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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

1. 1022 NE 2"°PAVE LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 8432 FOR:  $620.00 ($155.00 for this filing)

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L. 1022 NE 2ND AVE LLL.C
(Neme of Foreign Limited Liabifty Company; must include “Limitcd Liabtlity Company,* "L T.C.." or "LLC.™)

(1€ natne unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate aame must inchude “Limited Liability Counpany,” "L 1..C," or "LLC."}

2 Delaware 3. N/a
"Owisdiction under the law of which focign Timited Tubility company 18 organized) (FEI number, 1l apphcable)

_EDIIC first transactcd business in Floada, sf prior (0 registralion,
See scctions 605 0904 & 605 0905, F.S to detenmine peralty liability)

5 2980 NE 207 ST Unit 505 6. 2980 NE 207 8T Unit 505
[Street Address of Puncipal Ofhice) (Maiiing Address)
Aventura, FL 33180 Aventura, FL 33180

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: Atrium Registered Agents, Inc.
Office Address: 8730 SW 74tk Ct,, Suite 1901 r~
S, o
Miami . Florida 33136 . ;3 -
(City) (Zip code) - O -

Registered agent’s acceptance: r\) I
Having been named as registered agent and to accept servi s for the above stated limited liability company.at the place
designated In this application, I hereby accept the appoir iered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tg th omplete performance of my dutles, and I am fa‘btiliar with _

and accept the obligations of my position as regr‘srcr‘?d-q =
{Regliered ngent} signan } E‘J
CgIpIcE ngcit 3 SgNaluTe . M H
Atrium Registered Agcmg inc.” L e By: Felipe Frias, VP
8. The name, title or capacity and address of the personl's) who hhs/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Isaac Hendy Mezrage MGR. Efrain Hendy Zaga
2980 NE 207 St #5035, Aventura 2980 NE 207 STF505 Aventura
FT3THD FI. 13180
MGR Enrique Lisker Rubinstein MGR Salomon Hendy Zaga
7080 NE 207 S #505 Aventura 2980 NE 207 STH505 Aventura
FL, 33180 EL_.33180

(Use attachments if necessary) ~ MGR: Isaac Chiver Daniel
2980 NE 207 St. #505, Aventura, FL 33180
9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If 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 wit/h/s/cction 605.0203 {13 (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of S(%constitutes a third degree felony as provided for in 5.817.155, F.S.

]

Signature of an atuhorized person

ENRIQUE LISKER RUBINSTEIN

Typed or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"1022 NE 2ND AVE LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE ITWENTY-SEVENTH DAY OF AUGUST, A.D. 2019.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "1022 NE Z2ND AVE
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203479173
Date: 08-27-19

7577834 8300
SR# 20196728187

You may verify this certificate online at corp.delaware.gov/authver shiml




