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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2019

GASTON R. ALVAREZ, ESQ.
2655 S. LE JEUNE ROAD
SUITE:PH1-C

CORAL GABLES, FL 33134

SUBJECT:; SEBRIKE USA LLC
Ref. Number: W19000093826

We have received your document for SEBRIKE USA LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e). Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited fiability company.

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 cali
(850) 245-6051.

Yvette Scott
Document Specialist [ Letter Number: 819A00021815
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COVER LETTER
TO: Registration Section

Division of Corporations

SEBRIKE USA LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company {or Authorization to Transact Business in Florida.” Ceruificate ot
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transacs business in Florida

Please return all correspondence concerning this matter to the following:

Gaston K. Alvarez, Esq.

Name of Person

Gaston R. Alvarez. PLA.

Firm/Company

2635 S. Le Jeune Read, Suite PHI-C
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E-mail address: (to be used for future annual report notification} T
For further information concerning this mater, please call:
Gaston R. Alvarez, Esq. 205 443-35812
at( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scerion Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
Osi2s00FitingFee [ $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy

of Statas & Certified Copy



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

AN COMPLIANCE WITH SECTION 6000902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COBMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SEBRIKE USA LLC
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7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

Sergio Kaphm
MName:
20900 N.E. 30th Avemue, Suite 200
Office Address:
Aventura 33180
Cityy ! iZ3p code)
Registered ageni’s acceptance:

Haﬁgbmmdnrqﬂadqmldwwmdmfwkmm&-&dﬁabﬂhyroapanyaulmplace
designated in this application, 1 hereby accept the appe ‘

to comply with the previsions of all statutes refative to fhe grop
#nd accept the obliputions of my position as registe:

registered agens and agree o aci in this capacity. [ further agree
and complete performance of my duties, and I am famitiar with




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) 1tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sergio Kaplun
[@Manager Name: g P (] Manager Name:
20900 N. E. 30th Avenue
[IMiember Address: (] Member Address:
Suite 200
[JAuthorized [} Authorized
Aventura, FI. 33180
Person Person

[Clother [Other Other [Jorher

s tanager Name: [ Manager Name: .,
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[JOther Clonher [ JOther 5 \DOEl)sr
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[Manager Name: [ ] Manager Name:
CIMember Address: (] Member Address:
[JAuthorized ] Authorized
Person Person

[ ]Other [Other [JOther [CJoher

Important Notice: Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate ol existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction undert the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

e603.0203 (1) (b). Florida Statutes. | am aware that any false information
w es a third degree felony as provided for in$.817.133, F.S.
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‘Ht/ Xig‘;mlmc of an authanzed persan
SERGIO KAPLUN

! Typed or prnied nane of signee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "SEBRIKE USA 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 QFFICE SHOW, AS OF

THE FIFTH DAY OF SEPTEMBER, A.D. 2019.
"SEBRIKE USA LLC"

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2014.
BEEN
r~3

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESE-:‘EAVE
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Authentication: 203533413

5588464 8300
Date: 09-05-19

SR# 20196876218
You may verify this certificate anline at corp.delaware.gov/authver.shtml




