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COVER LETTER
TO: Registration Section

Division of Corporations

COMERLAT HOSPITALITY 1. LL.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Piease return all correspondence concerning this matter to the following:

JANNETT A RODRIGUEZ

Name of Person

H&R TAX ADVISORS LLC

Firm/Company

12741 SW 38 TERR

Address

MIAMI, FLL 33L73

City/State and Zip Code

INFO@HRTAXADVISORS.COM

E-mail address; (1o be used for future annual report notification)
For further information concerning this mauter, please call:

. "-';‘
JANNETT A RODRIGUEZ 786 534-3134 o
at )
Name of Contact Person Area Code
MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

Registration Section

STREET ADDRESS:
P.O. Box 6327

Division of Corporations

Registration Section -
Clifion Building

Tallahassee, FIL 32314

2661 Executive Center Circle

(R}

-1

-

PRI E AL

Tallahassee. FL 32301
Enclosed is a check for the following amount;
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee

(I siz0.00Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECHTON 803.0902, FLORIOA STATUTES, THE FOLLOWING 5 SUBAFTTED TO REGISTER A FORFIGN . LIMITED TIABILIT
COMPANY TOTRANKICT BUSINESS INTHE STATE OF FLORIDA:

| COMERLAT HOSPITALITY 1. LLC

{Name of Forergn Limited Liability Company: must include “Limited Liabihty Company,™ "LL.C." or "LLCT)

{1t namne unas ailuble, enter altermaie nanx adepicd for the purposc of transacting business in Flonida. The aliemnase name rust include “Limited Liabiliy Company.” "L.L C.” or "LLC.™)

DELAWARE

384101919
2, 3.
{Jurssdic(ion under the Taw of which Torergn Timuted Tabiliy: compamy 18 organized) (FET number, 1T applicable)
912019
4.
(Date tirsy yansacted business in Flonda, 1t pror to regsstration )
{See sections 605.0904 & 6050905, F 5. 1o determine penahy hiabitiy)
12741 SW 38 TERR 12741 SW 38 TERR
5. 6.
(Smeet Adikress of Pancipal Office) IMailing Address)
MIAML FL MIAMI FL

33175 33175 =
v .
T .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o

[oa)
-D 1
H&R TAX ADVISORS LL.C s :
Name: . § *t:-«,-JJ

12741 SW 38 TERR ; ~

Office Address:
MIAMI 33173
. Florida
(Ciy} (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper an

and accept the obligations of my position as registered

complete performance of my duties. and I am familiar with

(un's:td agent’s sifmature}




8. Forinitial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) wral]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
- FERRAEZ
[WManager Name: JUANJOSE FERRAE (] Manager Name:
12741 SW 38 TERR
[CIvember Address: ] Member Address:
MIAMI, FL 33175 )
(authorized 7] Authorized
Person Persan
Clother CJother CJother Clother
[ I™anager Name: ] Manager Name;
CIMember Address: [] Member Address:
[ JAuthorized (] Authorized
Person Person
[Clother [ JOther [Mother MOther
e~
=
=
[(CIManager Name: (] Manager Name: “«2 -
OMember Address: ] Member Address: 5’; -
Authorized [J Authorized e R
= .
Person Person £ =
()
(other Jother (Jother Clother__

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. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Stawtes. [ am aware that anv false information
submitted in a document to the Department of State constitutes § third degree felony as provided for in 5.817.155,F 8.

'Ilgl‘lil e of an au‘l}mnr:d peison

TGW\ Q.(}( LO Ao O.w—(

Typed or printed name of sifhece




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMERLAT HOSPITALITY 1, 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
QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMERLAT
HOSPITALITY 1, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D.

2018.

=

Authentication: 203496144
Date; 08-29-19

7166381 8300
SR# 20196654731

You may venify this certificate online at corp.delaware.gov/authver.shtml




