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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL TALLAHASSEE, FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088
Date:___May 05, 2020

ERIC HOOD
Reference #: 1217301
Entity Name: SURFTIDE LLC

Name;

Articles of Incorporation/Authorization to Transact Business
D Amendment

O Change of Agent

[:] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other CERTIFICATE OF STATUS AND CERTIFIED COPY
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COVER LETTER

TO: Registration Section
Division of Corporalions

SURFTIDELLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
SEAN C.LUCAS

Name of Person
SEAN C. LUCAS. PLLC

Firm/Company
777 BRICKELL AVENUE, SUITE 300

Address
MIAMI, FLORIDA 33131

City/State and Zip Code
SEAN@SEANCLUCAS.COM

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

For further information concerning ihis matter, please call;

SEAN LLUCAS 786 427-7082
at ( ) =
Name of Contact Person Area Code Davtime Telephone Number P
Mailing Address: Street Address: P
Registration Section Registration Section M
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee T
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10 =
Tallahassee, FL 32303 >

2
Enclosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee ~ O $13000 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT! SECTION 6330902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRAASACT BUNINESS INTHE STATE OF FLORIDA:
SURFTIDE LLC

(Name of Foretgn Limited Liability Company: mus! include “Limited Ligbility Company,™ "L.L.C. 7 or “LILC.)

{1f name unsvailibie, enter 2hemare fame adopeed D the purpese of taneacng bainess in Flonda. The aliermate name must include “Lamuted Eablity Company,” ~L L C7 or "LLECT)

PUERTO RICO 66-0905257
2 3.
tTurtsdicton ander the law ol which Toreign Timited Tiabifity company 1+ organired) (FE] number, of applicabie
N/A
4,
{Date fing rumacied business 1o Fhorida, 1f prior 1o registration. )
{See sections 6050904 & 605 0905, F.S. 10 determine penatty liability)
#35 CAOBA STREET
5. #35 CAOBA STREET 6
{Sircet Addirews of Princopal Office ‘ (Mading Addrest)
ESTANCIAS DE TORRIMAR
ESTANCIAS DE TORRIMAR
GUAYNABO, PR 00966
GUAYNABO. PR 00966
'rr:._n':
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
: }
JAN A DE LACRUZ | ‘
Name: =
2025 BRICKELL AVENUE. UNIT 1003 ‘_:
Office Address: ’ = A
MIAMI 33129 Sad
i~
. Flarida
{City) 1Z21p code)

Registered agent’s acceplance:
Having been named as registered agent and 1o accepr service of process for the above stated limited liability company at the pluce

designated in this application, | hereby accepi the appoiniment as regisiercd agent and agree to act in s capacity. | further agree
fo camply with the provisions of all statutes relaiive to the proper and complete performance of my duties. and [ am familiar with
amd accept the obligations of niy positipn as repistered agenr.

w/(ﬁr/l(

(Repistered apent™s signature




8. Forinitial indexing purposes, list names. litde or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

C1Manager
CIMember
= Authorized

Person

OOther

Name and Address:
JAN A. DELACRUZ

Name:
2025 BRICKELL AVENUFE
Address;
UNIT 1003

MIAMI. FLORIDA 33129

CiManager
OMember
O Authorized

Person

CiOther

Manager
OMember
CAuthorized

Person

OOther

OOther
Name;
Address:

ClOther
Name:
Address;

OOther

Title or Capacity:

OManager

= Member

O Authorized
Person

COther

OManager
OMeimber

D Authorized

Person

ClOther

CManager
OMember
OAuthorized

Person

COther

Name and Address:
RENE DE LA CRUZ

Name:

1643 BRICKELL AVENUE
Address:

UNIT 903

MIAMI, FLLORIDA 33129

COther
Name:
Address:

CIO0ther
Name: r~
Address: —

t
OOther - i

i3

Important MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 20 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. ([f 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 60:},.!‘.1703 {1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State conssitiites

Fee felony as provided for ins.817.155, F.S.

2 SiW}\mimd persan

RENE DE LA CRUZ

Typed or printed namic of signce



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I, EImer L. Roman, Secretary of State of the Government of Puerto
Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
SURFTIDE LLC, register number 413307, a for profit domestic Limited
Liability Company organized under the laws of Puerto Rico on July 30,
2018, has complied with the payment of its Annual Fees.

a3

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this —,
certificate and affixes the Great Seal of the -
Government of Puerto Rico, in the City of San Juan;

Puerto Rico, today, April 30, 2020. 2

ma

Eimer L. Roman
Secretary of State

To validate this certificate go to: http://estado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 30-Apr-2021.

Cenrtificate Validation Number: 341425-21945773



