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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2020

SALVADOR DIPP
6303 BLUE LAGOON DR. SUITE 320
MIAMI, FL 33126 US

SUBJECT: EUROPINE LVT DISTRIBUTORS LLC
Ref. Number: W20000055090

We have received your document for EUROPINE LVT DISTRIBUTORS LLC and
your check(s} totaling $160.00. 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 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. e

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

h
If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 120A00011035
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COVER LETTER

Registration Section
Division of Corporations

EUROPINE LVT DISTRIBUTORS LLC
WECT:

Name of Limited Liability Company

enclused "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
stence. and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

ase return all correspondence coneerning this matter to the following:

SALVADOR DIPP

Name of Person

DAS FINANCIAL GROUP CORP

Firm/Company

6303 Blue Lagoon Dr. Suite 320

Address

Miami. FLL 33126

City/State and Zip Code

info@curopine com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

e

Salvador Dipp 3035 406 3858
ut ( ) .

Nuame of Contact Person Area Code Davtime Telephone Number &
Mailing Address: Street Address: :
Registration Section . Registration Section '.'-‘
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J S123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & GG\SI(iG.OO Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Cenitied Copy



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

“OMPLANCE WITH SECTION G03.0X)2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
MPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EURQPINE LVT DISTRIBUTORS LLC

TName of Fareign Limited Lisbility Company: must include “Limited Liability Company,” "L.L.C..7 v "LLCT)

rme unavailable, enter aliernate nume adupled for the purpose ! transacting business in Florida. The alternate name must inctude “Limied Liabiliy Company,” "L L.C7 or "LLCT)
DELAWARE 34-2021802
3.
ursdictian under the Jaw of which Toreign mued labihly cempany s orgamized) (FEI number, i1 applicable)
34412020

(Date first iransacted business 1n Florda, 1 phor 1o reistration,
{Sew sections 6050904 & 605.0405, F.S. w determine penalty Niabilinyd
3411 SILVERSIDE ROAD

9605 NW [3TH STREET
: 6.
reet Address of Funcipal Olfice) (Mudling Address)
TATNALL BUILDING #1104 MIAMI. FLORIDA 33172
1;"9,
WILMINGTON . DE 19810 =
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) e
DAS FINANCIAL GROUP CORP —
Name: M
Lo
6303 Blue Lagoon Dr. Suite 320
Oftice Address:
Miami 33126
. Florida
(Catyy
Registered agent’s acceplance:

1Zap condey

Having been named as registered agent and to accept servive of process for the above stated limited liahility company at the place
designated in this application. I hereby accept the appoiniment as registered dgent and agree to uct in is capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, and Fam familiar with
and accept the obligutions of n

ftion as registered ugent,

{RegisicTediagent’s signatwe)
\




For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized to

age [up to six {0) total]:

Title or Capacity:

Name and Address:

le or Capacity; Name and Address:
REBECCA NERYS
Janager Name: CiManager
9605 NW 13TH STREET
dember Address: Ointember
MIAMIL FLORIDA 33172
authorized Cauthorized
Person Person
Dther O0ther CJOther
Manager Name: O hfanager
Member Address: T Member
Authorized ClAuthorized
Person Person
|Other CiOsher OOther
IManager Name: CInhfanager
INMember Address: Cidhember
1Authorized Clauthorized
Person Person
10ther OOther O Other

Name:
Address:
{JOther
Name:
Address:
=
O0Other_ =
Name:
Address: -
<A
()
O Other

nportant Native: Use an attachment to veport more than six (6). The attuchment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when tiling vour Florida Department ol State Annual Report torm,

Attached is o vertiticate of existence, no more than 90 days old. dulv authenticated by the ofticial having custody of records in the
risdiction under the kaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

£ the translator must be submitted)

0. This docament is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
abmitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.135,F.5.

W
<+

REBECCA NERYS

,ﬂ/ﬁ/)

Hibudrré i’fnh authorized person

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUROPINE LVT DISTRIBUTORS 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 EIGHTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROPINE LVT
DISTRIBUTORS LLC"” WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

7455954 8300
SR# 20205774280

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

Authentication: 203138458
Date: 06-18-20




