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I%ORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2019

BISMAY MARTINEZ
355 NW 72 AVE.
APT:212

MIAMI, FL 33126

SUBJECT: EDP, LLC
Ref. Number; W19000096766

We have received your document for EDP, 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):

The alternate name that you have chosen is not available. Please select a new
name.

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 | Letter Number: 219A00022654

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
EDP.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Busingss in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following;

Bismay Martinez

Name of Person

— 3
EDP. LLC A
) o s —
Firm/Company E‘.f_ = _____3
T oew 2@
EARE 7 Ave ff/Jf A/ L T
v (AL e 1 H
Address -7 X 3
52w
HMam: £ 33726 2 2
City/State and Zip Code -
brsmay 240 &4 hoo - corm
Etmail address: (10 be used for future annual report nolification)
For further information concerning this matter, please call
Bismay Martinez 786 397-1522
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 0327

Registration Section

Ciifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Tallahassee, FLL 3123 (4

Enclosed is a check for the following amount:
= $125.00 Filing Fee DO $130.00 Filing Fee &

O 515500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status

Certified Copy of Status & Certified Copy
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APPL[CATIO\ 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 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| EDP.LLC
(~ame of Foreiem Limuted Liability Company: must inelude “Limited Linbility Compeny,” " L.1.C..7 or "LLCTY
EVUY Pavis LLC )
(i name unavaslable, erter alternate nftne adopied for the purpose of transactng business in Florida  The altemate mame must include ~Limted Lability Company ™ “L.L.C.” or “LLC
5 Delaware 3. 82-4940722
(Junsdiction under the taw of which tarcign liruted bability company 1s orgamzed} (FEI numbe:, o applicatic)
4.

{Dalc firtl lansacted busthess in Flonda, af prier 1o registrabion. )
15¢ce scctions 6050904 & 605.0904. F.5. 1o determine penally Tabilinv)

5. BLE ANV TLAVE 457 A2 6. éf}’l‘bd({dl 24/&049,4,’(400-6007

(Street Address of Principal Othcel ¥ / (Matling Addrosc)

_puamy F{ _33/76

e =
. -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 'I,_‘f ; —
ot R v H
Name: Bismay Martinez >, = —
Name: 2% @ I
byl
1c , -
Office Address: 355 NW 72nd Ave Apl 212 ;:‘-(—, - i"‘"‘l
L :
Miami ° 33126 0 -
. . Flonda o D
{City) (Ziptods) .
Registered agent’s acceptance: S5 D

Having been named as registered agent and te accept service of process for the above stated I:m:!ed habdm' company at the place
designated in this appiicarion, I hereby acceps the cppointnteni as registered ugens and agree (o uct in tiis capacity. i further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regisiered agent’s signuture)

8. The name. title or capacity and address of the person(s) who hasthave avihority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Bismay Martinez
I5INW Ind Ave

Miami, FL 3226 cmm oo e

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officia! having custody of records in the
jurisdiction under the law of which it is organized. (If 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 605.02 ). Florida Staivtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ir 5.817.£55, F.S,

Simluwm’cd person

Typed or printed naing of ugnee

Bismay Martinez




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDP L.i.C" 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-THIRD DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDP LLC" WAS
FORMED ON THE SIXTH DAY OF JULY, A.D. 2017.

-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE"S:'HAVBEBEEN

o 2
PAID TO DATE. zi. S U}
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mmvw Bboch, Secretary of Sinty )

Authent.cation: 203464247
Date: 08-23-19

65468561 8300
SR# 20196682694

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




