0000 102

/

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] man

{Business Entity Name)

(f)ocument Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

EMRDRAENNI

200335289422

T A aTIIA T =T T et I DS
- N - - R - Tt s e N ) b
T ~oy
i - L=
LA .
I ) by
o S —
e reman
[, - - r
tri-¢ A I
! fonf e,
-
AT < -
- —t— "
2z = Ul
IS Lo )
.
- 1A
5T Y "\% -
= i
1 ]
[ ’A
1\ 7 T




Y ' COVER LETTER

TO: Registration Section
Division of Corporations

12061 PREST L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Ccnlfcal s of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida

Pleasc return all correspondence concemning this matter to the following:

JUAN J. PEREZ, ESQ

Name of Person

JPEREZ LEGAL PA

Firm/Company

9710 STIRLING ROAD, SUITE 104

Address

CQOOPER CITY FLORIDA, 33024

City/State and Zip Code

JPEREZ@IPLEGAL.COM

P2y
=]
E-mail address: (to be used for future annual report notification) e, B
o 2 ]
e {‘_-)
For further information concerning this matter, please call: e —t .
BAE a7
JUAN 1. PEREZ, E5Q 954 450-2585 — .
at ( ) 2 = {1
Name of Contact Person Arca Code Daytime Telephone Number  —— T
- = -t
MAILING ADDRESS: STREET ADDRESS: _3’ <

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

Enclosed is a check for the following amount:

Please make check pavable :asd)mm DEPARTMENT OF STATE

O $125.00 Filing Fee $£130.00 Filing Fee & O $155.00 Filing Fee & 3 s160.00 Filing Fee, Certificate]
Certificate of Status Centificd Copy of Status & Centified Copy

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAR

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] 12061 PREST LLC

(Wame of Foreign Limited Liability Company; must include "Limited Liability Company,” "I.L.C.," or "LLC.™)

{if namec unavailable. enter alternate namc sdopied for the purpose of tansacting business in Florida. The alternate name miust include “Limited Liability Company,™ “[.L.C,” or "LLC.™)
STATE OF MICHIGAN 84-1868195
2 3
(Junsdiction under the Jaw of which farcign Hmited hability company 1s organired) (FEI numbsr, if applicablc)
4,
(Date first transacted business in Florida, if prior 1o registation,)
(Sec sections 605.0904 & 605.0905, F.5. to determine penalty hability)
8527 PINES BLVD 9710 STIRLING ROAD. SUITE 104
5. 6.
(Street Address of Principal Office) (Mailing Address)
PEMBROKE PINES, FLORIDA 33024 COOPER CITY. FLORIDA 33024
Ll =
.t pr—s
Lol i o
el [
Ly -
7. Namec and street address of Florida registered agent: {(P.O. Box NOT acceptable) = i e i
T e N
i X
" — - ——
J PEREZ LEGAL PA o = U
Name: EX c

9710 STIRLING ROAD, SUITE 104
Office Address:

COOPER CITY. FLORIDA 33024
. Florida
(City) {Zip 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 ap ointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisions of all statutes re!anve the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regi W
/75:“& agent’s signature)

o}
Loy
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authon’7{c

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

_ DAVID S. RIVERA

Title or Capacity:

i Manager

8527 PINES BLVD

(] Member

PEMBROKE PINES FL., 33024

[®]Manager Name
[CIMember Address:
] Authorized

E] Authorized

Person

Person

Name and Address:

[CJOther other [(Other {Cother
[[OManager Name: (] Manager
[ IMember Address: (] Member =
e =
[CJAuthorized (] Authorized " < <
ey -
Person Person ':‘ = P g7
Ty ;
e [
(_]Other [JOther [TJother [JOther=g ik
Y = i
=2 o
[ IManager Name: (] Manager i
DMcmbcr Address: E] Member
[ JAuthorized ] Authorized
Person Person
(JOther [JOther (Jother [Jother

fmportant 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recoeds in the
Jjurisdiction 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)

of an autharized person

/el /1

'?T’;x& or pt]'imcd nafne of signee
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1ansing, Ritchigan

This is to Certify That
12061 PREST LLC

was validly authorized on April 2. 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the faws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given jt in every court and office within the United States.

I testimony whercof. | have hereunto set my hand,
in the City of Lansing, this 19th day of September . 2019.

7..«.;2«”{1&.4&

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau,

Sent by electronic transmission

Certificate Number: 19095642350

Verify this certificate at: URL to eCertificate Verification Search http://www, michigan.gov/corpverifycertificate.



