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COVER LETTER

TO: Registration Section
Division of Corporations

AVID Pida LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submiited 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

DAVID AT

Name of Person

David £iTa LLC

Firm/Company
—_
A0 Sw st T unit Bi06
Address S
Lot ]
Miami FL 33130 ST
City/State and Zip Code N
: - . I,
PAVID@ ONE Geoul, AGenNCY 5
I:-maii address: (to be used for fuiure annual report nottfication] =
For further information concerning this mauer, please call; o .r.\.j
DAvID plTD« a1(3q7 ) QQQ g /00
Name of Contacl Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

tnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

o $123.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
—_— Certificate of Status Centified Copy of Status & Centified Copy



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

INCOMPLLANCE W SECTION 6030002 FLORIDA STATUTES THE FOLLONG 8 SUBMITTED 10 REGITER A FOREIGN  LINITEL LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

5 DAVID P17A LiC

{(Name of Foreign Limted Liabihee Company:, must melude “Lisieted Liabihity Company.”

TLLC T o tLLLCT)

12 name unavinlable, enter alteznate name adopted for the puepose of ransacung busmess m Flonda The alternate nume muest aselude “Lanuted Liabilty Company

NevaDA L 36-H%0b99 22
unsdiction under the Taw ot which tarcign hinnted habalaty company s argamzed) o tFET numbet, 1 applicable )

(Mate testirmsacted business 1§ Florda, 18 prios o egistration )
18ee sections 605 D904 & A0S 0905 F 5 to deternune penralty habihity )

950 S. Magy lnad Pkw:/

6.
tStreet Address of Pnincipal Ofhice)

SUll(’ AS- Yoo

TLL U e TLLC )

IJ

s LA

SAME

tMinling Address)

)
. - : - <
LAS veens NV SN83 _ |
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) r:\._; - |
z D
T ——
Name: DH \! 'D F’ , A +

Office Address: wqo SW ’S+ CT Uﬂf%leb
M'AM"’ FL— . Florida 33/30 .

1y

1Zip conde}

Registered agent’s acceptance:

Having been named ays registered agent anid to accept service af process for the above stuted limited liahility company at the place
designated in this application. I hereby uccept the appoiniment as registered agent and agree to act in this capacin

itv. [ further agree
to comply with the provisions of all statutes relative to the prgper dnd complete performunce of my duties. and Iam familiar with
and accept the obligations of my poXjtion as registered agent.

S |\

(Regstered agent's signature)




8. For initial indexing purposes. 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:

Name; _DA 'R D Pl_}’A

CIManager
/kﬂ\-lcmber Address: COQOSUJ ISJL CT

OAuthorized M [AM | " FL— 35/3 O
Person

OOther OOther

CiManager Name:

CIMember Address:

UAuthorized
Person

(JO1her OOther

CiManager Name:

OMember Address:

T Authorized
Person

O Other T Other

Important Mutice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-

Title or Capacity:

Name and Address:

Civtanager Name: :
i
|

OMember Address:

O Authorized

Person

T Other OOther,

O Manager Name:

OMember Address:

O Authorized ~

wh v oo
Person 2 ¢
v . P -
O Other Soers 1~
: R L] !
M . ‘-"T':
= R
. = —
o =
OManager Name: ;
- ™~
_y
OMember Address:
O Authorized
Person
OOkher OOther

indexed individuals mav be added 1o the index when filing vour Florida Department of State Annoal Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 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 603.0203 (1Y (b)/Florida Statutes. [ am aware that any false information

submitted in a document w the Department of State constitutes a third dedrée felony as provided for ins. 817155, 17 S,

Signature of an authoned person

DAVID FiT1A

Tuped ot printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, do hereby centify that
[ am. by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-hability companies, limited partnerships, limited-liability
parinerships and business trusts pursuant io Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence, DAVID PITA LLC. as o DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 04/11/2017, and is in good standing in this state.

IN WITNESS WHEREOF, | bave hereunto set my
hand and affixed the Great Seal of Siate, at my
office on 06/01/2020.

Lodout Cgmbd

BARBARA K. CEGAVSKE
Certificate Number; B20200601828768 Secretary of State

You mav verify this certificate

onling at htp//aaww nvios. gov

=
@}\\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

DAVID PITA

DAVID PITA LLC

690 SW 1ST CT UNIT 3106
MIAMI, FL 33130 US

SUBJECT: DAVID PITA LLC
Ref. Number: W20000056858

We have received your document for DAVID PITA LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 20
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.

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

Laura D Chang
Regulatory Specialist 1l Letter Number: 320A00011258

%’Recewed ¢ evdi S aashon

www.sunbiz.org



Chang, Laura D.

From: David Vincent <david@onegroup.agency>
Sent: Friday, June 26, 2020 4:27 PM

To: Chang, Laura D.

Subject: Re: DAVID PITA LLC

EMAIL RECEIVED FROM EXTERNAL SOURCE

hello thanks

its

89183

From: Chang, Laura D. <Laura.Chang@dos.myflorida.com>
Sent: Friday, June 26, 2020 1:22 PM

To: David Vincent <david@onegroup.agency>

Subject: DAVID PITA LLC

Good Afternoon,

| am trying to process the application but the
Principal address is missing the zip code from
NV.

Please send me the zip code so that | can get this
Processed for you.

Thank You,

Laura Chang

Regulatory Specialist I

Department of State

Division of Corporations

Telephone: (850) 245-6051

Fax: (850) 245-6597

Email: Laura.Chang@dos.myflorida.com



