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COVER LETTER

TO: Registration Section
Division of Corporations

1111 CAPITAL GROUP, LLC

Name of Limited Liability Company

SURJECT:

The enclosed “Application by Foreign Limited Liability 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.

Picase return all correspondence concerning this matter to the tollowing:

Michelle del Valle

Name of Person

1111 CAPITAL GROUP, LLC

F-mail address: (to be used for future annual report notification)

kit

JINIC 4G AL

For further information concerning this matter, please catl:

Firm/Company
9035 Vinyard Lake Dr.
Address )
Plantation, FL 33324 i
Citv/State and Zip Code TS
- - = O
gatsbygroupproperties@gmail.com s o
2

Michelle del Valle ..305 206-8526

Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Scction
PO Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount:
Ef?ﬁmake check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L] $130.00 Filing Fee & [ $155.00 Fiting Fee & ] $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIMNCE WITT SECTION 6050902 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 1111 CAPITAL GROUP, LLC
{™Name of Forergn Lumited Liabiiiy Company, mussaelude “Tinnted Liability Company,” 7L CL7 o "1LLCT)
{16 e wmaslable. enter alternate name adopred tor The puzpose uf ransacting busitess m Flonda The aliemale nume smst melude “Limited Liabhey Company,” "1 1LC"er "LLC.T)

. Nevada ;
- l (Il number, st apphicable)

unsdiction tnder the Taw af wiich loreign Timiled habihty company 1s organized)

4.
(Date tirst Iransacted business in Flonda, it poar o egisteation )
{See sections 605 0904 & 605 0905, .5 1o determune penalty habshiy)
Dr.
ey

. 9035 Vinyard Lake Dr. . 9035 Vinyard Lake
24

Plantation, FL 33324 Plantation, FL 333
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f:'..:_;—’—‘ c:;

Ty

t -

Registered Agents Inc.

7901 4th St N STE 300

Office Address:
St. Petersburg i 33702

tLuy)

Name:

{7ip vode]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appoinsment 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 | am familiar with

and accepd the obligations of my position as registered agent.

B He

(Regastered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage [up to six (6} total]:
Title or Capacity:

Name and Address:

Title or Capacity:
EManagcr Name: Cindy Rodrlguez ] Manager Name:
[ IMember Address: 9035 Vinyard Lake Dr. (3 Member Address:
(JAuthorized Plantation, FL 33324 (] Authorized
Person Person
CJother (Other Clother [JOther
DManagcr Name: OJ Manager Name:
{(JMember Address: ] sember Address:
[JAuthorized (] Authorized -
a8
Person Person '::' :f'
x -~ r__"rji o
. -
(Jother (JOther JOther Othcr..\‘3 ~-
RS
R
N
UManager Name: (] Manager Name; 25 D04
3~ o
[_IMember Address: (] Member Address: ” an
(Jauthorized [ ] Authorized
Person Person
(Clother (Clother

[Jother [(Jother

Imporant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Flarida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 davs old. duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, 2 translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmenybf Segte copstitutes a third degree felony as provided for in s.817.155. F.S.
Signature ot an authorized person

/. /
UL{}/

Michelle del Valle

Tvped or printed name of spnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly qualitied and elected Nevada Secretary of State, do hereby certify that
| am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liabitity companies. limited partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a time period subsequent ot 1976 and
am the proper otticer 10 execute this certificate. |

I further certify that the records ot the Nevada Secretary of State. at the date of this certificate, |
evidence, 1111 CAPITAL GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 08/20/2019. and is in good standing n this state.

IN WITNESS WHEREOF. 1T have hereunto set my
hand and aftixed the Great Seal of State. at my
office on 09/13/2019.

MK.%

BRARBARA K. CEGAVSKE
Sceretary of State

Certificate Number: B20190913217632
You may veritv this certificate

online at hup:/www . nvsos.gov




