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FLORIDA CAPITAL COURIER SERVICES. INC
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TALLAHASSEE. FL. 32309
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May 5, 2020

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: SALMOS 91 LLC
Ref. Number: W20000044235

We have received your document for SALMOS 91 LLC and your check(s)
totaling $250.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 720A00009183

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE. BWITH SECTION 65,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECASTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Salmos 91 LLC
’ {~ame of Foreign Limited Liability Company; must mnclude “Limited Liahility Campany,™ "L.1.C.,” or “{1.C.")

Salmos 91:1 LLC
(1f mame unavailable, enter abernate name xdopted for the purpose of rantecting busineas m Florida. The altermate myme must inchde ~Lirited Lizbility Compaoy,” “LL.C," ar “LLC.")

New Mexico

{Tursdiction under the Baw of which Toreign [imited Esbality compeny B organtzedy ’ (FE! munber, if epplicable)

firet transacted Business o Parida, i o TegIStrRtion,
sections 605.0904 & 605.0005, F.S, o determine peoalty l:):bﬂiry)

T

7955 NW 12th 5t STE 312 755 NW 72 AVE PLAZA 20, STE 183

3. 6.
(Strect Addreas of Princrpal (Hce) (Madiing Addreas)

Doral FL 33126 MIAML, FL 33126

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

5
Corporation Service Company :{i‘ﬁé’. = “ﬂ
Name: 1;..‘, A b
R P
1201 Hays Strect ? . o -
Office Address: R : 1
o > rg
Tallahassec, FL 32301 oo et
, Florida il s
c Tmed) = &

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company a1 the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

Z‘k_/—g Kristyn Simpson  ASST. VP
[, N,

{Registered agen’s signanme)




DocuSign Envelope 1D: BE21830E-2FAD-4 755-8DFD-D2D9778B 7826

-

8. For initial indexing purposcs, 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:
#8 Manager Name: Argentina Paulino OManager Name:
OMember Address: 755 NW 72 AVEFLAZA 20 CiMember Address:
Ol Authorized STE 183 O Authorized
Person MIAMI, FL 33126 Person
DOOther O Cther HOther OOther
{IManager Name: UIManager Name:
OMember Address: {IMember Address:
O Authorized O Authorized
Person Person
OOther, OOther DOther, OOther
OManager Name: [IManager Name:
CMember Address: CiMember Address:
] Authorized UJAuthorized
Person Person
iOther, OOther, UOther [ Other

Important Notice: Use an attachment to report more than six (6). The attachment will 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. Autached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign [anguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3,817,155, F.S.

Rysuntina Pabivs

Signature of an euthorized person

Argentina Paulino



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Salmos 91 LLC
5931142

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

having filed its Articles of Organization on June 17, 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.

Certificate Issued: April 26, 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.

Maggie Toulouse Oliver
Secretary of State

Tant

- T
Certificate Validation #: 0036302
A certificate ssued alectromcally Irom the New Mewico Secretary of State’s office '8 immediately valid and effective. The validity of a cerlificate may be
estabhished by viewing the Certiticate Valkdation option on the Busiress Filing System at hitps://portal.sos.state nm.us/bfs/enhine and followtng the instructions



