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Novamber 26, 2019
FLORIDA DEPARTMENT OF STATE

Drvigi i
CORPORATE CREATIONS INTERNATIONAL, TNG.' - OPOreHons

SUBJECT: ATENCIO LEIVA FPAMILY LIMITED PARTNERSHIP
REF: wW19000102829

We nave received your document for ATENCIO LEIVA FAMILY LIMITEC
PARTNERSHIE . However, tha enclosed document hae not been filed and is
being returned to you for the following reason(s}:

The GP is not currantly listed on our records.

1f you have any queations concernirg the filing of your document, please
call (850) 245-6052.

Mel Solomon FAX Aud. #: B19000342149 '_‘:'3
Regqulatory Specialist II Supervisor Letter Number: 71900024166 “5
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P.O BOX 6327 - Tallahassee, Flonda 32314



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

IN COMPLIENCE FITH SECTION 65,0902, FLORIDA STATUIES THE FULLOWING IS SURMITTED TO REGESTER A FORETGN LIMITED LIABR ITY
COAPANY TO TRANSACT BUSINESS IV THE STATE QF FLORIDA:

| Atencio Leiva Management, LLC

TName of Foreign Limned Liatifity Company, omist mchsle -Limited Liabiiry Company.™ “LLC T o "ILCT)

715 o covadabie, cofrs shorabis Gt +dopied for G prrpoie of Gamacting bsxicees 16 Flodds, The alternzte mme owxt iiciede "Limited Linklity Campezy.”

" LC," o TLLE.)
Delaware
2. 3
(urodicaon ado Br rw of which Fareign Exiled G4y compaoy O orgeoized) FB1 smmbey, O applicable)
4.
20 Fral baniected butoess il Fioeda, i prcr D tepiizanian.)
+ vectoa 607 0504 & 6050901, F.5 1o dotcrmmoe peraliy habilty)
10560 NW 68th Terrace 10560 N'W 68th Tesrace
5 6.
et Addeess of Princips! Ofec) Mding Asdrats)
Doral, FL 33178 Doral, FL 33178
T
7. Name and street address of Florida registerad agent: (P.O. Box NOT acceptabie) o~
Corporate Crearions Network Inc. '
Name: ) \ ’
[
11380 Prosperity Farms Road #221E
Office Address: i
Palm Beach Gardens 33410 o)
, Florida o
City) (Zsp code) on
Hegistered ageni’s acceptance:

Having been named as registered agenl oud (o acrep! service of process for (e abaove stated fimited Habfiity company at the place
designated in this applicorion, I hereby nccepl the appol

ntment as registered agent and agree to act i this capacity. I further agree
to comply with the provisiens of all statites r

¢ proper and complete performance of my dufies, and I am JSomiitar with
and accept the ebligations of my position as genlh.

Carlos M. Alvarez, Special Secretary
/ (Registroed apent's ngidmt}




8. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/managers 0f persons authorized 1o
manage [up to six (6} otal]:

Title or Capacity: Name and Address: Title or Caps€iny: Name sod Address:
[WiMansger Name: Giovanz Leiva ] Manager Name:
Onember Address: 10560 NW 68th Terrace [ Member Address:
[T Authorized Doral. FL 33178 ] Authorized
Persop Person
Cother Mother (Jother____ COother
Dl\{anager Nape: D Manager ' Name:
CMember Address: [ Member Address:
{JAuthorized O authorized
Person Person P
=
Oother CJother Coter Qower___ 5
M -
- 1, } -
[[Manager Name: [J Manager Name: : L
(IMember Address: (7] Member Address: —:j .-
[CJAuthorized 7] Authorized —-;‘
Person Person
[ JOther Cotber__ Clomer___ [[lother

Inmportant Notice; Use an aftachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Noo-
ipdexed individuals may be added to the index when fiting your Florida Department of State Annual Report form

0. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (1f the certificate is in a foreign language, a tanslation of the certificate noder oath
of the translatos must be submitted)

10, This docwment is execuled in accordance with sectiop605.0203 (1} (b), Florida Statutes. | mp aware that any false information
submitted in a document to the Department of $iéle condtifutes a third degree felony as provided forims 817155 F.5.

7

/ ’ Signarare of an suthorioed persoa

Carlos M Alvarez, Attomey-in-Fact

Typad or prioted sume of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TBE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATENCIQ LEIVA MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2013.
AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "ATENCIO LEIVA
MANAGEMENT, LLC" WARS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.

20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED IC DATE.

gy g Ud 47 406100

7705655 8300
SR# 20198370374

Authentication: 204112327

You may verify this certificate oniine at cnrp.dcl;\.’afe.gou]aulhver.shtrn!

Date: 12-02-19



