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COVER LETTER

TO: Registration Section
Division of Corporations
R23) nstna BEC
SUBJECT:

Name of Limited Liability Company

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

Please reium all correspondence concerming this matter to the following:

Davvsi Correa Diaz

Namg of Person

8250 Distnet 1I.C

Firm/Company
TUSINW 12 8T, Smte 3452
Address
Doral, F1. 33126
Cuv/State and Zip Code

otherdocstorus@ gmail.com

E-mml address: tto be used for future anmmal repont notification)
For further information concermng this matter, please call:

Ly Barua

=
RR% 630-3738 o

al ! i.‘

Name of Contact Person Area Code Davtime Telephone Number -~ <

1

Myiling Address: Street Address: <
Registration Section Registration Section -
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee A
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 e

Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please moke check pavable 10: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee

TI1$13000 Filing Fee & 00 $155.00 Filing Fee & OO $160.00 Filing Fee. Cenificate
Cenificate of Siatus Centified Copy

of Stans & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIIA

IN CONPHIANCE W SECTION 6050%02 FLORIM STATUTES, THE FOLLOWING IS SUBATTED TO REGITIR A FORFE N FINITED [ LAAILIN
ECNPANY TC TRANSACT BUNINERS INTIF STATEOF FLORIDA:
.1 %230 District LLC

1 Name of Furcign Limited Labihity Company: must inchade “Limited Labilay Company ™ TLL T o “TLCT

(S mame wnalalle, ener xlternate name adopied for e poepose of transacting business in Flarkla The akemate name must inchade “Eiwited Taabilin Compaay,” "L LU o "1
New Mexicn
-

Lonsdiction under the biw of which Toraign lumized hahilin: commany 15 nipanized)

¥

(FET mimber, 1T applicahle}
4.
(Thate fint ransucted business in §londe, 1] prior in tegmtration )
(See wections 605 0904 & 605.0% 5, F S, 1w determine ponalty liabitin:
7955 NW 12 5T, Suite 312 755 NW 72nd Ave Plaza 20 #1587
5 4.
{Streer Address of Prmcapal ¢ tifice) thubng Addiess)
Doral, FLL 33126 Miami. FI 33126
-3
;-:'.
- - . . * ey -_Fr.‘
7. Mame and street address of Flortda regisiered agent: (P.O. Box NOT acceptable) =1
1
o
Curporation Service Company
MName: — =
. =
1201 Havs Streci
Offree Address: N
()
Tallshassec 32301
. Florida
()
Registered agent's acceptance:

(7ip code?

flaving been named as registered agent and 1o accept service of process for the above stated lindted lability company at the place

designated in this application, [ liereby accepe the appeintntent as registered agent and agree to act in this capacity. | further agree
o conply with the provisions af all statutes relative io the proper and comiplete performance of my duties, and 1 am familiar with
und accept the obligations of my position as registered agent.

/- Ve Kristyn N. Simpson, Asst. VP

(Regnatered agerd’s signaturs )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

Name nnd Address:

Title or Coapacity: Name and Address:
i Correa Di " JA Living Trust
= Manager Name: Daysi C Diaz OManager Name: ving T
14757 SW 38 Terrace 7955 NW 12 ST, Suite 312
I Member Address: - © EHMember Address:
Miami, F1 33185 . Doral, FL 33126
O Authorized am! D Authorized
Person Person
COther O0ther JO0ther DO Other
OManager Name: COIManager Name:
CIMember Address: OMember Address:
i_JAuthorized OAuthorized
Person Person *:’
-
OCther O Cther C3Other C10ther :
1
(:'\
OManager Name: OIManager Name: -
o=
OMember Address: OMember Address: (=)
LN
3 Authorized O Authorized
Person Person
D Other OOther OOther O Other
imponani Notice: Use an pttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o'the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted) :

10. This document is executed in act.:ordince with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degre

™~

R

Sigrature of 83 futhorized person

Torwd rv nrindrdd name nf Gerer

ony as provided for in .817.155, F.S.



OFFICE OF THE SECRETARY OF STATE

NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT;

8250 District LLC
6080677

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act

53-19-1t053-19-74 NMSA 1978
having filed its Articles of Organization on Janua
issued as of said date.

ry 20, 2020, and Certificate of Organization

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New

Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: February 6, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.
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Certificate Validation #: 0034797

A certihcste issuec electron:cally from the New Mexico Secretary of State’s office 1s immadiately vahd and effective. ihe vahidiy of a certificate may be
established by viewing the Certificate Validation option on the Business Filing System at hittps://portal.sos.state.nm us/bisfonhine and following the

nslruchions



