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. COVER LETTER

TO: Registration Section
Division of Corporations

Laura Cabrera, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please retum alt correspondence conceming this matter 1o the following:

Laura Cabrera

Name of Person

I.aura Cabrera PLILC

Firm/Company

1420 NE Miami PL. APT 2923

Address

Miamt, FI. 33132

City/State and Zip Code

cabreradmd@gmail.com

T-mail address: (to be used for future annual report notificaiion)

For further information concerning this matier, please call:

.;E:—:

=

L.aura Cabrera 305 721-6967 -

at ) )

Name of Contact Person Area Code Daytime Teicphone Number v

(oa)

Mailing Address: Street Address: -

Registration Section Registration Section B

Division of Corporations Division of Corporations <2

P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fece & 0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTHION G5.0K02, FLORIDA STATUTTN THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFKN  LIMITTD TIARETTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Laura Cabrera PLIC \ LL-C_.

(Name of Foretgn Limited Liability Company; must inciude “Limied Linbiliy Company.™ L.L.C. " or “LLC.7)

. .
{H name unavailabic, entor ancinac uou. adopted for the pumose of imnsacting busincss in Flurida The alternate pame must include “1imited Linbdity Company,” “L.L.C." o *1.1.C.7)

$2-2474947

[¥F)

Nevadd
-

T T Twndicton under the Tow of which forcagn timited Timbihiy company ™ organtzed) (FEI number, T applicablc)

05/1/2020

4,
(Lxalc first transacted busaness in Flonda, 1if pnov o regstranen.)
(Sec sevtions 605 0904 & 605.0905. F.S 10 determine penahy linbility)

1420 NE Miami PL APT 2923

(Mauling Address)

1420 NE Miami PL APT 2923
6.

5.
{Sucet Address of Prancepal Office)

Miami, FL 33132 Miami, FL 33132

=2
7. Name und street address of Florida registered agent: (P.O. Box NOT accepable) g
l.aura Cabrera .
Name: <
-
1420 NE Miami PL APT 2923 T:
Oftfice Address: 3
. )
Miami 33132 co
. Florida
{Caev) (Zip code)

Registered agent’s acceptance:

Huving heen named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with

gent.

(chis.t;r'cd agent’s Mvgna}un'}

and accepi the obligations of my position as registere




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: Namg and Address: Title or Capacity; Name and Address:
s Manager Name: l-aura Cabrera CiManager Name:
OMember Address: 1420 NE Miami PL APT 2623 OMember Address:
[JAuthorized Miami. Fl. 33132 O Authorized
Person Person
CiOther, OOther CHother OOther
OIManager Name: IManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
COther UOther, OOther Other
=
==
OManager Nam: CiManager Name: =
CMember Address: CIMember Address: o
D Authorized [ Authorized ;
Person Person ?
U Other OOther___ O Other OOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Naon-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is 4 certificate 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 certificate is in a foreign language, a translation of the certificate undcer oath
of the translator must be submitted)

§0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statates. 1 am aware that any fulse information
submitted in 2 document to the Department of State ponstitutes a third degree felony as provided for ins.817.155. F.5.

Sigmtu.Nmf:m authorized person

Laura Cabrera

Typed or prinicd name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify
that 1 am, by the laws of said State, the custodian of the records refating to fitings by corporations,
non-profit corporations, corporations sole, limited-liability companics, limited partacrships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statuies
which arc cither prescntly in a status of good standing or were in good for a time period subscquent
of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate, ~
evidence, LAURA CABRERA, PLL.C. as a DOMESTIC PROFESSIONAL LLC (89) duly‘-

SECRETAR OF STa TE

\©

"F‘"
UR OUR s'O‘-‘&

. ""’[‘\I\DI /",

organized under the laws of Nevada and existing under and by virtue of the laws of the State of "=

Nevada since 08/10/2017, and is in good standing in this state.

| further certify that the above DOMESTIC PROFESSIONAL LLC (89) has its formation  __
document and no amendments on file in this ofTice as of the date of this certificate.

Certificatc Number: B20200701897443
You may verify this certificate

online at hip//www.nvsos.oov

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 07/01/2020.

MK.%@

BARBARA K. CEGAVSKL
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

LAURA CABRERA
1420 NE MIAMI PL APT 2923
MIAMI, FL 33132 US

SUBJECT: LAURA CABRERA PLLC
Ref. Number: W20000060273

We have received your document for LAURA CABRERA PLLC and your
check(s) totaling $125.00. However, the enclesed 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.

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 220A00011778

RECEIVED
JuL 0 6 2010

www.sunbiz.org



