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COVER LETTER

TO: Registration Section )
Division of Corporations
P

FIRST MIAM] CEDARS POINTE, LI.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitied to register the above refcrenced forcign limited liability company to transact business in Flonida,

Please rewurn all correspondence concerning this matter to the following:

SACHA A LINARES

Name of Person

Firm/Company

5945 SW 29 STREET

Address

MEANMIEFT 33155

Citv/Staic and Zip Code
AVALORMANAGEMENT@YAHOO.COMI

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

i“or further information concerning this matter. pleasc call:

SACHA TINARES 305 525-94660
at( )
Name of Contact Person Arca Code Davitine Telephone Nuntber

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Exccuive Center Circle

Tallahassce. FL 32304

Enclosed is a check for the following amount:
Please ninke check pavable to: FLORIDA DEPARTMENT OF STATE

O si2sooritingFee M s13000 Fiting Fee & T $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Certificale of Status Cenified Copy of Status & Centificd Copy



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

IN CONPLLANCE AT SRCTION a3.0902 FLORIDA SEXTUTEN THE POLLOWING INSURNICTED 10 RECISTRR A PORFICN TINITED TIARLITY
CONPANY O TRANNACT BUNINESS INTHE STATI OFELORIDA:

FIRST MIAMI CEDARS POINTE, 11L.C
1.

Name of Foreign Lamted Liability Company, must include “Limitedt Lighility Company,” ™1.1.C. " ar “[LIC.7)

STATE OF DELAWARE

(It name unavardable, enter altanate nme adupied fi the purpose of ransacting business in Flomda The alternate name must include ~Limited Liabiluy Company,” *L L C7 o "LLC 7)
81-2023978
2.

CJusdiction under the law of whuch torcign imited Labihity compamy 18 organmized)

tad

(FEI number, il applicable)

NIA
4,

iale st transzcted business in Flonda, o prior to regisiraton )
(Sec sections 508 (AR ¥ 605 08 F S 1o deterrmunic penaky liabtlity)

F531 NW 16 AVE

5945 SW 29 STRELT
3. 6
{Street Address of Principal Otlice) (Madling Address}
clo Fiest Miami Dev. 1331, 11.C

MIAMI FLL 33155

MIAMI L 33125

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

SACHA LINARES
Name:

SO4S SW 20 NTRIT
OfMice Address:

wg @ ol - Me U

MIAMI 3155 -

. Florida
ity 17ap code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited Liahility company at the place

desipnuted in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and uccept the obligations of my position as registered agent.

S od agent’s signature)
t




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/mamgers or persons authorized 1o
nige [up 1o six (0) weal|:

Title or Capacity:

[ilM:m:lgcr

@Mcmbcr

ClAuthorized
Person

Clother

Name and Address:

JOHN EL-MASRY
Name:

Title or Capacity:

U5 SW 2O NTREET
Address:

O Manager

l:] Member

NMIAMI FL 33133

E] Authorized

Person

(other

(JOher

Name and Address:

SACHA LINARES
Name;

5945 5W 29 STREET
Address:

NEAMI T, 33155

[lOther

{IManager

{IMember

[ JAuthorized
Person

CJother

Name:

(] Manager

Address:

] Member

(] Authorized

Person

Jother

(Manager

DMcmbc r

CJAuthorized
Pcrson

[(Jother

[Jother

Name;

Namg:

Address:

[]Other

| Manager

Address:

] Member

{1 Authorized

Person

Owher

Clother

Namge:

Address:

(Clother

tmportant Notice: Use an attachment 10 repon more than six (6} The attachment will be imaged for reporiing purposcs only, Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a cerificate of existence, no more than 90 days old. duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0, This documeni is execuled in accordance with section Gl)S,A)?.()} (1) (b). Flonda Statutcs. | am aware that any false information
submitted in a document to the Department of Stale constitutes)i third degree felony as provided for ins.817.135 F.S,

| &1

\:gx'm £2 ol an nulhmw&l\pﬁsmn

|
.l(‘,a,I IN LL-MASRY

Typed vf ponted name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, 0O HEREBY CERTIFY "FIRST MIAMI CEDARS POINTE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FIRST MIAMT
CEDARS POINTE, LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D.
2014.

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

PAID TO DATE.

TR

.nm-yu-u-n Secrwtery of Siste )

5531936 8300

SR# 20158375015
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204114002
Date: 12-02-19




