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COVER LETTER

TO: Registration Section
Division of Corporations

THE INCREDIBLES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all commespondence concerning this matter to the following:

JAY ROMERO

Name of Person

WILLIAMS&MORRIS, P.A.

Firm/Company

8004 NW 154TH STREET STE 646

Address

MIAMI LAKES, FL 33016

City/State and Zip Code

williamsmorrispa@hotmail.com

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

For further information concerning this matter, please call:

DAy Bomero LK 256-66lS

l Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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

N CONPLIANCE WITH SECTRON $5.0802 FLORIDA STATUTEX THE FOFLLOWING N SUBNETTID 10 REGENTER A FOREIGN LIMITED LIARLITY

COMPANY TOTRANSICT BUSINESS INTTIE SEAITEQF FLORIDA;
THE INCREDIBLES LLC

fNamc of Foreign Limated Liability Company: must include “Limited Liabihty Company,” "L T T or “1.LLET

l.
THE INCREDIBLES GROUP 11.C

31-3357359

+1Fmame unavailable, cnter altcrnate name adopted for the purpose of tmnsacning business in Flonda The aliermate nune must inchde “Limited Liabilits Company,” “L.1.C." or “LLC.7)

(FET nunher. e apphicabley

(S )

NEW YORK
3
{unsdicuon undee the b of which iereign Trnited hahility company 1o organized)

LO/15/2020

3.

(Dae first transacied business 1o Eloevda, i prior (o regntianon
(See soctions 6030901 & 603.0905, F 5. 10 deicnnine perah, liabibi |
Fra4d SW 31 COURT

i lahinyg Addrev

17444 SW 31 COURT
5
SHRAMAN, FL 33029

1Street Address of Princepal Office}

MIRAMAR, FL 33029

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
-
~
—
=
g

PAOLA ANDREA JARAMILLD
c-ff! 3=

Name:
17444 SW 31 COURT
=
-
33029 ~
. Florida =~
t7ip conle) E; 5
.y r+

Office Address:

th
ShOlHy - 130 8207
43714

MIRAMAR

{Ciny)

the above stated limYed fiabifity company ol the place

Registered agent’s acceptance:
Having been named as registered agens and ta accept service of pracess fy
designated in this application, I hercby accept the appointment us regisifred agent and agree gfact in this capacity. 1 further agree
hplete pesfurimgme? of my duties, and I am familiar with

to the proper aud

sreel dgent.

fo comply with the provisions of all stututes relgdiv,
and gecept the oblipations of my position us reg

riepistered ageni’s \i;m.'uvln:)



8. For inttial indexing purposes, list names, titlle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) lotal}:

Title or Capacity:

OManager
BMember
Authorized

Person

OOther

S Manager
Cxember
O Authorized

Person

CIOther

CiManager
O xtember

O Auhorized
Person

OOther

Name and Address:

PAOLA ANDREA JARAMILLO
Name:

17444 S\W 3L COURT
Address:

MIRAMAR

FlL.. 33029

COther

_ YOINER TRUJILLO

Name
17440 SW 31 COURT

Address:
MIRAMAR
FL. 33029

D iher
Name:
Address:

OOiher,

Title or Capacity:

CiManager

TI\lember

D) Authorized
Person

TOther

l:’.\lunngcr

Cintfember

TiAuhorized
Person

LiCHher

Civanager
Oxfember
CiAuthorized

PPerson

Other

Name and Address:

Name:
Address:

COther
Name:
Address:

O0ther
Name:
Address:

OOther

Important Notice: Use in attachment to report more than sis (6). The atachinent will be imaged for reponiing purposes only. Non-
indexcd individuals may be added 16 the index when liling your Fiorida Department of State Anaual Report form,

9. Anached is o certificate of existence, no more than Y0 days otd. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organived. (If the centificate is in 4 foreign language. a transiation of the certificate under oath
of the tanstator must be submitted)

10. This document is executed in accurdance with section 605.0203 (1) (b). Florida Stamutes. | am aware that any false information
submitied in a document to the Depariment of State constitules 7

'S i :-ihi/rd_dc/y/cﬂ\)lony as provided for in s.817.155, F.5.

Npriztire of an :u.‘{*‘-n.rrd fretaomn

>< PA@LA ADeEA JARAM{ O

e of gtintod mame of Ggnee




State of New York ! ss:
Department of State '

o o S othai THE JNCREDIBLES LLC @ NEW TORK Limiiod Lizhiii
Jiied Ardicies of Orgenlzacion pursvent to the Limited Liah!
Law on O07/28/20156, and Chat the Limited Liabilicty Company
s s¢ far o as shown by the records of the Depariment.
> ok

Witness my hand and the official seal
of the Departiment of Stare ar the Ciry
% of Albany, this 21st day of Septenber
rwo thowsand aned nvenry.,

Roedae o Yran
._{:lf}jg\;']‘ O:&.

Brendan C, Hughes

Executive Deputy Seerciary of State

TRRSCEIIG S



