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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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AUTHORIZATION

\ COST LIMIT

ORDER DATE

November 7, 2019
ORDER TIME 12:0 PM
ORDER NO.

038848-005
CUSTOMER NO: 7850399

FOREIGN FILINGS

NAME : LLJ DEVELOPMENT LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF

T

OF FILING:
CERTIFIED COPY

xXx_ ! PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section

Divisien of Corporations

LLJ Development LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flonda,” Certificate of
Existence, and check arc submitied to tegisier the above referenced foreign limited Lisbility company to transact buslj_r_lgss in Flerida.

—
Please return all correspondence coacerning this matter to the following:
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Vivian Pou T i
IR
Name of Person ey -
[aa¥s - :
b LI N
Jorge M Vigil, P.A. oy © -
FirnyCompeny :.: - 5
265 Sevilla Avenue
Address
Coral Gables, FL 33134
City/State and Zip Code
vivian{@jvigillaw.com
k-mail address: (10 be used for future annual report notification)
Fur further information concerning this matter, please call:
Vivian Pou 786 497-445(0
al( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee L $130.00 Filing Fee &

Centificate of Status

D $155.00 Filing Fec & D %160.00 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:
I LLJ Development LLC

(Name of Forsign Lamiled Liability Compony; must inciude “Limited Liabilily Comparty, L.L.C., of "LLC. )
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({f name unavaitable, etter alrmate aame adopted for the purpose of ansacting business in Flonda, The akemste namne st incluce *Limeed Lishlity C'c!@:'u.:y." "L.L"(".‘ o’ U:‘(_:'_'),..
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{Juresdiction under the law of whizh foreign linsited liak ity cormpany & organized}) (FET zumber, (fapplicable) - -
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Date fisst atsacted business in Florica, 1f prior to egistration ) 3
Sze sectians 603 0304 & 605.0905, F.5. to determine peoalty Jiability}
7101 SW 24 Sireet
3.
{Sirect Addeeas of Iincipal Office)

7101 SW 24 Street

Miami, FI. 33155

(Mailing Address)

Miami, FL 33155

7. Wame and street address of Florida registered agent: (P.O. Box NQT scceptabie}

Jarge M Vigil, P.A.
Name:

265 Sevilla Avenue
Office Address:

Corul Gables

33134

, Florida
(Cuy)
Registered agent’s acceptance:

{Z.:p code)

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated ins this application, I hereby accept the appointment as registered agent end agree (o act in this capacity. 1 further agree
to comply with the previsions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agens.
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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:

Lo r. Tar I :
@ Manuger Name: -oren#o Luaces Jr (] Manager Name: . -
X =
7101 SW 24 Street — =
CMember Address: | SW 24 Stree [ Member Address: —c 2
Miami, F1. 33155 Z =) P
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{(JOther Cother, CJother ~ LJOther T
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[ JManager Name: ] Manager Name:
CIMember Address: ] Member Address:
C]Authorized ] Authorized 3
Person Person
OJother {(JOther i_JOther [Jother
((JManager Name: (] Manager Name:
CiMember Address: [ Member Address:
CJAuthorized ] Authorized
Person Person
Clother UOther [JOther (Jother

[mportant Notice; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whean filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 ansiation of the centificale under oath
of the transiator must be submitted}

10. This document is executed in accordznce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
submitted in a document fo the Department of State constitutes a third degree felony as provided forins.817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LLJ DEVELOPMENT LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LLJ DEVELOPMENT

—r ey

™. e
LLC"” WAS FORMED ON THE TWENTY-EIGHTH DAY QOF JUNE, A.D. 2‘01‘8. % T
- —
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE:._S‘;iHAVE_{;BEE—N’

Me ) it
PAID TO DATE. St o -
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Qmm W, Bufioth, Secretary of State )

Authentication: 203959579
Date: 11-07-19

6953347 8300
SR# 20197975016

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




