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COVER LETTER

h

T Registration Section

Division of Corporations

DOSENES LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business m Florida.” Certiftcate of
Existence, and check are submined to register the above referenced forcign lmited habitity company to ransact business in Flarida.

Please return all correspondence concerning this matter to the following:

SUSANA CHEMEN

Nane of Person

N s
SUSTE CHEMEN CONSULTING LLC . g
Firo/Company I_
20533 BISCAYNE BLVDL SULTE 1326 - -__::
Address : ,:"‘
AVENTURAFL. 33180 '
Citv/State and Zip Code

SUCHEMENGEHOTMATL.COM

Eamail address: (o be used for tutare annual report notilteation)
For turther information concerning this matier. please call:

SUSANA CHIEMEN

303 J696x73
at g H
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 52314

243 N, Monroe Street. Suite 810

Tallahassee, FL 323053

Enclosed 15 a check for the following amount:

Please anake cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CJ S130.00 Filing Fee & O $133.00 Fiting Fee & 3 $160.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy ol Status & Certitied Copy



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

IN COMPLLINCE W SECTION €OSGX2, FLORIDA SETUTEN T FOLLOWING ISSUBMITTED 10 REGISTER A FORFXGN TINFTED TLARITY
COMPANYTOTRIANHOTRUNINESN IN TV NEATOF FLORIE

) DOSENES LLC

Oame of Foregn Limited Labiy Company, most include “Liminied Ligbiliy Company ™ L L.C Tor TELC

{7 name unasaiiable, eater ahieenate name adapted lir the purpose o tramasimg business n Flonda The alternite namwe st include “Lomted Lahility Company,™ "L LG, or “LLC.)

DELAWARE

L

N
.‘ .
usadicnon vindec the Taw ol which foeten Timned Tabiliy compamy 9 crpdmzed (FET mimber 1T applicable) .
. -3
-4
TThie Diest sransacted busingss 8 Flotida, 12 pear o regstision 3
(Rew sechons BOS 0904 & DS WS TS o deterimne penalty hatahiy ) L)
)
12045 Lavita Way 12043 Lavila Way ..
5. 0. -
{Street Addiess of Pringipal Otlced M Address)
Buyton Beach, FIL 33437 Bovnion Beach, FI 33437
N *N

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

SUSANA CHEMEN
Name:

20533 BISCAYNE BLVD, SUITE 1326
Office Address:

AVENTURA 33180
. Flarida

(Ut ) 1Zap codi}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability compuny at the place
designuated in this application, § hereby accept the appeinmment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative w the proper and complete performance of my duties, und [ am familiar witl

and accept the vblivations of iy position as registered agent.
B K

/ {Rewsfered agem s syntuie )

P




8. For initial indexing purposes. Hist names. title or capacity and addresses of the primary members/managers or persons authorized to

nhnage [up o sis (6) otal]:

Title or Capacity: Name and Address: Tithe or Capacity:
%:\Ian:lgcr Name: SUSANA CHEMIEN OManager
O N ember Address: 20343 BISCAYNE BLVD. O M ember
O Authorized SUTTE 1326 CJ Authorized
Person AVENTURALFL, 33150 Person
= Other CHother C1Other
OManager Name: CiManager
DMember Address: CIMember
Dl Aauthorized Ol Authorized
Person Person
TiOther ClOther OOther
CIvfanager Name: CiManaper
CiNfember Address: O M ember
D Authorized O Aaathorized
Person Person
DOlOsher CiOther COther

Name and Address:

Name:
Address:
CIOther -~
Name: S
=
Address: o
. Lo
COther
Namne:
Address:
OOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Repori form,

9, Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the transkytor must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that uny false informaiion
submitted in a docwnent w the Departiment of Siate ¢ nsmulc a third degree felony as provided forins 817135 F.§,

(N

e

U SR A

Sienature 551 an anthonsed person

/C\r\ eplgp)

Taped oz prmzed mme of sigmee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOSENES LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020. C?

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAQE BEEN

ASSESSED TO DATE.

N

Joﬂm W Dufioch, Secretary of State )

Authentication: 203713841
Date: 09-23-20

3698845 8300
SR# 20207425466

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




