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COVER LETTER “
TO: Registration Section
Division of Corporations
Venturica |1.C
SUBJECT:

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 subimitted to register the above referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Susan Chemen

Name of Person

Susie Chemer Consuliing LLC

Firm/Company

20533 Biscavoe Bivd Suite 1326

Address
Aventura. FL 33180 o
3
- [t }
City/State and Zip Cade i
. W .
suchemen@hotmail .com | .
T - = T T -“J
E-mait address: {to be used for futwre annual report notification)
™ :
For further information concerning this matter. please call: _'1 !
. ) ‘
Susan Chemen 303 469-6873 8
at [ H
Name of Contact Person Arva Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Sestion
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassee
Taillahassee. 1. 32514

2413 N Monroe Sireet. Suite 816

Tatlahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O S130.00 Filing Fee & O SI35.00 Filing Fee & [ $160.00 Filing Fre. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE W] SFCHON e05.0X02, FLORIDA SEATUTES THE FOLLOWING 15 SUBMITTED TO REXSTER 4 FORFIGN LIMITED LIABILTY

CONPANY TOTRANSACT BUSINESS INTHE STATE OF FEORIDA:

I VENTURICA LLC

tName of Foresgn Limited Liability Company, must include “Limited Laability Company,” LT.C “or "LLT )

DELAWARL

(I mame unanailable, enter altermate naine wdopted R the poepose of rnmsacting business 1 Flonda The altersale nase must inelude “Luniited Ll Company,” 1L 1L C7or “LLU T

)]
2. 3
urisdienion under the Taw ol which foreign Timted hatnliy company 1 arganizeds (F13 number, 17 apphiceble)
4,
(Date Girst imneacicd business in Floruda, 1 prios to segastration )
Sec sevtons 605 0905 & 605 0901 F 5 to determioe penalty liabiling )
20333 BISCAYNE BLVD. STE 932 20533 BISCAYNE BLVD. STE 932
3 6.
{5acel Addiess of Prnaapal Othced {Maihing Address)
MIAMIL FL. 33180 MIAMI, FL. 33180
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) i :

—t

-

. . —
Susie Chemen Consulting LLLC — j
Name: (og] -

- . . =

20333 Biscayne Blvd. Suite 1326 W

Office Address:
Aventura, 33180
. Florida 2
Cuy )y 1Zip eode)

Registered agent’s acceptance:

Huving heen named as registered agent and 1o accepi service of pracess for the above staded fimited liability company at the pluce
designated in this application. 1 hereby accept the appeintment as registered agent und agree te act in this capacity. I further agree

tor comply with the provisions of all statutes_relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position/uyregistered agent.

(Regmtered agent’s signaturey




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) total|:

Title or Capacity:

Name and Address:

Susan Chemen

Title or Capacily:

Name and Address:

O Manager Mame: O Manager Name:
20533 Biscavne Blvd. Ste 1326
OMember Address: i O xtember Address:
. ) MIANIL FL. 33180
= Auihorized OAuthorized
Person Person
O Other CiOther O Oiher - OOther
DO Mfanager Name: Cnanager Name:
OMember Address: O™ember Address;
ClAauthorized O Authorized
M~
Person Person =
_ b
TiOther O Cther, C10ther OOther —
1
.
=
Cintanager Name: O Manager Name: =
l‘__J:'I
Cidember Address: OMember Address: =
herd
O Authorized 1 Authorized
Person Person
O Other £10ther D Gther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 forvign language. 2 translation of the certificate under cath
of the translator must be submitted)

10. This docwment is exceuted in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted itn a document 1o thc?}«ﬂ?ﬂcnl of State constitutes a third degree felony as provided forin s 817,135, F.5.

/ /

Sigmnuse of an asthonzed person



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENTURICA 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 TWENTY-THIRD DAY OF JULY, A.D. 2020.

3260671 8300

SR# 20206318899 Date: 07-23-20
You may verify this certificate online at corp.delaware.gov/authver.shtrml

Authentication: 203339693




