{Requestors Name)

(Address)

(Address)

(City/StatefZip/Phene #)

[]pcxue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer: ?(L
iz Recerved Corvecked (R

mW&ﬁ

AJa—1 14aOS

Office Use Only

UNATRTA AL

900352465129

05729 0001005 --000 +125. 00

RECEIVED
SEP 28 2020

Clony

51+l b




COVER LETTER

TO: Registration Section
Division of Corporations

GRUPO CUATRO T HOLDIN G S Ve

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

SUSANA CHEMEN

wame of Person

SUSTE CHEMEN CONSULTING LLC

Ferm/Company

20533 BISCAYNE BLVD.SUITE 1326

Address

AVENTURALFL 33180

Civ/Suate and Zip Code

SUCHEMENEZEHOTMAILLCOM

F-mail address: 1o be used for future annual report notification)

For further inforination concerning this matter, please call:

SUSANA CHEMEN 305 696873 - 3
. ~ s L]
ar ¢ ! -

Name of Contact Person Area Code Daytime Telephone Number =

= =
Mailing Address: Street Address: " [
Registration Section Registration Section ' .
Division of Corporations Division of Corporations _ -
P.0O. Box 6327 The Centre of Tallahassce ".-,Lr -

. et vae - - c o 4 —_

Fatlahassee, FL 32314 2413 N Monroe Sireet. Suste 310G e

Tallahassee. FL 32303 T o=y

Eunciosed is a check for the fellowing amaount:

Please make check payvable to: FLORIDA BEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & [0 $135.00 Filing Fee & 3 $160.00 Filing Fer, Centificate
Cergificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINGE W11 SFCIION GOS0X02, FLORI STITUTEN THE FOLLOWING IS SUBMITED 10 RECGISTER A FORKICGN LINTIEL LABIITY
COMPANY TOTRIANACTBUNINESS INTTE SEVTEOR FLORID L
| GRurpocuaTROHOLDING S Y

tmeme ut Foraign Limed Lianmfioe Companysnust inchude “Eimied Tiabilin Company " 7L T C

Sur O

{11 name unavaslable, emer altermite pase adopled for the purpeose o Iansacting busingess in Plda The shieenate nanie nust nclude “Domted Labilny Company,” L LC7 or "LLC ™)

DELAWARE

2

s

uissdicuon under the faw of which foreign Ionuted habihits compamy s organieed)

WLl minber, (0 apphealite)

tEaate ist ansacted bosmess i Flondii 1 prior te repistration,
{5ee seetions BOSOMEE L BHS 000S S 1 detenne penabn iabilny

0365 COLLINS AV, SUITE ST 6303 COLLINS AV, SUITE ST
5

. 6.
(Sreel Addiess of Prwapal Ollicey

Malhing Addiess)

MIAMIBEACH., FL 33141 MIAMEBEACIH, FE 33141

i~
r . o
I
7. Name and street address of Florida registered agent: (P20, Box NOT acceplable} v -t .
A
C i
SUSANA UCHEMEN ‘ 2
Name: e —
e =
20533 BISCAYNE BLVD. SUITE 326 L —_
Office Address: oy
AVENTURA 23180
. Flarida
1) {Zip canded

Registered agent’s acceptance:
Having been mamed as registered agenf and to aceepr service of process for the ahove stated timited liahility company at the place
designated in this application, § iereby accepr the appoinintens as registered agent and agree to ot (0 His capacity. ! further agree

to comply with the provisions of all stunies relative to the proper and complete performance of my dueties, and I am fumitiar with
arrdd qecept the obligations of my position ax registered agent.

/7
/ /( S

/’ (Ruepitordl agent’s wgnanne’




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 5ix (§) total):

Title or ity: _ Name and Address: Title or Capacity: Name and Address;
SEBASTIAN ROMERO
Hanager Name: OManager Name:
6365 COLLINS AVE.
O Member Address: O Member Address:
. SUITE 811
OAuthonized O Authorized
MIAM] BEACH, FL . 33141
Person Person

MOthcr "]QMQ;:‘I ER JOther Ol Other OOther

OManager Name: Onianager Mame:
Cniember Address: O Member Address:
OAuthorized [JAuthorized
Person Person
.; ~3
OOther OOther OOther O0ther_<
e o
3 =
. - -
OManager Name: OManager Name: A _
Ontember Address: OMember Address: = _ =
O Authorized OAuthorized .
[Scp]
Person Person
O Other OOther OOther C Other

imponant Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath

of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes, | am aware that any false information
submitted in a document to the Departiment of State constitutes @ third degree felony as provided for in 5.817.155, F.3.

ScBASIAN LW

Signature of an authorized person

SEBASTIAN ROMERO

Typed of printed naine of signee



Delaware

The First Stalte

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRUPO CUATRO HOLDINGS 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.

AT

Authentication: 203716583
Date: 06-23-20

3709003 8300

SR# 20207387788 . .
You may verify this certificate online at corp.delaware.gov/authver shiml




FLORIDA DEPARTMENT OF STATE
Division of Corperations

October 7, 2020

SUSANA CHEMEN

SUSIE CHEMEN CONSULTING LLC
20533 BISCAYNE BLVD, SUITE 1326
AVENTURA, FL 33180 US

SUBJECT: GRUPO CUATRO HOLDINGS LLC
Ref. Number: W200001149808

We have received your document for GRUPO CUATRO HOLDINGS LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 120A00019513

0f2. Recerved Correcked paper Laork.
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