(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPckue  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WO N 3D

Office Use Only

AR

400332681584

HEAER 1S~ Dl o--l0 el T

=

™ —

| e o

== A

= m -

el TR —

. 1 —
S

!E{r'*-: o i

T ————
x{-—. - ;

2 I = :

| '""i

o— W .

ZEEN

£ o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2019

CAMILO A. ESPINOSA
40 SW 13TH ST.
SUITE:102

MIAMI, FL 33130

SUBJECT: RELIABLE HOLDINGS MANAGER LLC
Ref. Number: W19000076689

We have received your document for RELIABLE HOLDINGS MANAGER 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 document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 519A00017019
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COVER LETTER

ision of Corporations

RELIARLE HOLDINGS MANAGER 1LLC
SUBRIJECT:

Niune of Limited Liability Company

The enclused "Application by Foreign Limited Liabitity Company for Authorizion to Transact Business in Florida," Certificute of

Please return all carrespondence concerning this matier to the following:

Camilo A Espinosa

Existence, and check are submitted to register the above referenced foreipn limited tability company to wransact business in Florida,

Name of Persan
LOIGICA PA

Firnm/Company
S0 SW 1 3th 8T, Suie 102

Address
Miami. Flonida 33130

Ciy/State and Zip Code
camilo.cspinosa@loigica.com

E-manl address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:

Camile A Espinosa

305 7261537
at )
Nune of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatons
Rugistration Section
P20, Box 6327
Tallzhassee, FE 32314

Division of Corporations
Regiztrmion Section
Clilion Building
2661 Executive Center Cirele
Tullahassee, F1L 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORITIA DEPARTMENT OF STATE
M s125.00 Filing Fee

D $130.00 Filing Fee & D SES5.00 Filing Fee &
Ceruficate of Suatus

Certified Copy

O $160.00 Filing Fee, Certificate

of Stitus & Certified Copy



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

IN COMPLIANCE W SECRON 60300002, FLORIDA STATUTES, THE COLLOWING 1S SUBAITTED TO REGISTER A FORFIGN TINTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:
i RELIABLE HOLDINGS MANAGER LIL.C

(Name ol Foreign Limited Liablity Companyy mustinclude *Limited Liabihty Company,” "1L1L,C

CMor "RLCT

Delaware

(1 name unos asfable, enter alternate name adopted for the purpose i ransacting business i Flonda The alternate name must include “Limited Laabahiy, Company,™ 1L o *LLCT)
2

84-2032995

{Junsdicoion under the law ot which toretgn limned habiliey company s argamzed)

Lo

tFED nuinbaer, 137 apphcable)

<. —1 s
([ate test iransacted bisiness 1o Flonda, it pnor te registration.) T~ =
(Sec seclions 6050004 & 605 W05, FS to determine penalty liahihey ) el :_E
T o -
40 SW I3 ST Suite 102 +40 SW 13ch St Suite 102 Ziom
5. 6. Yo ™ -
(Street Address af Pncipal Office) |Matling Address) [N 1 T
. (&%)
C g - L. ey - [
Miami, Florida 33130 Miamt, Florida 33130 My -0 -
T -
I~ Sl
oo
s [aa)
ped
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

LOIGICA. PA
Namg:

A0 SW 1 3th St Suite 102
Ohee Address:

Miami

33130

. Florida
Ciy) [VARNNT
Registered agent’s aceeptunce:

Having been named as registered qgene and to accep service of process for vhe above stuted lintited ffability company ut the place
designated in this application, T hereby aceept the appointment as registered agent and apree to act in this capacite, [ further agree
to comply with the provisions of all statitgrrelange 1o the

complete performaiice of my duties, and I am familiar with

/ {Regntered agc\;\t‘_ﬁ)gjmlurtl i



8. For inittal indexing puposes. st names, e or capactty and addresses ot the primary membersfmanagers or persons authorized 1o
manage [up to sis (0) total];
Title or Cuapacity:

Name and Address:

Title or Capacity: Name and Address:
Juree Alberto Avila .
WM anager Name: o ! (] Manager Name:
40 SW ) 3eh St See 102
[(atember Address: [:l Member Address:
B Miami, F1. 33130 .
O Authorized l ([ Authorized
PPerson Person
[(Jonher (Ciother (Other [(Clowser
o B
Cueairr Gabriel Hernandez Jr ) —_
W anager Name: 0 e e (] Manager Name: [ b
- [ ¥
40 SW 13th ST Ste 102 =i 0 .
CIMember Address: (] Member Address: . -
T 1
I [ ¥
. M, FL 33130 ) . [ ‘
Clawhorived O Autherized A -
- R
Person Person — L
o= (9P9]
O: .t
Clother Clonher (Cother thcr ~o
— [ I - S
'I?
[:];\lunugcr Nume: [_—_I Manuger Natne!
[C]atember Address: (] Member Address:
D:\Lnthurlzc(l ] Awharized
Person Person
CJother

[(Joher

[Clother JOsher

Important Notice: Use an atuchment o report more than sis {6). The atachmens wiil be imaged for reporting purpuses only. Non-
indesed individuals may be added o the index when tiling vour Florida Department of State Annual Report fotin

9. Attached is g certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurssdiction under the law of which it 1s organized. (1 the centificate is ina foreign language, & translation of the certificate under vath
ot the translator must be submitied)

F0. Thi

I'his document is exeeuted sn accordance with seetion

5.0203 (1)
submined v 4 document W the Departinent o

(b, Flomda Sttutes, T am aware that any false informasion
e cony

iutes a third dc%ldonv as provided for in 8. 517155, F.§.
o

Sugmmrc ot an authonzed person “

Hacry Topias, €q._ Attocaey
Tapedor pnr.lui natne bt ﬂihnl.t




®
Delaware

Page 1
The First State
I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELIABLE HOLDINGS MANAGER 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-FIRST DAY OF AUGUST, A.D. 2019
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7528082 3300
SR# 20196638265

Date: 08-21-19
You may verify this certificate enline at corp.delaware.gov/authver shiml
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Authentication: 203449186



