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: COVFR LETTER
TO: Registration Section  * . : ‘ .
4 Division of (_'orpo}alinns

Villa Miami, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are subinitted to register the above referenced foreign Hmited liability company to transact business in FloridiL,

Please return all correspondence concerning this matter to the following:

John Gay

Name ot Person

The Tax Dogtor, LLC,

FirnvCompany

18250 NW 27th Avenue

Address

Miami Gardens. Florida 33036

City/State and Zip Code

John(@ Taxdrz.com

E-muail address: (1o be used for future annual report notfication)

For further infornation concerning this matter, please calk:

John Gay ans3 n21-8984
at ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporatons
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0813000 Filing Fee & (0 S155.00 Filing Fee & [ $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Ceniitied Copy



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

IN COMPLLANCE WITH SECTION &350 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABHITY
COMPANY TOTRANSHCT RUSINESS INTHE STATE OF FLORIDA:

Villa Miami, LLC.

(Name of Furergn Linited LiabiTity Companyt must tnelude “Limited Liabilicy Company,” "LL.C. T or "LLE™

HH name waavailable, enter alternare rame adopted tor the purpose of traasacting business in Flarida, The alternate name must includs " Limited Liability Company.” L. L.C or "LLC.™)

Delaware
2 3.
tTursdicnon under the Tow ol which foreign Tianted Tiabiliey company e organtredr (FET number, 2T applicablc
4,
(Date tinst trumsacted basmess w Tlorda, it prior Ls registratan.)
{Ser sections A05.0909 & &3.0905, F.S. w determine penalty labilinyy
13240 NW 27th Avenue 18240 NW 27th Avenue
3. f.
(5treet Address of Principal Oificey (Maihng Address)
Miami Gardens. FL 33056 Miwni Gardens, FLL 33056
. p= - . - ) .' N
7. Name and street address of Florida registered agent: (PO Box NOT accepiable) Ba L
ik
a ==
o Lane J
. LA -
John Gay I \ .
Name: vy -
.-
. 1
18240 NW 27th Avenue ” E -
Ottice Address: -
ST
I . « i
Miami Gardens 33036 - [
. Florida -
{Cisy ) 1Zip coder

Registered agent’s acceprance:

Having been numed as registered agent and o aceepr service of process for the above swated limited liability company ar the pluce
designated in this application, T ereby accept the appointment as registered agent and agree to act in this capacine. I further agree
1o comply with the provisions of all statutes relative to the praper and complete performance of my dutics, und Fam familiar with
and accept the obligations of my position as registered agenr,

(Regfustered aent’s signature)

Jo oy
O =



3. For imiual indexing purposes, list names, title or capacity and addresses o the primary membersfmanagers or persons authorized o
manage {up Lo six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Romauld Dorvit

Name and Addiress:

= Munager Nanwe: Ciafanager Name:
OMember Address: 8240 NW 27th Avenue CIdemiber Address:
T Authorized Miami Gardens. F1. 13036 O Authorized
Person Person
O Other O Other COther COther
ClManager Nume: Oldanager Name:
CIMember Address: Cinember Addresa:
O Authorized O Authorized
Person Person
OOther JOther Chnher O nther
OManager Name: Oinanager Name:
CIMember Address: Cinfember Address:
ClAuthorized O Authorized
Person Person
TOther Other CoOther Ui Giher

Dnpurant Notice: Use an atachment w report more than six (61 The atachment will be imaged tor reporting purposes only, Non-
indeacd individuals may be added to the index when filing vour Florida Department of Stite Annual Repori form.

9. Auached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certiticate is in & Toreign language. a transfation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stiutes. am aware that any Bdse infonmation
submitied in a document o the Deparument of State constitutes a third degree telony as provided tor ins.8§17.133 F S,

E -<\D,M;.\ :

Signatire ot an suthonsed person

Romauld Dorvil

Taped or printed name ul signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLA MIAMI, LLC." IS DULY FORMED
UNDER THE LAWS QF 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-SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VILLA MIAMI,
LLC." WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203938757
Date: 10-26-20

3953627 8300
SR# 20208035134

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




