™ eewe
7. Name and girect address of Florida registered agent: (7.0, Box NOQT aceeptable) e p'd o
—- ¢
N LTS
VARGAS & ASSOCIATES INT'L GROUP CORP S SR
Name: Tk T3
= &

6335 NW 36 ST Suite 401
Office Address;

33166

Miami
, Florida

vy (Zip code}

Hegistered agent's acceptance:
Having been named s registered agent and to wecept service of process for the above stated limited liability company at the pluce

dexignated in this upplication, I herehy accept the appointnent us registered agent und agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und camplete performance af my duties, and I am familiar with

and accept the obligations of my povition as registered agent.

xb}w&wvr)-’-i'rﬂﬁ
/—4*
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8. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage Jup to six (6} wotal|:

Title or Capacity:

Javier AL Zamora

Name and Address;

Titie ar Capacityv:

L] Munager

] aember

3 Authorized

Person

(Joher

U Manager

EManager Name
6355 NW 36 8T

[ IMember Address: 3> y

Suite 401
OAuthorized -

Miami, FL. 33166

Irerson

CJOther (CJother
DManﬂgcr WName:
CiMember Address;

[:] Member

[ authorized

7] Authorized

Purson

Dﬂthcr_

[ Manager

Person
Clother Cother
DManugcr Namu:
CIMember Address:

] Member

[MAuthorized

(7] Authorized

T*erson

Person

Clother__ (oher

[ Jonher

Name and Address:

Name:
Address:
Clother
Name:
Address:
Clotigr o
- =
<. [ ﬁn‘..:r;i
T [ g
Sea. T xrm.g
Name: e t e
L DEE |
Address: B — iR e
= I
RIS Bl
on

Oother

Impyrtant Notige: Use an attachment o report more than six (6). The atachment will be imaged tor repening purposes unly. Non-
indexed individuals may be added (o the index when Giling vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly awthenticated by the otticial having custedy of recards in the
jurisdiction under the law of which it is organized. {1{ the certificate is in a forcign hanguage. a translation of the centificate under oisth

of the translator must be submited)

10, This document is executed in recordance with section 6035.0203 (1) (), Florida Stalutes. | am aware that any false information
submitted in 1 document (o the Department of State constitutes a third degree feleny as provided for in s.X17.135. F.5,

X L@q,‘m/ TG
~ T

Jairo Varous

g.m:tmcfsl’ an qubionized peison

Typed or prntzd namie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAKURA BRICKELL 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAKURA BRICKELL
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

7489453 3300
SR# 20195734239

Ycu may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203127260
Date: 06-28-19




