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LAW OFFICES

MICHAEL ORTIZ, P.A.

1430 SOUTH DIXIE HIGHWAY
SUITE 321
CORAL GABLES, FLORIDA 33146

TELEPHONE (305) 665-5270
FACSIMILE {3D5) 665-1112
E-MAIL: lawoniz@aol.com

January 15, 2020
Via: Hand Delivered
New Filing Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassce, FL 32301

Re: Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida filed by
Republica LLC
Client File No.:1157B

To whom 1t mayv concern:
I am enclosing the following documents relating to the above referenced company:

1. Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida {iled by Republica LLC. a Delaware limited liability
company: and

2 Certificate of Good Standing. issucd by the Secretary of State of the State

of Delaware. issued on January 13, 2020.

In addition. [ have inctuded a Michael Ortiz, P.A_ check in the amount of $125.00 for the
processing of this Application.

Very truly vours.

Mew i ling

P > g MICHAEL ORTIZ. P.A.
":‘3‘:3;- ?,;_,'I::.j 5 Ei #450 C/\

1563 CA ® OVV\"

PITAL CIRCLE SE

(50, A SSEE. FL 32301 MICHALL ORTIZ. ES
(850) 309-7225 ALL 7. ESQ.




COVER LETTER

T Registriation Section
Division of Corporations

Republica LILC
SUBIECT:

Name ol Limited Liability Company

The enclosed "Application by Foreien Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liabitiry company 1o ransact business in Florida.

Please return ali correspondence concerning this matier to the following:

Michael Oruz. Esq.

wName af Person

Michael Ortiz. P.A.

Firm/Company

1430 South Dixie Highway, Suite 321

Address

Coral Gables. FI. 33146

City/State and Zip Code

lawortiz{@aol.com

E-mail address: (10 be used Tor future annual réport nonfication)

For further information concerning ihis matter, please call:

Michael Ortix 303 605-5270
al { }
Name of Contact Persan Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Scection Registranion Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE

= S125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Swatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIA

INCOMLLANCE W THESECTION GIS XD, LRI ST TEN T 1 OLLOIING INSUBMETIED J0FREGIER o FOREKGN (DY FARITTY

COVMPANY TOTRANS KT BUNINENS N STATE OF 11 ORIL
Republica L1.C

(Name of Torergn Limped Liabiliy Company, mast inctude ~Timiied Lashiity Company 771 1C “or LG

Republica 3105 [LL.C

Ut name pnas ailable, cmer altgenate

Delaware 36-4830229

name adopted tor the purpnise al transaching business in Florda |he alternate neme et inehide -1 wured Diabihny Compmn, "1 1 C 7 or 0100

Hursdicnonamder the Tasw ol which foreign Tumited TaRilits: comparn 1= organsed)

This company has not transacied business in Florida
4,

Datc ﬁr-_l ransacied busimess e Flonda, (Fpeior o FEINIT ) )
INCE wections bRS OO & &S 0005 F N 1o derermine pomthy hatilnyy

1430 South Dixic Highway. Suite 321
a.

{FED numbes, sfappheables

I3 South Dixie Highway. Suite 321

5.
(dlreel Acldress of Prapcpad (0 e P Latie Acddiess
| 4

Coral Gables, FLL 33146 Coral Gables, FFLL 33146

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)

Michael Ortiz, PLA.
Name;

1430 South Dixie Highway, Suite 321
Office Address:

Coral Gables 33146
Florida

(i Aip conic

Registered ngent's ucceptance;

M6 BY LT Y 020

Having been nened ay registered agent and fo accept service of process for the above stated linited liability company ar the place
designated in this application, { herehy accept the appointment ay registered agent and agree (o act in this capacity. I further agrec
fo comply with the provisions of il stututes retative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay regisiered agent.

{rericdownt

tRegarered agen’s apnatore )



K. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons awthorized

manage [up Lo six (6} tolal]:

Title or Capacity:

CiManager

= \fember

O Authorized
Persan

OOther

CIManager
CiMember
= A pthorized

Person

Ciother

TN lanager

Cidvember

O Authorized
Persen

D Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged lor reporting purposes only. Non-

Name and Address:

Markho Properties S AL

Title or Capacity:

Name: CIManager

¢/o 1430 South Dixie Hwy
Address: 4 OMember
Suite 321

O Authorized
Coral Gables, FLL 33146
Persan
Oinher OOther
Michael Ortiz

Nitme: ClManager

¢/o 1430 South Dixie Hwy
Address: - OMember

Suite 321

OAuthorized

Coral Gables, F1, 33146

Person

Other

Name:

O nher

OManager

=

Address:

OMember

JAuhorized

Person

CiOther

O nher

Name and Address:

Name:
Address:
0nher
Name: - =
- =
L )
L
Address: <=
i
- N -
g
T O
Ooher = .
AT —

Name:

Address:

COther

indexed individuals may be added W the index when filing your Florida Department of State Annual Repart form.

2. Avtached is a ceruficate ol existence, no more than %0 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the fvw of which it is organized, (11 the certificate is in a forvign language. a ranslation of the certificare under oath
of the translator imust be submitted)

10, This document is executed inaceordance with seetion 605.0205 (1) (b)), Florida Statutes, | am aware that anv false information

submitied in a docunent o the Department of State constitutes a third degree felony as provided for in s 817,135, F.8,

C A O

Michael Ortiz,

Signatnre ot an anthonzed peraan

Typed o prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPUBLICA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REPUBLICA LLC™
WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5895127 8300
SR# 20200249719

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

Authentication: 202178647
Date: 01-13-20




