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13055038701 From. Andres Redriguez
COVER LETTER

TO: Registration Section

Division of Corporations
o

FULFILL MIAMILLC
SUBJECT:

NMune 0f Limited Liability Company

Thf..' enclosed "Application by Foreign Limited Liability Company for Authovization to T'ransact Business in Florida,” Centificate of
Fxistence, and check are submitied to register the above referenced foreign limited liability company (o transact business in Florida.

Please retum all correspondence concerning this malier to the following:

ANDRES RODRIGUEZ

Name of Person e =
LS
R&P ACCOUNTING AND TAXES INC L.C =
— = ©
FimvCompany = ~a
N an

150 SE 2ND AVE SUITE 404 e
T e
e —
Address —c -
[__’?, - s
MIAML, FL 3313t 2o =
- ) _ o o
City/Statc and Zip Code -

ARODETI@YAHOO.COM

T-mall address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

ANDRES RODRIGUEZ

305 358-1310
at { )
Name of Contact Person Aren Code Daytime Telephane Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corportations Division of Comporations
Registration: Section Registration Section

P.O. Box 6327
Tailahassee, FL 32314

Cliftan Building
2661 Extcutive Center Circle
Tallahassee, FL 32301

Enclossd is a check for the following amount:

Please make check payahle to: FLORIDA DEPARTM ENT OF STATE

o 52: 00 Filing Fee O si50.00 Filing Tee & 3 s155.00 Filing Fee & O s160.00 Filing Fee, Certiticate
Certificate of Siatus

Certified Copy of Status & Certified Copy
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13055036701 From. Andres Rodriguez

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

IN CONPLLANLE BATH SECTION 6050002, FLORIDA STATUTEY, THE FOLLOWING b SUBMITTED TO REEGRTER A FORFXGN LIAITED I IABRILITY
COMPANTTO TRANS $CT BUSINESS IV TTIE STATE OF FLORIDA:
1.

FULFHLL MIAMI LLC
{Name of Foreirn Limiled Liatalny Company, must include "Lumited Lizbihty Company.” LLC."of "1 )

(I rume pnavaiable, enter shemate name adopied for the prpate of transacting raincss i Floridy The aenute name must inclnde “Limadod Luabdity Compary,” "LE C.% ur LUy
DELAWARE 83-2133476 =i ~3
2 3. A
Oimnsdcton mder e lrw af wineh oreign houted katihiy corpany 1 organzed) (FET pamibiee_ 1 :;-TIW} e
<
. =
= [ey)
Tos
4. - l'\)
atz Rrt onatactad busmaed i Flanda f pnar to repstranan } (920 an
(Sex wections §05 004 & 605 0505, F S tr desctnsine poahty babduy) 1 -
. R
2135 NW 107 AVE, STE 2M-C26 2335 NW 107 AVE, BOX #8581 et -
5. . 6. il 4 —
[Street Addreas of M'rncgal Office) (Nnving Addrean) - .
3
DOKAL, FL 33172 DORAT., FIL33172 '53: N v
>

7. Name and siregt address of Florida registersd agent: (P.0. Box NOT acceptabit)

R&P ACCOUNTING AND TAXES INC
Name:

150 SEZND AVE SWTHE 404
Ofice Address:

MIAMI 35131
. Florida
el
-
Repistercd ngent’s acceptance: i

i71p cealet
aving heen named as registered

ent and to avcept service of process for the abave
designated in this application, T her

v accepl the appeintment as registered agent an
ro romply with the provisions of alf sra

s relutive 1 the proper and complete perfs
and uccept the obligations af my position

ed limited liobility company at the place
w regisicred agent.

1 hpree to ace In this capacity. 1 further agree
iance uf my duties, und | am famifiar with

{Reghiered a2 signane b
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3-

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

Litle pr Capacity:

Name and Address;

- {IMonager Nome: NI N\! PATEL (] Manager Nanw:
: [jMembcr Address: 255 NW \O%‘ f‘\V’E "} Member Address;
[aAutkorized ._5__1:5 = M- D~6 O Authorized _ )
— T =
e -2
Person _ThoRr AL ) R Ferkon o
-t =
= —
CJother Cloter Cloter ‘Elothera:
. :f: - ™~
o an
Ry
[(Manager Name: [J Manager Nae: P s <
ot -
(OMember Address: ] Member Address 20 "
' S o
[Oauthosized ] Authorized . =
Person - frerson
EjOLhcr {JOer [:]Othcr D()[]!.e‘f
[}
{IManeger Namne: [ Manager Name:
Osember Address: . [__] Member Adidress:
OAuthorized [ Autbrrized
Person . S Persan
Clonker Clonher, Cother ) Clenner

fice: Use an atachmient w report more than six (6). The attachinene will be imaged for reporting purposes only. Non-
indexed individunls may be sdded 1o the index when filing your Florids Lyepartment of St
G Anached 3 a certificale of existenee, no more

judsdiction umder the law of which it is urganized. (I the

ate Annual Report fonn.
than 90 days old, duly authenticated by the oflicial baving cust
of ihe transiator must be submilicd)

ody of records in the
sertificate is in a foreign language, n translation ol the certifieate unit

ar oath
10. This document is caccuted in accordance with section 605.02
submitted'in a document to the Department o

03 (1} {b}, Florida Statwies. [ am aware thit any fals¢ informatien
f State constinues a third degree lglopyssp vvided for ins. 817155, F.5.
r

SimMac ol :n_padg"und Purna

\ N N Foree

Typn ol ow prinded nanw of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FULFILL MIAMI 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 TWENTIETH DAY OF AUGUST, A.D. 2018%.
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Authenncatfon: 203439810
Date: 08-20-19

7076767 B30C
SR# 20196589511

You gy venfy this certificate onling at carg. delawark gov/authve: shtml




