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COVER LETTER

TO: Registration Section

Division of Corporations

POLANCO HOLDINGS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florda.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

MAX ADAMS

Name of Person

THE MEDI LAW FIRM

Firm/Company

2151 S LEJEUNE ROAD #3086

Address

CORAL GABLES, FL, 33134

Citv/Siate and Zip Code

EVELYN@THEMEDILAWFIRM.COM =~

E-mail address: (10 be used for future annual report notification) _"

For further information concerning this matter, please call: \,
MAX ADAMS 305 444-3484 *:

Name of Contact Person o Area Code ) Daytime Telephone Number ___

Street Address: _“j

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32514 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32505

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

fNIl)’.OO Filing Fee O S130.00 Filing Fee & 2 S135.00 Filing Fee & 3 $160.00 Filing Fee, Certilicate
of Status & Certitied Copy

Certificate oi Status Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

INCOMPINCE BITH SHCTION &5 0502 FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LINITED LI4BILITY
COAVPAN Y TO TRANSACT BLSINENS INTHE STATE OF FLORID-A:
I POLANCO HOLDINGS LLC

1Nume of Fureign Limuted Ciability Company: must include “Tamited Tabihty Company.” "L L.C " or "LLLC ™}

FOLANCO PROPERTY HOLDINGS LLC

(1f name unasadable, cnter aliemate neme adupted for the purpose af mansacung business m Flonda The allemnate nane must incide “"Limited Crabithy Compans.” "LL C7or "LLLT)

lDELAWARE . ./% L/ - L{J’ O;_J’qu |

{FET munber. 1 applicable)

vIunsdicnon under the Taw of which foreign imited hability company s arganized)

FEBRUARY 7 2020

4.
1Dare st traasactes] business w Flonda, 17 pnar 1o reunstranon )
(See sechions 608 6 & o3 0905 F S. 1o determane penalty habdiry )
11320 SW107TH AVE 11320 SW 107TH AVE
3 6.
Maling Addressy

15erect Address of Pancipal Otlice)

MIAMI, FL. 33178 MIAMI, FL, 331786

r
¢

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

Narme. 108 o (“}@C es of Max A Qolams &6 PLC~

2151 S LEJEUNE ROAD #306 :_,

Office Address: -

CORAL GABLES 33134
- Florida
"l Zap sdde)

Registered agent’s acceplance:
Huving been numed us registered agent and to accept service of process for the above stated limited Habiliny company ar the place

designated in this application. I ereby aceept the appointment as registered agent and agree to act in this capuacity. I further agree
tnr comply with the provisians of all swaristes velative o the proper and complete performance of my duties, and § am fumilior with

and gecepr the obligations of my position ux registervd ggenr. -

(Registered agent’s signature)




§. For initial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) iotal}:

Title or Capacirv:

= Manager
“IMember

— Authorized

Z Other

Ihanager
TiNember
I authorized

Person
TiOther
I\{anager
IMember
T Authorized

Person

1 Other

Name and Address:

WALCUIRIA POLANCO

Title or Capaciry:

Name: = \anager
Address: 11320 SW0TTH AVE ~Member
MIAML FL. 321765 — .
— Authonzed
Persorn
1 0ther —_1Other
Name: TiManager
Address: ‘I Member
i Authorized
Person
TJOther Ci0ther
Name: CiManager
Address: JMember
TJAuthorized
Person
_QOlher CQther

Name apd Address:

- CARLOS EDILL BERRIOS

Name:

T
T,

.

-
23

11320 SW07TTH AVE
Address:

MIAMI FL, 33178

O Other
Name;
Address:

T Other
Name:

.

Address: ~

T Qther

limportant Notice: Uise an attachmeni 1o report more than six {6). The aitachment wiil be imaged for reporiing purposes onlv. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of Staie Annual Repon form.

@ Anached ts a centificaie of existence, no more than 90 davs oid. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (17 the cerificate is in a foreign language. a transiation of the centificate under cath
of the iransiator must be submitied)

10. This document is executed in accoréance with section 605.0203 (1) (b), Florida Stannes. [ am aware that any faise information
submitted in a document 10 the Department of Staie constituies a third degree felony as provided for in 5.817.155. F.5.

\_/ﬂgmmze of an authenzed person

A U»'ﬁ/?m[ o llandd

Typeddr printed name of nignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "POLANCO HOLDINGS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS

OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "PQLANCO

HOLDINGS LLC" IS A SERIES LIMITED LIABILITY COMPANY.

DO HEREBY FURTHER CERTIFY THAT THE SAID "PQLANCO HQLDINGS

AND I
LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
res
=

2

Authentication: 202427077
Date: 02-20-20

7840521 8300E

SR# 20201315577
You may verify this certificate online at corp.delaware.gey, *uthver shrmt




