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COVER LETTER
TO: Registration Section
Division of Corpoerations

. - MARKSSAFC L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceruficate of
Existence. and check are submitted to register the above reterenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter o the {ollowing:

LILIANA FIANO

Nante of Person

SUNSHINE GATE INVESTMENTS LLC

Firm/Company

460 NE IHTH STREET UNIT 406

Address

MIAMIL FLL 33137

Citv/State and Zip Code

PABLOYG TAXLEAF.COM
E-mail address: (to be used for future anaual report natiflication}

For further information concerning this matter. please call;

LILIANA FIANO

at WSy 9304046 *?31,
Name of Contact Person Arca Code Dasvtime Telephone Number 7
Mailing Address: Street Address: ___J
Registration Section Registranion Section SN
Division of Corporations Division of Corporations -
.0, Box 6327 The Centre of Tallahassee -
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810 k4 .
Tallahassee. FI. 32303 2

Enclosed is a cheek tor the following amoun:

Please make cheek payabie 10 FLORIDA DEPARTMENT OF STATE,
O Si25.00 Filing Fee 21513000 Filing Fee & O $135.00 Filing Fee & X $160.00 Filing Fee. Certificate
Certittcate ol Status Certitied Copy of Status & Ceriified Copy



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

PN COMPLIINCE VT SECTRON GOS0 FLORIDA SEUTUTES THE FOLLOWING IS SUBVFTTED) T REGINIER A FORFIGN [T LIABILITY
COMPANYTOTRANSACT B NINEXS INTHE STATEOF FLORID A,
1.

MARKSSAFC LI
IName of Forergn Lainited Liability Company . must mclude “Liminled Liabily Company,”™ 11 C

SUar IO

1T name unavailable, enter alternate name adopled tor the purpose of vansacting business ue Flonda The alienuite name wuast include “Leented Lrabalery Company,” "L LU o “LEC ™)

DELAWARE

. B2-3374268
AN
U tsdiction undet the Tiw of whack toreign inmted Tl company s otgamzedd

tFEDnumbser, iff apphcables

4,
Trate titst transacted Tsimcss m | Letda, af prios s registsabon |
(Nee sechons B3 0911 6O NHIEF S w deternune penaley Babihity)
3 16192 COANTAL HWY, LEWES. DE. 99538 6 16192 COASTAL WY, LEWES, DE, 11538
15tueer Address of Principal Otfiee) Ml Addiessy
—T
">
+T3
7. Namy and street address of Florida registered agent (P.O. Box NOT aceeptable) L
(o] A
Name: USHUAITA LLC " ‘)
i RITANW I2TH STREET SUITE 120
Office Address:
MIAM NP RRY M
i . Florida 126
(i) (A aodes
Registered agent’s acceptance;

Huaving heen named as registered agent and J0 accept service of process{for the ahove stared timited liabitity company at the place
designated in this application, I hereby acebpr the appointient as regislered agent and agree o act in this capacity. I further agree
o comply with the provisions of all statutdy relative to the ;I:amper and ¢

and accept the obligationy of my po.\'iriuu{ as re }

f
|

istered aggnt.

(Regntered agent’s sspnatare )



8. Forinitial indexing purposes. list names, tithe or capactty and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) total:

Title or Capacity: Nameind Address:

Title or Capacity: Name and Address:

XN fanager Name: MARCOANTONIO HERNANBEZ MEINNA - QlManager Name: | SONIA SANDOVAL VARONA
T lember Address: 18851 NE Z9TH AVE STE 700 OlMember Address:  IBRS1NE 29TH AVE STE Tu)
O Authorized AVENTURA, FL. 33140 iJAuthorized AVENTURA. KL 33180

Persan Person
CJOnher O nher COther JOther
Cintanager Nang; DI Manager Namu:
O\ fember Address: CIMember Address:
O Authorized 1 Authorized

Person Person

[}
=
Other {0ther, OOnher ClOther_ ™2
’
. . {2
O lanager Name: CIManager Name:
“Iafember Address: CONember Address: -_.: )
. ) )
ClAuthorized IAuthorized -
Person Person
TOther T1Other _JOther T Other

Important Notiee: Lise an attachainent to report more than sex (63, The attachment will be imaged tor reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stase Annual Report form,

9. Autached is a cetiticate of existenve, no more than 90 days old, duly authenticated by the uffickal having custody of records in the

Jurisdiction under the law of which itis organized. (If the cc"'Tts.nL is ina foreiy l-LKLUdLL‘ a wranslation of the certificate under cath
ot the translator must he subinned) .

10, This document s executed in accordance with séction 603.0203 (1) (h). F Ul‘ldd Statites. [ am aware that any talse information
submitted in a document w the Department of State constitutes a third degree fie rovided for in s 8171535 F.8.

Signatuse af an authorezed phison

PABLO DESTEFAN(

. ey
Fyped or pramied name ol sgnee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "MARKSSAFC 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 THIRTIETH DAY OF JULY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARKSSAFC LLC"

WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6608533 8300
SR# 20206488042

Date: 07-30-20
You may verify this certificate online at corp.delaware . gov/authver.shtmi

Authentication: 203374330




