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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

JAIME L. PARLADE

5975 SUNSET DR.
SUITE:802

SOUTH MIAMI, FL 33143

SUBJECT: HOLISTICA MANAGEMENT, LLC
Ref. Number: W20000000834

We have received your document for HOLISTICA MANAGEMENT, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We have received your document for HOLISTICA MANAGEMENT, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $125.00.

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 caltl
(850) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 920A00000205

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corpoerations

Holistica Management, LLC
SUBJECT:

~Name ot Limited Liability Company
The enclosed "Applicaton by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certiticate of
Existence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida

Please return alt correspondence concerning this matter to the following:

Juime L, Parlade

Name ot Person

Parlade Schaeter Schortz CPA
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FimvCompany N }_ﬁ
B . [
'.
3975 Sunset Dr. Suiwe 302 T —
Address L e
f.' [
South Miami. F1 33143 T hd
Ciev/State and Zip Code
jaime{@psscpas.com

E-mail address: (to be used for tuture annual repori notitication’
Fur rurther information concerning this matter, please call:

Jaime L. Parlade

N3
at { )
Name of Cantact Person Area Code

670-N40H)

MAILING ADDRESS:

Davtime Telephone Number
Division ot Corpurations

STREET ADDRESS:
Division of Corporations
Reuistration Section Registration Section
P.O. Box 6327
TaHahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATFE
s 2500 Filing Fee [ $130.00 Filing Fee & O S1353.00 Filing Fee & O sts0.00 Filing Fee. Ceninicate
Certiheate of Starus Cerutied Copy

of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 805.0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Holistica Munagement. LLC

(Name of Foreign Limuted Leabihty Company; must include “Limitea Labdity Company

“LLC. or "LLEY
1 mame amavatable, enter alterale ame adopted fr te purpose of mamsaeting butiness m Flanda, The alternate sae must ieefude “Lamitest Labidity Company "L LG " or "LLT ™)
Delaware 37-1952393 - i
3 ;. - -
(Junsdicion under the bew ot which farcign hauted habiiny corpany o argamred) iFE! number, o agoleabicr T
i !
- [
™~
4, (o
1Dnge tinst mansacied business i Flonda, 1l prioe 1o regisiration. )
{3ce wectiony 150008 & #0303 F S w determune penalty Labilis) T -
3323 NE I63RD ST 33253 NE 163RD ST - [
3. 5. : .
i5urget dadress af Princpal Othice) (M Maling Addreasd - .
g [N
PR G
STE 302 STE 302
North Miamt Beach, FI 33160 North Miami Beach, FE 33160
7. Name and street address o Florida registered agene: (P.O. Box NOT accepubie)

Jaime L. Parlade
Name:

59735 Sunst Drive Suite 802
Ofttice Address:

South Mianu

-

33143

. Flonda
(Cirvy
Registered agent’s aceeprance

1Zp code)

Having been named ax regisiered agent and o accept service of process for the above stated lintited Hability company at the place
designgted in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper gnd complete performance of my dutics, and Fam famifiar with
and accept the obligations of my pmnfj\wred us;cr:r \/‘/g

(Rc;._\.l.('ed agent’s ugnature)




&, For initial indeaing purposes, list names, nile or capacity and addr
manage [up o s1x (6) total]:

esses of the primary members/managers or persons authorized to
Title or Capagity: Namwe and Address Title or Capacity: Name and Address:
Carlos Torres De Navama .
WM anager Nuame: i vt [ Manager Name:
333 NE 163RD ST
CMember Address: (] Member Address:
STE 302 .
[ Aauthorized > (] Authorized
North Miami Beach, F1 33160
Person Person
(Joher (JOther Cher s D(_)tthr
- <
- T
N C
[(Manager Name: L] Manager Name: : ™~
T -
aN
[ IMember Address: 1 Member Address: — s
(Authorized (] Authorized T ¢
P ¢
Persan Person C b
{Mother Ci0ther Clother [JOther
CManager MNanw: ] Manager Name:
CIstember Address: [ Member Address:
D:\uthorizcd ] Authorized
Person Person
Dchcr [other

Cloher

[Jother
Imporiant Notice' Use an attachment w report more than six (6). The atachment will be imaged lor reporting purpases only. Non-

indexed individuals may be added 1o the index when tiling vour Florida Deparunent of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs ald. duly authenticated by the oificial having cusiody of records in the
of the translator must be submitted)

10. This document is executed in accordance wit

Jurisdiction under the law ot which it is organized. {1f the certiticate 1 in a foreign language, a ranslation of the certiticate under oath
submitted in a document to the Depariment of-StateLonstitutes a

on 603.0203 (1) (b). Florida Stautes, [am aware that any false information
itd o

gree telony as provided forins 817,135 F.S

/ Signaruee of an authorized person
Juime L. Parlade

Fyped or ponted came o signeT




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "HOLISTICA MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS5, 0ULY
ol

.
- [
- <
AUTHORIZED TO TRANSACT BUSINESS. — =
o I
THE FOLLOWING DOCUMENTS HAVE BEEMN FILED: : Lo
e e
M
CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF AUGUST,
A.D. 2019, AT 4:16 O CLOCK P.M. : >
= ‘-
L [

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID
CERTIFICATE IS5 THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSCEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N 2
T

\ \Jemw ULt Secretary of Slate )

N
7569890 3315 Lunl & Authentication: 204057611
SR# 20198212800 NS Date: 11-21-19

You may verify this certilicate online at corp.delaware. gov/authver,shimi




