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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

BRIDGETTE ALVAREZ, ESQ.
300 SOUTH ARAGON AVENUE
SUITE:310

CORAL GABLES, FL 33134

SUBJECT: LAN INDUSTRIES, LLC
Ref. Number: W20000000841

We have received your document for LAN INDUSTRIES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been fited and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the appilication form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 cail
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 020A00000207

www.sunbiz.org
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.. COVER LETTER
TO: Registration Section
Division of Corporations

LAN Industries. ELC
SUBJECT:

Name of Limited Lisbility Company
The enclosed "Appiication by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida,

Please return all correspondence concerning this matter o the following:

BRIDGETTE ALVAREZ, ESQ.

Name of Person
MIAMI LEGAL, P.AL
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Firm/Company B = ‘o
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300 SOUTH ARAGON AVENUE, SUITE 310 PR _
= o i
Address - = =
N
CORAL GABLES. FL 33134 2T o
jui sl ™~
City/State and Zip Code g

BRIDGETTE@MIAMILEGALPA.COM

E-mail address: (1o be used for future annual report notificatton)
For further information concerning this matter, please cali:

BRIDGETTE ALVAREZ 03

tad

668-64409
)
Area Code

at {
Name of Contact Person

MALILING ADDRESS:
Division of Corporations

Dayvtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahasseg, F1L 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payvabic to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee L 5130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COAMPLIANCE WTTH SECTION G05.012. FLORIDA STATUTES. THE FOLLONWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LLARILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
LAN INDUSTRIES, LLC

tName of Foreien Linuted Lishihity Company. smust inelude “Limited Leabiduy Company,” "LELC " or "LLCT)

(1 sammwe wnavailable, enter shiemate e adopted far e purpose of tmnsacting husiness i Flonda The slterpale name must ushude "Lauted Labibiy Company,” "LL.C" or "LLC ™y

DELAWARE S4-38 18480
2. 3.
thunsdichion under the law ot which tereign Tumted babedsty Congpany o orgamsed) (FEI oumbwer, qipphcublc}\’
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(Late first wansacted busmess m Flonda, o7 pror to regsiranon.) -t O N
{Sce seetions O3 0908 K 0050903, .S, 1o determune penaity fiability ) oy o r'—'
~31" "~
S417 NW 74TH AVENUE 5417 NW HMTHAVENUE Y7 o [
5. 6. - T e
tSireetr Address of Poncipal Othee) (Mahing .-‘\ddre\'s]‘_—; . [o%) S
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- 5 an S 2
MEAMI FL 33166 MIEAMIFL 535166 zom

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable)

MIAMI LEGAL. P.A.
Name:

300 SOUTH ARAGON AVENUE, SUITE 310
Office Address:

134

PPl

CORAL GABLES 3
. Florida

(Caty) 1ap e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ herehy accept the uppointment as registered agent and agree to act in this capaciey. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

and gccept the obligativns of my position

(chwécd Agent’s sighatyie)
i




8. For initial indexing purposes, st names. titie or capacity and addresses of the primany membersémanagers or persons authorized ©
manage [up to six (6) wtad]:

Title or Capucity: Name and Address: Tithe or Capavity: Name and Address:

ALEX MENESES

M taneger Name: ) Manager Name:
5417 NW 74 AVENUE
CMember Address: C 1 niember Address:
) MIAMI FL 33166 .
Cauthorized o [} Authorized
Person Person
-t ~3
. e —
[JOther Jorther (JOther Zjouiss
L C --[ -
= i
- - - ‘- N i
MARK RECHTIEN , S R
li]Managcr Name: l:] Manager Name: M —
. =0 11
3417 NW 74 AVENUE : =
COMember Address: ] Member Address: 1 ¢ o T
. MIAMIL, FL 33166 NI S
Jauwhorized ’ e D Authorized = E)
Person Person
DOthcr [CJother (JOther (otser
M tanager Name: [ Manager Naine:
CIMember Address: {1 Member Address:
Clauthorized (] Authorized
Person Person
Cother Jother {Jother DOthcr

Important Notice: Use an atachment o report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vouwr Florida Departiment of State Annuai Report form,

9. Auached 11 a certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation eof the certificate under cath
of the translator must be submitted)

i0. This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statuies. I am aware that any false informaton

submitted in a document to the Dup.mmfgﬁﬁﬁmmutw a third degree felonv as provided for in s 817133, F.S,

‘:/
‘l""—--—--—-——'v (
BRIDGETTE . \LV\,% ESQ.

- :
Typed o printed nank of signee

punature of an authonsed pesan




Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY QOF STATE QF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "LAN INDUSTRIES, LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF NOVEMBZR, A.D. 2019.
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aties, W lutsncs SrCertary of Uiate

Authentication: 202099296

7725075 83C0
Date: 11-27-19

5R# 20198317377

¥ou may verify this certificate onhine at corp.dalaware.gov/avinver shirml




