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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

JAVIER BANOS MACHADO
3126 CORAL WAY
MIAMI, FL. 33145

SUBJECT: 2020 BOAT LIMITED LIABILITY COMPANY
Ref. Number: W20000016616

We have received your document for 2020 BOAT LIMITED LIABILITY
COMPANY and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the foilowing 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 oath 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 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 520400003542
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COVER LETTER

TO: Registration Section
Division of Corpoerations

2020 BOAT LIMITED LIABILITY COMPANY
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign timited fability company to transact business in Florida.

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

TAVIER BANOS MACHADOQ

Name of Person

LAW SERVICES PA
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Firm/Company

3126 CORAL WAY
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Address

MIANE FL 331045
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Citv/State and Zip Code

jbunos@msn.com

F-mail address: {1o be used Tor future annual report notification)

For lurther information concerning this matter, please call:

Favier Banos Machado 03
at (
Nume ol Contact Person Arca Code Daviime Telephone Number
AMailing Address: Street Address:

Registration Section
Divigion of Corporations

Tallahassce L 32514

Fnclosed is a check for the following amount:

l‘_ll}.c make check pavable o: FLORIDA DEPARTMENT OF STATE

L ¥5125.00 Filing Fee T 513000 Filing Fee & O S133.00 Filing Fee &
Certificate ol Status Certified Copy

Registration Section

Division of Corporations

P.0O. Box 6527 The Centre of Tallahassee

2415 N Monroe Street. Suie 810
Tallshassee, FL 32303
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0 $160.00 Filing Fee. Certilicate
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLLANCE W SECTION GBAX2 FLORIDA STATUTES 11 FOELOWING IS SUBMVITTELY TO REGISUER A FORIKN LIRS LIABITETY

COMPANY T TRANKAC T BUSINESS INTHE STATR OF FLORID
2020 BOAT LINITED LIABHLITY COMPANY

(Nume of Foretgn Limied inhihity Company. must melude “Lomited Liabshiy Company
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84-424042

(1 name o arlable, enter alternate ninne adopted o the puspose of transacting business in Florida The aliermate nume mustinclude “Lannied Latabin Company

{UEL nuruber, 1P appheable}

‘)

DELAWARE

2
tlunsdictron under the Taw ot which forergn limted babthiny company s organized)

BA30/2020
(Date Bist transacted business i Flonda, i prsor o regstration )
{See seehiany HUS U & 605 0905 F Ko detenmine penainy alaliyg

3126 CORAL WAY MIAMI FL33145
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txlaihng Address)
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20 CORAL WAN NIAMIFL 3314
e
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{8t Achdress ot Paecipal Ofttice)
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(P.O. Box NOT acceptable)

7. Name and street address of Florida registered agens

LAW SERVICES PA

Niames
3126 CORAL WAY

Office Address:
331as
. Flortda

MIAME
t71p code)

1)

I fuerther agree

Registered agent™s acceptance:
Hlaving been meaned ay registered agent and (o aceep! service of process for rheﬁbm ¢ m:!ul fimited liahility company ut the place
ncht as registered egent and agree to act in s capacity.

designated in this application, { hereby accept the appointy At as registered ug
fve 1o per amd complete performance of my duties, and Tam fumilior with
!

iy 2
to comply with the provisions of all statites relative 1o @iy pry
witd accept the abligations of my position us registered gt




8. For mital indeaing purposes, list names. title or capacity and addresses of the primary members/managers or persons authortzed Lo

manage |up Lo six (6) tal]:
Name and Address:

Title or Capacity:

Name and Address:

Title ur Capagity:

) JAVIER BANOS MACHADOD .
T Manager Name: Dinvfanager Name:
26 CORAML WAY
TI\ember Address: TMember Address:
- . MIAMI FE 33143 .
= Auvthorived - CJAuthorized
Person Person
TJOther Cltther OOther Titnher
— , . =
LN lanager Nume: T Manager Name: _ Teo ~
T ~
L€ =
TMember Address: CIMember Address; -7 = =~
»=- o il
wli
Authorized TJAuthorized LT g i~
~i
LY oad
. - - o ! H '
Person Person i, X _
oo U
T nher Onher Other %-’—'! Tpsher
rey
1= Lem)
ClManager Name: O Manager Name:
CIMember Address: CiNvlember Address:
O Authorized OAauthorized
Person Person
COnher CIOther OOther COther

Important Netice: Use an attachment to repert more than six (6). The attachment will be imaged lor reporting purposes only, Non-

indexed individuats may be added to the index when filing vour Florida Department of State Annual Report lorm.

9. Auached is a certificale of existence, ne more than 90 day s old, duly authenticated by the officiul haxilig custody of records in the
anSlation ol the certificate under oath

ol the translator must be submitted}
10. This document is executed in accordance with section 6030207 1) Stantes. [ am aware that any false information

submilted in a document to the Department ol State constitutes a third s provided for 1 s 817155 F .8,
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2020 BOAT LIMITED LIABILITY COMPANY"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

"2020 BOAT

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE NINTH DAY OF JANUARY,

LIMITED LIABILITY COMPANY"

A.D. 2020.
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You may verify this certificate online at corp.delaware.gov/authver.shtmi

SR# 20201974887

0”’"'1 W, Rutiocn, Secretary of bisle )

Authentication: 202541900

Date: 03-09-20



