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CAMPOS GALVAN
ABOGADOS

77 FLARBOR DRIVE
KEY BECAYNE, FLORIDA 3349

TEL «1303901 Y2 FAN « 1 A6 607 1536
WIWIWCG-ABOGATX KS,CONM

November 29, 20019

Via REGULAR MAIL

Division of Corporations
Registration Section

Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

Re: Foreign LLC Qualification
HCS Sales LLILC
Dear Sir / Madam:

Enclosed pleasc find the following documents related to the qualification of
the above referenced foreign LLC:

a) Form CR2EQ27 dulv completed and signed;
b) Delaware Certificate of Formation;

¢} Delaware Certificate of Good Standing; and
d) Check to cover the corresponding tees.

If vou were to have any questions, please do not hesitate to contact me. Thank
vou for vour assistance in this matter.

Manucl Campos
Enclosures.-

.

NEW YORK - MEXICO CITy - Miaai



COVER LETTER

TO: Registration Section
Division of Corporations

HCS SALES LILC
SUBJECT:

Namw of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida," Certificate of
Existence. and check are submitted to regester the above referenced toreign limited liability company to wansact business in Florida.

Please retum all correspondence conceming this matter to the {ollowing;

Manuel Campos

Name of Person

CG Abugados

FimyCompany

77 Harbor Drive Suite 306

Address

Koy Biscuyne, FLL 33149

City/State and Zip Code

meg@eg-abugados.com

E-muwit address: (1o be used for future annual report notification)

For further information concerning this maiter, please call;

Manuel Campos 3035 U81-6543
at { )

wame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clitton Building
Tallithassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI 32301
Enctosed 15 a check for the following amount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

— EYREN Filing Fee O 513000 Fiking Fee & O siss00 Filing Fec & 0 s160.00 Filing Fee. Certificate
Certificute of Stalus Certitiee Copy of Status & Certified Copy



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

INCOMPLIANCE WE SECITON 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTYED 10 REGISTER A FOREIGN LIMITED LIABILATY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

] HCS SALES LIC

(Name of Foregn Limited Lisnbtiity Company; must include “Lamsted Liabibty Company,” "L CL7 o “LLCT)

(1 nme unav.ailable, enter alterate name adupted for the purpose of lransacting basiness n Flonda The altermnate naime mnust inciude “Lanuted Liabiity Company.” "L C o *LLC ™)

DELAWARI R4-3821613
2 3
Uunsdichion undes The i ol which loeeign limmited habiliny compamy v org mired) (FEI number. i’ appheibic)
12/1572019
4.
(Date firt trunsacted business tn Flond.. it prior to togintraton |
(See sectiom 605 NG03 & 605 0903 F.5 (o determine penalty lahilin
104 Crandon Blvd Suite 306 77 Harbor Drive Suite 3
bl 6.
{Sureet Address of Pnnaipal Ofliec} almg Address
Key Biscavne. FLL 33149 Key Biscuyne FLL 33149
xS
7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable)
rm
9 ———
U o N T fE Tt - \ I
EEKHORN CONSULTING LLC T
Name: ™
U
t04 Crandun Blvd Suite 306 ot
OHTice Address: =
&
Key Biscayvne ERIGD. I
. Fionda
HE ap cwmied

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahilin: company at the place
designated in this application, { hereby accept the appeintment as registered agent and agree to act in this capacity. | further agrec
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 a.&iﬂercd agenl.

2o la el

tRegistered agent™ sigiature)

(ol CCUHoRRD ORI HOG UL




%, For ininal indexing purposes, Dst names, title or capicity and addresses of the primary snembers/managers or persons suthorized o

manage [up o £ia (6) totall:

Title or Capacity: Name and Address:

~ Armir Ahraham Hoffmann

Title or Capacity: Name and Address:

Miriam Reves

D.‘\kmugcr Name D Munager Nume:
@Membec Address: 77 Harbor Drive #3 @] Menber Address: 601 NE 36th 8T Suite 2502
Oauthorized key Biscayne, F1L 33149 [ Authorized Miami, F1. 33137
Persun Person
Clonher !__]()[hcr__ [Jonher - Clonher
CIManager Name: Munuel Campos Galvan (] Manager Namwe:
CIniember Address: MM Crandon Blvd Suite 306 ] Member Address:
[JAuthorized Key Biscayne. FI. 33149 (] Aushorized
Person Person
[WOther SCY [(CJOther lother COther
DManagcr Name; O Manager Name:
™M ember Address: (] Member Address:
[ ]Authorized E] Authorized
Person Person
1Other Clother Clower Clother

Important Notice: Use an attachment 1o report more the o sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Giling vour Florida Department of State Annual Report form.

9. Attached is o centificate of existence. no more than 90 days old, duly authenticuted by the ofTicial having custudy ot records in the
Jurisdiction under the law of which it is organized. (1 the certificate is 10 a foreign language, a translation of the certiticate under vath
of the ranshor must be submitied)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any [aise information
submitted in a document to the Department of State copstithites a third dyggree 4elony as provided for in s.817.155, F.5.

- e
Signature of an authonzed person

Minuel Cainpos Galvan

Daped ar primed name al signee



State of Delaware
Secretary of State
Division of Corporations
Delivered 09:16 AM 11:25:2019

STATE OF DELAWARE FILED 09:16 AM11:28:2019
SR 20198213666 - File Number 7713910

CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person. desirmg to torm a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certities as
follows:

i, The name of the limited liability company is HCS Sales LLC

2. The Registered Office of the hmited lability company in the State of Delaware 15
located at 8 The Green Suite A {strect).
in the City of Dover . Zip Codc 19801 . The

name of the Registerved Agent at such address upon whom process agamst this linnted
liability company may be served isA Registered Agent Inc.

o Nl
Authoiized Person

Nuame:Manuel Campos
Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCS SALES LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 20189.

T

Jcrirn W Dutiacs, Sediriary of S1ate

7715910 8300
SRE 20198215666

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

Authentication: 2040625793
Date: 11-21-19




