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COVER LETTER

TO:  Registration Section
Division of Corporations
MadHouseGarage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
[xistence, and cheek are submitied 1o register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeannette Mirabal

Name of Person

Law Office of Jeannerte Mirabal

Firm/Company

5001 SW T4 Court Ste [9]

Address

Miami FIL 33133

Citv/State and Zip Code

jm@miralegal.com

™~
[premr |
E-mail address: {ta be used for future annual report notitication} D
-z 1
- . S . . . l-—-:_, L
For turther information concerning this matter, please call: 1= a
. ~ w
Jeannette Mirabal 305 730-4947 N
at ( ) = :
Name of Contact Person Area Code Daytime Telephone Number . ,‘}
MAILING ADDRESS: STREET ADDRESS: - “_j
Division of Corporations Division of Corporations
Registration Section

Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee. FL 32304
Enclosed is a check for the following amouwnt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee M8 $130.00 Filing Fee &

O3 $155.00 Fiting Fee &
Cenificate of Stawus

O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IV COMPLLANCE T SKCTION 603 00002 FLORIA STATUTES, THE FOLLOWING 5 SUBMITTYED TOREGISTER A FORFICGN LINTITED LIABILTTY
COMPANYTO TRANSACT BUSINENS INTTIE STATEON FLORIDA:

| MadHouseGarage 1.1..C.

1 ~ame of Forergn Limited Lability Company, must inchsde “Lisnted Liabibty Company.” "L L C 7o "LLC ™

(1 nase i ailable, enter alternate name wlopted fon the purpese of tansacing business in Flosida The ahernate aanse must nchide *Lwsted Liabiiy Comgpany. ™ 1L L ¢ tar LI

Delware

3]
a2

unsdicion under the Taw ot which toreign Tinnted Tabihty compam 18 ongamzed

(R pumber iU apphaahles

L1/14/2019
4.
1[2ate first transacted Gusiness m Flonda, of pror @ registralion )
1S sectinns A0S G & 605 0905 F 5 1o detenmne penalty b
17121 Collins Avenue Apt. 1107 17121 Collins Avenue Apt. 1107
3.

0.

(Sireet Addeess of Pnncipal Orheed

Maing Address)

Sunny Isles Beach, FIL 33160 Sunny Isles Beach. FL 33160

~
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) — -
«n
-5 -
. - J
Jeannette Mirabal = peg
Nume: —_ o+
- - a2
5001 SW 74 Court Ste 101 -
Oftice Address:
Miami 33133
. Florida
[L{i] rhap codey

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated tintited liability company at the pluce
designated in this application, Fherehy accept the apgointment as registered agent and agree to act in this capaciny. Jurther agree

to comply with the provisions of all statutes refative’tofthdproper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as regi

V 1Registered agent™s sgnatirey



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6} total|:

Title or Capacity:

Name and Address: Title or Capacity:

Federico Alberto Paladin

CiManager Name: (] Manager

(W] teniber Address: 17121 Collins Ave. Apt.1107 (W] Member

U Authorized Sunny lsles. P 33160 (] Authorized
Person Person

Clother

Clonher Clother

[ Manager

] Member

[] Authorized

Persan

Corther (other

D Manager

(] Member

(] Authorized

[atanager Name:
[Istember Address:
[:|.~\||lhuri'/.ud

Person
(Ciouer
[CIManager Nane:
[Invtember Address:
[CJAuthorized

Person

Person

CJoiher

Clouher Clother

Name and Address:

. Maria Gimena Lucero
Name:

17121 Collins Ave. Apt.1107
Address:

Sunny iskes. FL 33160

DOihcr

wNanwe:
Address:
2
e }
i
) n
Mother_&E5 o h
wn
FAT]
s - H
Name: —
Address: .
o
-

[ Jjtxher

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes enly. Non-
indexued individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is execuied in accordance with secti
submitted in a document to the Departinent of Stat

consthiutes a third d

603.0203 (1) (b}, Florida Statutes. [ am aware that any false infermation
coree felony as provided for in s 817,155, 1.5,

Sigmasture of’ .m.dﬁ;hunrcmtl Sun

4 A MAding

wﬂi of prited nanw of sgnee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MADHOUSEGARAGE LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MADHOUSEGARAGE

LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204005265

7692414 8300
SR# 20198084697

Date: 11-14-19
You may verify this certificate onling at corp.delaware.gov/authver.shtmf



STATEMENT OF AUTHORIZED PERSON

e e o o oK ook oK Sk ok K K kKK R o 3 R R o K
IN LIEU OF ORGANIZATIONAL MEETING
IFOR
MadHouseGarage LLC
November 7, 2019

We. Harvard Business Services, Inc.. the authonized person of MadHouseGarage LLC -- a

Belaware Limited Liability Company -- hereby adopt the following resolution pursuant to Section 18-

201 of the Defaware Eimited Liability Company Act:

Resolved: That the Certificate of Formation of MadHouseGarage LILC was filed with the
Secretary of State of Delaware on November 7. 2019,

Resolved: That on November 7. 2019 the following persons were appointed as the initial
members of the Limited Liability Company until their successors are elected and qualify:

Federico Alberto Paladini

Maria Gimena Lucero

Resolved: That the undersigned signatory hereby resigns as the authorized person of the above
named Limited Liability Company.

This resolution shail be filed in the minute book of the compuny.

ALttt

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President

*7% This document 15 not part of the public record. Keep it in a safe place, ¥**

L€ Hd G ADNBIDE



Suw of Delaware
Secretany of State
Divhion of Corporstions
Defivered 12:54 PM 11.97201%
HLED 12:54 PM 11072019
SR 10197%69130 - Fie Nomber 7692414

CERTIFICATE OF FORMATION
OF
MadHouseGarage LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: MadHouseGarage LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard

Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execuie and file this
document have signed below and executed this Certificate of Formation on this November 07,

A P

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President
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