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COVER LETTER

TO: Registration Section
Division of Corporations

1148 SW LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Daysi Correa

Name of Person

1148 SW LILLC
Firm/Company
755 NW 72nd Ave Plaza 20 Suite #183
Address o
Miami FL 33126 :
City/State and Zip Code ) ‘
otherdocsforus(@gmail.com

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

AN

For further information concerning this matter, please call:

LLura Barua 888 650-3738
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Addreas: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee 0] $130.00 FilingFee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

; 1148 3W LLC
' TNume of Farergn Limited Laability Company. must include - Limated Labality Company,” " LL.C. e "LLLH

(If mme unavailable, erter shemate mme adopted for the parpese of wensecting busmens in Flonds. The alwwmate aame mmst include " Liouted Lisbility Canpany.” “L.1.C," or "LLC.M

New Mexico
3
y i orgarzed) (FEI mumber, i appbeable)

(Jurtsdwctron under the fam of wheh lontigz d labilizy comp

4,
[Dats fint camspacd ainas m Florkds, 1] prios 10 regsoannn.)
[See nectines 60% 0904 & 603 0905, F.5. w drtermine pensity hahitity)

7955 NW 12th ST Suite #312 755 NW 72nd Ave Plaza 20 Suite #183
6.

inding Address)

5.
{Street Address of Prmerpal Offiee)
Noral, FL 33126 Miami, FL. 33126

7. Name and street address of Flonda registered agent: {P.O. Box NQT acceptable)

Corporation Service Company
Name: -
1201 Hays Street =
Office Address; L
ro
Tallahassee 32301
, Florida
(Zip endtr)

{City)

Registered ngent's acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company ut the place

designated in this application, I hereby accept the appoinimemt as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the praper and complete performance of my dufies, and I am familiar with

and accept the obligations of my position as registered agent.
‘X:::_A Kristyn N. Simpson, Asst. VP

“ﬁ?’\’\"
0/ {Registered agent's sigrsture)




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 and Address: Title or Capacity: Name and Address:
o Manager Name: Daysi Correa OManager Name:
CIMember Address: 14754 SW 38¢h Termce COMember Address:
O Authorized Miami, F1. 33185 OAuthorized

Person Person
COther OOther, OOther UJOther
{Manager Name: DOManager Name:
OMember Address: OMember Address:
O Authorized U Authorized ':::

Person Person “

i

CiOther QOther OOther OOther
COManager Name: COManager Name: 7L
OMember Address: OMember Address:
O Authorized O Authorized

Pecrson Person
Ui Other, ClOther, OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachkment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any falge imformation
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

e

Signetwre uf an sulluriscd persen

Dayst Correa



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

1148 SWLLC
5920310

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 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 4, 2019, and Certificate of Organization issued as
of said date.

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.

Y

Certificate Issued: March 2, 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.

Secretary of State

e,
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> ok FOUIX Y
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Certificate Validation #: 0035220

A certificate issued electronically from the New Mexico Secretary of State’s office 33 immadiately valid and effective. The valhdity of a ceruficatea mav be
estzblished by viewing the Certificate Valkdatlon option on the Business Filing System at htips://portal. sos.state.nm.us/bfs/online and following the instrections



