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COVER LETTER

TO: Registration Section
Division of Corporations

Document Advisor LILC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

David Perex

Name of Person

Document Advisor LLL.C

Firm/Company

FO8 West 13th Street

Address

Wilmington, Delaware 19801

Citv/State and Zip Code

david@@ivisa.com

E-muil address: (to be used for future annual report natification)

For further information concerning this matter. please call:

David Perez 786 206-0756
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32374 2413 N, Momroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATF

[ §125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLI
COMPANY TO TRANSHCT BLEINESS INTHE STATEOF FLORIDA:

Document Advisor LLC

NCE WITH SECTION 605.0002, FLORIN STAIUTES THE FOILLOWING 5 SURMITTED TO REGISTER A FORFIGN  1IMITED LIABILITY

]
TName of Foreign Limiied Liabiiy Company, must include ~Limited Tinbility Company, LT.C. o 'LLCT)

(If pame unavarlable, emer sliermate nxme adopted for the paspose of Lransacting busaness w Florida The alicouane nainc musl include "L

Delaware 47-2478141

mited Liability Company,”™ "l LC e LLL)

2. 3
(ursdiction under the aw of which foreign Timited abiity company \& orgamzed) ) (FEl number, il epplcable)

May 2, 2020

4.
(Thate hrst ansacted buginess wn Flonda. 3T priot to reguseration )
(Sec sections 605 0904 & 603 1905, F.5. to detennine penalty lsabihity)

108 West 13th Street 108 West 13th Street

3.
{Sereet Address of Prncipal Orheed (nilaling Address)

Wilmington, Delaware 19801 Wilmington, Delaware 19801

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

_‘-. it
Business Filings Incorporated . g
Name: 5 . ey
P L4 -
;&\ i3 .
1200 South Pine Island Road i< S ———
Office Address: i ) _
Plantation 13324 ' %
. Florida L I -
{Cuy) {Zip cotbe) ‘! : ’
iy * [T+
e (%]
Registered agent's acceptance:
above stated lmited liability company uf the place

Huving been named as registered agent und fo oceept service of process for the

designated in this upplication, [ ere
to comply with the provisions of all stutites relative fu
and accept the obligations of iy position as registered agent.

@ném Qm/m,n Airess, ﬁhn\cjm Treooed

T .
Gﬁtwmcu‘d pgedy sgaie )

by accept the appolniiment os registered agent and agree to act in this capaciry.
the proper and complete performunce of my duties, aud | am fomiliar with

! further ugree



. 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:

=\ lanager

ONfember

D Authorized
Person

OOther

O Munager

CIMember

O Authorized
Person

O Other

CiManager

OMember

O Authorized
Person

OCther

Name and Address:

David Perez

Title or Capacity:

Name: = \Manager
Address: 19333 Collins Ave CiMember
Miami. FL 33160 O Authorized
Person
OOther O Other
Name: Ll Manager
Address: CidMember
OAuhorized
Person
Other {JOther
Name: CInanager
Address: CIMember
CiAuthorized
Person
COther CiOther

Name and Address:

Sergio Merino
Nime:

447 Broadway 2nd floor
Address:

New York, NY 10013

(JOther
Name:
Address:

(J10ther
Name:
Address:

TjOther

Important Notice: Use an atachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 10 the index when tiling vour Flerida Depariment of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

16. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State con

itutes a third degree felony as provided for in 5,817,135, F.5.

" o
7 Signature of an :.uuhotﬁdwlsun

(B wy

tFCT

Typed or pranted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOCUMENT ADVISOR, 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 OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOCUMENT
ADVISOR, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5642497 8300
SR# 20205494170

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203093299
Date: 06-11-20




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "DOCUMENT ADVISCR,
LLC”, FILED IN THIS QFFICE ON THE EIGHTEENTH DAY OF NOVEMBER,

A.D. 2014, AT 7:06 O CLOCK P.M.

NI

J-m-r;w Bulloth, Sedretary of Niste

Authentication: 203093303
Date: 06-11-20

5642497 8100
SR# 20205454170

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




State of Dalaware
Secre of State
Division of Corporations
Delivered 07:06 11/18/2014
FILED 07:06 PM 11/18/2014
SRV 141428237 - 5642497 FILE

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

Firsty The name of the limited liability company: DOCUMENT ADVISOR,
LLC.

Second: The address of its registered office in the State of Delaware is 113
Barksdale Professional Center, Newark, Delaware, 19711.

The neme of its registered agent at such address is DELAWARE
INTERCORP, INC,

Third: The period of duration of this limited liability company shall be perpetual
from the date of the issuance of a Certificate of Formation by the Division of Corporations in the
State of Delaware.

The undersigned has executed this Certificate of Formation of DOCUMENT
ADVISOR, LLC on this 17® day of November, 2014.

Lindsay Miller, Authorized Representative



