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COVER LETTER

TO: Registration Section
Division of Corporations

1Gerent, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
FExistence, and check are submitted to register the above referenced fareign limited liability company to transact busincss in Florida.

Please return alt correspondence concerning this matter 1o the following:

Antonio Zamora

Name of Person

Zamora & Hemandez, PLLC

Firm/Company

9485 SW 72 Street Suite A2635

Address
Miami. Florida 33173
City/State and Zip Code
axamera(@zhaccounting.com - @
e SN Y
E-mail address: (to be used for future annual report notification} T r r*'
e ‘ —
. . . ETODPNS -
For further information concerning this matter, please call: ARSI St ;
T o ¢
Antonio Zamora 305 794-7896 - owm
at{ ) EEIU ) .
Name of Contact Person Arca Code Daytime Telephone Numbes
IO
- e

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Fiting Fee & D $155.00 Filing Fee & | $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Starus & Certified Copy



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

N COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN 1IMITED [IABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

iGerent, LLC

(Name of Foreign Limited Liability Company; must include “,imited Liability Company,” "L.[.C.,” or “LI.C.™)

1 Gerent. LLC

I

(If nume unava:lable. erter alicrmate name adapted for the purpose of iransacting business in Florida. The allernate name st include “Limited Lisbidity Company,” “1.1.C," or “LL{.")

State of Delaware 10-0836696

2. 3.
urisdicuon under the law of which foreign umaled habtity company 1= organized) {FEI number, i spplicable}

September 1, 2019

4,
%Dalc tirst tansacted business m Flonda, if prior (o registratran )
See sections 605.0904 & 605 0905, F.§ 10 determine penalty hability)
- . . . ; ~3
2637 East Auantic Boulevard 2637 East Atlantic Boulevard e el
5. 6. e U s
{Street Address of Pincipal Ofiice) {Mailing Address) O o
R I X
. A EL iy
Pompano Beach, Florida 33062 Pompano Beach. Florida 33062  th:° .
L - .
=
T B
* —F.
A -
el P
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Antonio Zamora
Namge:

9485 SW 72 Sireet Suile A265
Office Address:

Miami EEINK]
. Flonda
(Crty) (Fip code)

Registered agent's acceptance:

Having been named as registered agent and to 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. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiond% rexiste gent.

:Z(hr A,
k-//' (y@ilﬂed 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 Lo six (6) total]:

Fe . .
@Managcr Name: Conrad Fahrenkrug @) Manager Name: Tirso Garcia
2637 East Atlantic Blvd 2637 East Auantic Blvd
E]Mcmbcr Address: s antic B (W) Member Address: as antie BV
[Authorized Pompano Beach, Florida 33062 [ Authorized Pompana Beach, Florida 33062
u ze ze
Person Person
[Jother (Jother Cother ((]other
Jose Ceppi
@ Manager Name: {1 Manager Name:
J24 8
~
2637 East Atantic Bivd - =
(@]Member Address: ast atianhic Blv (] Member Address: —L.. to
T- = (9]
_ Pompano Beach, Florida 33062 . 0 o
{(JAuthorized mpano Beac onea [ Authorized b <
Person Person e c .
T
[Jother [JOther [(Jother ELO!iwr -~ r—-
R
[JManager Name: ] Manager Name:
CIMember Address: [ Member Address:
{_JAuthorized U] Authorized
Person Person
(JOther [ JOther (JOther Jother

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuais may be added 10 the index when filing your Florida Department of State Annual Report forin.

9. Attached is a centificate 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. (Ef the centificate 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 Statutes. [ am awarc that any false information

submitied in 4 document to the Department of State constitutes a third degree felony as provided for in5.817.155. F S.

-~
v

|
i

/
T T \J,’ Signature of an authorired persan

Tirso Garcia

I'yped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "IGERENT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TQO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE EIGHTH DAY OF JULY, A.D.
2014, AT 2:48 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE TWENTY-THIRD DAY QF JULY,
A.D. 2014, AT 11:21 O CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "“IGERENT LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

_aan“ W Dutoce, Secretary of Yoty )}

Authentication: 203595331
Date: 09-13-19

5564855 8310

SR# 20157022910
Tou may venfy this certificate anline at c0rp.deIaware.govlauthver.shtml




