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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

ALFREDO CABRAL
31 SE 5TH STREET
SUITE:312

MIAMI, FL 33131

SUBJECT: ITA DESIGN GROUP LLC
Ref. Number: W19000092210

We have received your document for ITA DESIGN GROUP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist il Letter Number: 719A0002139%

www . sunbiz.org
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October 23. 2019

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FI. 32314
Atl: Yvette Scott

Dear Yvette Scott.

I was told by one of the registration section representatives to send the certificate ot pood

standing of [ta Design Group LLC to vou. so that this company can be registered in the state of

Ilorida. This company is in the system with & Rejected Filing note: therefore. the info is as

tollows;

Name: [TA DESIGN GROUP 1.1.C
Document Number: W19000092210

Attached vou will find the Delaware’s Cetificate of Good Standing for the Lompany dﬂd 8o a

copy of the oniginally filed application.
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Kindest regards. =
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Alfredo Cabral
Cabral Accountants and Associates
(305)926-5724
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COVER LETTER
TO: Registration Section

Division of Corporations

ITA DESIGN GROUP LLLC
SUBRIJECT:

Name of Limited Liability Company

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 refercnced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matier to the following:

Alfredo Cabral

Name of Person

Cabral Accauntants and Associates

:.J: or 'Egi
=i o
T e T
T ()
SIS R
Firm/Company (,ﬂa fgé ;
e .
" - ) ~ Ir'-'\ __O ., [ ]
31 SE 5th Street, Suite 312 B = v
Address P _ o
:1_1 4 N
e O
Miami. Florida 3313! o
City/State and Zip Code
ac.cpa@live.com
E-mail address; (to be used for future annual report notification)
For further information concerning this matter, please call:
Alfredo Cabrai 305 926 - 5724
at { )
Name of Contact Person Area Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable t0: FLORIDA DEPARTMENT OF STATE
ESIZS.OO Filing Fee O £130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
. Certificate of Stawus Certtfied Copy of Status & Certified Copy
[
L
o
o



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

IN COMPLIANCE W11 SKCTION 03,0902 FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED TO RIXISTIR A FORFIGN LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

: ITA DESIGN GROUP LLC

{Name of Foreegn Limited Liabtlsty Company; must inciude “Limiled Laabidity Company,” "1 1.C," or “"LLE"™)

{1f name unavailable, cnter alternate mame adoptcd fur the purposc of imnsactng business 1n Flonda The allemate aune must nchude 1 rmited Liabdity Company,”™ “1L.1.C " ar "I C ™

Delaware 30-1164355
2 3.
tJuresdiction under the law of which forergn lnuted Iratality conmpany 5 organizedy (FET numbea, 1 spphicablc)
Tt ~3
T =
I —
4 e (W
{1ate first ransacted business in Florida, of prior s regisiration W (C;; . x
(Sce sections 605.0904 & 605.0905, F.5. tr detenmine pemalty Labaiity) '_.:- . i
i -
. _ - . e ™o o
31 SE 5th Streer 31 SE 5th Street TR o H
5. 6. i -
|Street Address of Principal Ofhice) (Mailing Address) . g L
o (%) '-._-.:i
Suite 312 Suite 5312 AT
.’.‘_J —1 [
[
o Loms ]
Miami, Florida 33131 Miami. Florida 33131
7.

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

Alfredo Cabral
Name:

31 SE 5th Street. Sunte 312
Office Address:

Miami 33131
. Florida

tCuy) |4ip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company af 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 and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Copd e

(Rggnslmd 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 to six (6) total}:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:
ITA DESIGN LL.C
@Managcr Name: 1 Manager Nameg:
31 SE 5th Street, Suite 312
[ IMember Address: ~ rc e - L] Member Address:
) Miami, Florida 33151 .
" JAuthorized amt Aoo0 (] Authorized
Person Person
[ JOther [lother DOlhcr EEIOthei':—:-?’
L o
l_ ‘T ]
Tt C__‘l L
(CIManager Name: [J Manager Name: s Rt
o e
o -0 Ve
[(Member Address: (] Member Address: I
—_{ w p
JAuthorized (] Authorized AT ,:3
Ser O
Person Person b
i Jother [ lOther I:]Olher DOlher
DManagcr Name: (] Manager Name:
(IMember Address: [] Member Address:
[(JAuthorized ] Authorized
Person Person
(Jother Jother CJother [(JOther

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 vour 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 records in the

jurisdiction under the law of which it is organized. (I 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 Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

N

~—"7 7

Sigmaturc of an authorized person

Alfredo Cabral

Typed o printed name of stgnee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"ITA DESIGN GROUP 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 OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ITA DESIGN GROUP

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 20129.

—t [
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
—cC

ASSESSED TO DATE.
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7263032 8300

Authentication: 203653678
SR# 20197187580

Date: 09-24-19
You may verify this certificate online at corp.delaware.gov/authver.shtmil



