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COVER LETTER
TO: Registration Section
Division of Corporations

MATISAN LILC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Trunsact Business in Florida.” Cerntilicaie of
Existence., and check are submitied 1o register the above referenced foreign lmited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

RICARDO KON

Name ot Person
MATISAN LLC

Firm/Company
9023 SW I50TH AVE

Address

MIAMI FL 33196

Citv/State and Zip Code
urbandy@bellsouth.net

E-mail address: (1o be used Tor Tuture annual report notification)
For further information concerning this matter. pleuse call:

r';—é-';‘
LILIAN URBANDT 303 305-9671 ™3
at | }

Name of Contaet Person Area Code Davtime Telephone Number -

Mailing Address: Street Address: o~

Registration Scction Registration Section »

Division of Corporations Division of Corporations N
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed 5 o cheek tur the tollowing amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O SI130.40 Filing Fee & O $E35.00 Filing Fee & ® $160.00 Filing Fee. Centitieate
Certificate of Status Centifivd Copy af Status & Centitied Copy



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

IN COMPLEINCE BT SHUCTION G034 FLORIDA STATUTES THE FOLLOWING IS SUBARTTID 10 REGISTER A FORFIGN LINTED LEABILTTY
COMPANY TOTRANNACT BUSINERY INTHE STATE OF FLORIDA:
| MATISAN 11U

(Name of Forcign Limited Liabulity Company, must include “Limited Liabifity Company,” "LT. T or "LLCT)

(11 name umavaalable, cnter aliermate naitie adopted for the purpose of mansacting business in Florida The alicmate narie anust nchade “Lamited Laabslity Company,” “L.1.C." ar “LLC.7}
DELAWARE
el

e

61-19040602
Jurisdiction under the Taw of which foreign imated TiahiTisy company s organired)

(FET number. 1T applicabic)

(Tate Tarst uamacted business in Flotda, 1 prar to regstralion. )

(See sectinns N3 (K & 605 (F05, 8 1o descrmine penalty Rabibin)
G023 SW 50TH AVE.

5

9025 SW IA0H AV,
. 6.
(Street Auddress of Principal Office)

{Maaling Address)
MIAMI

MIANI

FLORIDA 33196

FLORIDA 33196

7. Namwe and street address of Florida registered agent: (P.0. Box NOT aceeptable)

T
=2
A .
URBANDT & ASSOCIATES LLC :2
Name: Lowe
9025 SW 1501 AVE. .-
Office Address: o
3
MIAMI 33196 o
. Flarida
i) (Zip conde)
Registered agent’s acceptance:

Having been named ay registered ugent and to accept service of process for the above stated limited lability company af the pluce
designated in this application, I hereby accepi the appoiniment as registered agent and agree (o act in this capaciy. I further ugree

to comply with the provisions of all statutes retative ta the proper and complete performance of my duties, and I am familiar with
ard accept the vbligations of my position as registered agent.

(Regisiered agem's signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up o six (6) woral]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
W Manager Name: RICARDO ROTIN CIMunager Nume:
Oatember Address: PU33 SW SO AVE. O Member Address:
O Authorized MIAMI FI. 33196 O Authorived
Person Person
OOther, DOOther Oher, OOher
(JManager Name: CdManaper Nume:
O Member Address: COMember Address:
O Authorized D Authorized
Person Person _
Onher ClOther CHonher OOther 75:
CManager Namu: OManager Name: (ii
OMember Address: Oxfember Address: - —\
;3
O Authorized CiAuthorired ve2
Person Person
OOther OOther Ot nher Ocnher

Impartant Notice: Use an attachment w report more than six (6}, The attachment will be imaged for reporting purpoeses only, Non-
indexed individuuls may be added to the indes when fling your Florida Depaniment of State Annttal Report form.

9, Attached is a certiticate 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. (1t the certitficate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This documeni is executed in uceordance sith section 603.0203 (1) (b). Florida Statuies. [ am wware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided forin s.817. 155, F.5.

=

Ricarto kohn fAgp 11 JOHI 10 JEADTY

Sagnature of gz authorred person

RICARDO KOTIN

Typed or prinied name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATISAN 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2020.

Sig

UE TS

Qmu.mmdu- 2

7929517 8300
SR# 20207248334

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203653681
Date: 09-14-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2020

RICARDO KOHN
9025 SW 150TH AVE
MIAMI, FL 33196 US

SUBJECT: MATISAN LLC
Ref. Number: W20000100704

We have received your document for MATISAN LLC and your check(s) totaling
$. However, the enclosed 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.

We have received your document for MATISAN LLC, however, upon receipt of

your document no check was enclosed. Please return your document along

gith a check or money order made payable to the Department of State for
160.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiill be considered abandoned.

If you have any questions concerning the filing of your document, please™call
(850) 245-6051.

Sharon D Franklin
Reguiatory Specialist | Letter Number: 120A00017060

RECEIVED
SEP 28 2020

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314



