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COVER LETTER

TO: Registration Section
Division uf Corporations
Suceesso LLC
SURIJECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Susan Chemen

Name of Person

Suste Chemen Consulting 1LLC

Firm/Company

20533 Biscayne Blvd Suite 1326

Address
Aventura. FL 33180

City/State and Zip Code
suchemen@@hotmail .com
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fomans |
E-nuul address: {to be used for Tutare annual report noti hication) :T; —‘}
e M
For further infurmation concerning this matter, please call; _1_] -
Susan Chemen 305 469-6873 = ..
at ( ) o . _J
Name of Contact Person Area Code Daytime Telephone Number o -
[on]
Mailing Address: Street Address: w
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

24135 N. Monroe Street. Suite 810

Tallahassce. L. 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fee U $130.00 Filing Fee & [J $155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Centified Copy



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

N COMPLANCE W SECTION G300 FLORIDA STATUTES 1T FOLLOWING 15 SUBMITTED 70 RIEGISTIR 11 FORIKN TINETTDD LLABILITY
COMPANY TOHTRANNACT BUNINERS [N T STATE OF FLORIDA,
SUCCESSO LIL.C

(Mame of Foreign Timeted Liabiliy Company “must include “Timted Tahiliy Company 1.1 T, or 110

tIf name unavailable, enter alternate name adopied for the purpose ol lransaching business in Florida The alternate name st iclude ™ Limsied Luability Company,™ "1 1L C."ur "LLC ™)

DELAWARE

r-J
-

Hansdictian unden the law o which forcign Tinited Tabilers campany 1s organized) (FED suvenber 18 wpplicabley

1 Duce Tiest ransacted business o Flonda, o pow (o TegIstranan b
{ee sections 605 0904 & 605 0905, F.5 10 determing penalty liabiliey)

20333 BISCAYNE BLVDL. $TE 032 20533 BISCAYNE BLVD. STE 932
5 a.

threet Address ot Prscipad (4Fieey tMaling Address

MEAMILFL, 33180 MIAMILFL. 33180

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

Susie Chemen Consulting LL.C
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Name: | "
g *
20533 Biscayne Blvd, Suite 1326 .
Office Address: E .
- wn g
Aventura, o 33180 e -
. Florida ]
(Cuys 1£ip code) (V]

Registered agent's acceptance:

Having been numed as registered agent and (o accept service af process Jor the above stated limited liability company at the pluce
designated in this application, § hereby accept the appeintment as regisiered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and f am Samiliar with
und accept the obligations of ny position as registered agent,

s )
/ / 1Regislered agent™ signatere )




& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total |:

Title ur Capacity:

OiManager

CMember

= Authorized
Person

OOther

D vianager

OIvlember

T Authorized
Person

ClOther

CiManager

OMember

J Authorized
Person

OoOther

Name and Address:

Susan Chemen

Title or Capacity:

Name: O Manager
Address: 20533 Biscayne Blvd. Ste 1326 OMember
MIAMILFL. 33180
CiAuthorized
Person
JOther OOther
Name: Cidianager
Address: OMember
O Authorized
Person
T Other OOther
Name: OManager
Address: CIMember
UAuthorized
Person
CIOther ClOther

Name and Address:

Name:
Address:
[10ther
Name:
Address:
O0ther
~3
—
Name: o
s ] o
C: '
Address: o M
i -
—
= :
R
dOther :‘:;

Important votice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the efficial having custody of records in the
Jurisdiction under the taw of which it is organized. (Il the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1} (b). Florida Statutes. 1 am aware that anv false information
submitted i a document to the Depariment of State constitetes a third degree felony as provided for in s.817.155. F.5.

‘l" |
/

L

/7
=

Susan Chemen

Signatuie of an aulwized person

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUCCESSO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE S50Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF JULY, A.D. 2020.
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Authentication: 203314165
Date: 07-20-20

3221717 8300
SR# 20206239928

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




