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COVER LETTER

TO: Registration Section
Division of Corporations

Crantro Permia L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization o Transact Business in Flonda" Certiticate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspundence concerning this miter o the following:

Janct Pernia

Nuame of Person

Crantro Pernia 110

Firm/Company

290 174th streetapt 1110

Address

Sunny Isles Beach, F1L 33 160

Citv/State and Zip Code

marco.oninod anal.com

E-mail address: (1o be used for future annuzl report notitication)

For turther information concerning this matter. please call:

Janet Pernia 786 5087897
at ( ]

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahuassee. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303

LEnclosed is a check fur the following amount;

Please make cheek pavuble wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B S130.00 Filing Fee & O S1533.00 Filing Fee & O $160.00 Filing Fee. Centilicate
Certiticaie ol Staus Curtitied Copy of Staus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

JANET PERNIA
290 174 ST APT 1110
SUNNY ISLES, FL 33160

SUBJECT: CIANTRO PERNIA LLC
Ref. Number: W2000OO_O9016

We have received your document for CIANTRO PERNIA LLC and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1i Letter Number: 020A00002143

RF N eD
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www.sunbiz.org

Nitricimem b levrrmrratrinme . PO PBOWY 2297 Tallabvaceonns Rlaricla 20731 A4



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

IN COMPELIANCE WIHESECTON 603 (X2 FLORIDA STATUTES THE FOLLOWING IS SUBMTUTED 10 RECGISITR A FORFIGN  LINETED [LABILTY
COMPANYTOTRANNACT BUSINENS INTHE ST OF FLORIDA

I CIANTRO PERNIA LLC

(wame of Forcign Limited Liability Company; must incTede “Limited Tiabilny Company.” "L L C " or "LLC )

(1 name unailable. enter ahizrnate namne sdopted Tor the pupose of pansacting business in Florda  Uhe alternate aame must include “Limuted Liabehits Company,” L L C7 o "LLC T)

Dreleware 84-3846004
2. KN
Hansdiction under the Tew af which Torergn Timted Tiabiliny comngeainy 3y vrganiredd {FET numbea, iTapplicable)
el %

4, [ = T
([1ate first transacted business i Floruda af poos o regastration ) T -1\ i
1See sections 645 0K & 003 908 F S to deterrune penalty habibiy) by Fad -

'j. . w Tl
2600 174th strectapt THA. Sunny Isles Beach 290 17-hh streetapt 1110, Supny Isles ggalclu J—
5. o, - IR
{Strect Address of Principal Offices (Aathng Addiess) H - -
i v .
PRI G
141, 33160 1. 33160 o=
C" . L
& LY
T -

7. Name und sireet address of Florida registered agent: (P00 Box NOT accepiable)

Janet Pernin Cespedes
Name;

2900 1 74ih street apt 1110
Office Address:

sunny Isles Beach 33160
. Floridy

1Ciy) 17p conde)

Registered agent’s acceptance:

Having been named as registered agent and fo aceept service of process for the above stated limited liability company at the pluce
de ugumcd n thiy upphcamm. ! Iu'rchl “€ee ep.r Ihe upprmmnem us rq;nu red agent and agree to act in this capacite, 1 further agree

(:pl( te performance of my duties, and am famitiar with

‘chmmW’_



8. For initial indeaing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized W
manige [up to six (6 wial|:

Title or Capacity:

Name and Address:

Nicoto Ciantro

Title or Capacity:

Name and Address:

Janet Pernia Cespedes

= Muanuger Namg; =\ fanager Name:
O ember Address: 33215 Raphael Rd T fember Address: 200 174th strectapt 1O
= A uthorized Farmington Hills. M1 48336 & Authorized sunny Isles Beach, FLL 3360
Person Person
CiOther COther LJOther COther
CIManuger Nanmwe: OMunager Name:
O Member Address: OMuember Address:
OAuthorized O Authorized
Person Persun
Ciother OOnher, Onher OOther
O Mianager Nwme: O\ anager Name:
CiMember Address: OMember Address:
T Authorized D Auvthorized
Person Person
CiOther CiOther OOther TiOther

Important Notice; Use an atiachment W report more than sis 16). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

9, Atiached is a certificate of existence, no more than Y0 davs old, duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (117 the certiticale is in a foreign language. a translation of the cerificate under oath
uf the transluter must be submitied)

10k This document is eaceuted in accordance with sectionb
submined in a document to the Diepartment of State ¢

50203 (1) ih)Florida Statstes, | am aware that any talse information
s a third dcgrn{u telony as provided forin s 817,155, F.5.

Whﬂrucd ;é\(_lg____—/

Typed o pranted name of vipnce

Jane Pernia Cespedes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIANTRO PERNIA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIANTRO PERNIA
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018,

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

ASSESSED TO DATE,

7725766 8300
SR# 20200787747

You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 202317322
Date: 02-04-20




