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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 5, 2020
DANIEL SALAS

15055 BISCAYNE BLVD.
NORTH MIAMI, FL 33181

SUBJECT: SM PARCELLBLLC
Ref. Number: W20000055832

We have received your document for SM PARCEL B LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following 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 cenrtificate 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 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.

Yvette Scott
Document Specialist 1| Letter Number: 620A00011138

www . sunbiz.org
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COVERLETTER
TO: Registration Sceton

Division of Corporations

SUBJECT:

IM Paecel B LLC

Name of Limited Liubility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Ixistence, and check are submitted to regisier the above referenced foreign limited linbility company to transact business in Florida.
Please return all earrespondence concerning this maiter to the following:

DAL SALAS

Name of Person

— —a
2o 2
SH Paece | A LLC e S
Firm/Company E‘:‘ = J—
55 =
:“/11 oo
4 -
15055 Bischyns, Boulfvaniy e o P
’ Address A S
T (o) ~
Nocth Miam; FL 3315 e
' ’ Ciy/State and Zip Code

dsalas ® turnberny. come

L-matl address: (o be used for future annlpl report notification)
For further information concerning this matier, please call:

Danel Salas

:il(305 ) 510'}985
Nume of Contact Person Arca Code
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Taltlahassee, FLL 32314

2415 N Monroe Street, Suite §10
Tallahassee, FL 32303

Daytime Telephune Number

Registration Section

Enclosed is a check for the following amount

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

'5125.00 Filing Fee 015130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Status Certitied Copy

of Staus & Centified Copy



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

IN COMPUANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTILD TO REGISTER A FORFIGN TIMITED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLORIDA:

! OM faecer B LLC

(Name ol Foresgn Limated Laability Compasy. must inelde “Limited Labiliy Company,” 1.L.C.. or " L1C. 3

tIf name unasailabic. enter alernate name adopted for the purpose of tansacting business in Flotida. The 2liernate name must include “Lintied Laab:lity Company.” "L.L.C or “LLL.T)

y DELAWARTE.
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(Date Timt lzansacted bustiess s Flortda, 1 pzie (o registranon, | Al e
(See sections 03,0904 & 03,0003, F.8 to detenmine penaliy liability | Yo -0 4
R = r—
5. 15059 Biscayne, Boutsvae D
(Street Address ol Principal Oftice)

T
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6. 12055 P)ISGRV@E’-&&ELEVQ(&)
(Mailing Address} .{.5 }-_;-1 I(‘:JJ
NoA Migmr . F 338

o

Nordh Miacn, FL 3318

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Name: EANIE,I_ SALRS

OHfice Address:

15055 Biscayne Bouevard
I\(OQTH I"’hAMI

. Florida
{City)

33) &8

{Zip code)
Registered agent’s acceplance:

Having been named as registered agent and to uccept service of process for the above stated limited fiability company ar the place
designated in this application, 1 hereby accept the appoiniment as registered ugent and agree to act in this capacity, [ further agree

i comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumiliar with
and accept the obligations of my position as registered agent,

e

(Regisicred agent’s signature)
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&. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Nf\[mmgcr Nune: BEijT\.Q_ 'H'DFQ,f'l\,l |G ) CIManager Nume:
1105 N. Mar ke —~Svead #R01
x}Mcmhcr Address; WL le-.,ém e 19%0) CiMember Address:
O Autharized T Authorized
Person Person
T Other O Ocher CIOther

LIManager Nzimc;_lj)gn%ﬂnu M }JFCLI g CIManager Name: r
Mmemaee LC N Yl
*‘ Member Address: 14301 BISC(HLQNL Rlyd "~ 440 COMember Address; e
Aventut T AL 331306
1 Authorized T Authorized
Person Person
OOther D Other OOther CIOther
CIManager Name: OManager Name:
CiMember Address; CiMember Address:
O Authorized O Authorized
Person Persan
CIO0ther COther O Other OOsher

Emportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes onlv. Non-
imdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a cerificate of existence, no more than 90 days old. dotv 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 Torcign language. a translation of the cerificate under oath
ol the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department ol State constitutes a third degree felony as provided for in 5.817.155, .S,

Signature ol an authorized person

DAunL ShA
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SM PARCEL B 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 QF THIS QFFICE SHOW, AS OF

THE TWELFTH DAY OF JUNE, A.D. 2020.

w020l

Fat]
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SM PARGEL-B &xcr "'
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A.D. 2019. 7
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WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER,

A
RS o)
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE N
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PAID TO DATE. Zod
3
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'1181 8300
1205663832

Authentication: 203098221

arify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-12-20




