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COVER LETTER
TO: Registration Section
Division of Corporations

supsect: WYNWOOD 584 FCHLLC

Name of Limited Liabitity 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 referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the foliowing:

Jennifer Anderson

~Name of Person

MyLLC.com, Inc.

Firm/Company

1610 Thomes Ave

Address

Cheyenne, WY 82001

City/State and Zip Code

Service@myllc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

£C:g 14 8- ATHEI

Jennifer Anderson on behalf of MyLLC cam, Inc. at 888-886-9552

Name of Comtact Person

Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT,OF STATE

[l 12500 Fiknatse— [ $130.00 Filing Fec & $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FL.ORIDA

IN COMPLIANCE WETH SECTION GO 0X2, FLORHA STATUTER, THE FOLLOWING IS SUBAFTTELD TO RECISTER A FORFKGN FINGTEDY LABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA;
WYNWOOD 584 FCH LLC

(Name of Foreign Limited Lisnlity Company, must inelude “Limized Labihity Company,” "L 1L C T o "LLC ™)

1T name unavailable, enter alicmate name adupted for the purpose at'ransactng business o Fonda The alternate name nust anclude ~Linated Laabnliy Canpaery,” "L L C7 ot "LLU ™

, Delaware ;. 84-3341573
Uunsdictton under the law of which fbreign imuted habsluy company s organized) ) IFE] number, of appheable)
4 Upon Registration

(Date firsi iransacted business in Flanda, 1t prot (o regastration )
{hee sectians 605 090 & 605 0905, F 5 10 derenmine peaalty lubality )

5. 20 Biscayne Blvd. Apt. 3301 . 50 Biscayne Blvd. Apt. 3301
’ {Street Address of Faincipal Office) ' (Maling Address)
2
. . . . C:)
Miami, FL 33132 Miami, FL 33132 =
] S
= o
7. Wame and street address ot Florida registered agent: (P.0O. Box NOT acceptable) - "
a2
L
o

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee . Florida 33470

1City) {/1p codel

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the abave stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ax 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 I am familiar with
and uccept the whlipations of my position as registgred agent.

/\Le@ifer Andersonon behalf of Incorp Services, Inc.

(HRegistered agent’s sigmrurg)"""'--\_




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:
(Manager Nine: Santiago Peredo (] Manager vame:.  Odalvador Peredo
\<[L‘mbcr Address: 50 Biscayne Blvg. Apt 3301 i \Member r\ddn:SS‘aasT Bahia del Mar Blvd. Apt. 304
CJAuthorized (] Authorived

Person Miami, FL 33132 Person St. Petersburg, FL 33715

[JOther f JOther

(Jother (Clother

Manual Pereco Rodngo 2ereds
D.\lanag_cr Name: OJ Manager Nami:
6357 Bahia del Mar Bivd. Apt. 304 6357 Bahia del Mar Bivd. Apt. 304
[N ember Address: Ao B Member Address: o
(TAuthorized D Authorized =
St Petersourg FL 33715 St Peierspurg, FL 33?;5::
Person Person ey -
CJOther [Jother Clother Oother_ - >~
- L -
(Ontanager Name: [ Manager Name: <9
[
2
Cistember Address: [J Member Address:
Dr\ulhorizcd D Authorized
Person Person

Clother {other

Oother_ Clother

Important Mdotice: Lise 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 Depariment of State Annual Report form.

9. Attached is a curtificate of existence, ne mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certiticate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0205 (1) (b). Florida Stgtutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree teffiny aff provided for in s.817.1535,F .S,

Y i

Salvador Peredo

L]
M;u}'hu‘r“! an authosrcd ;n:mw
—

Typed at printed name of sipnee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNWOOD 584 FCH 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-FIFTH DAY OF OCTOBER, A.D, 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"WYNWOOD 584 FCH

LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2019.

£C:L Hd 8-/ 048107

N

Authentication: 203365003
Date: 10-25-19

7650191 B300

SR# 20197605255
You may verify this certificate online at corp.delaware.gov/authver shtml
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