MAI000 0B
ORI

- 200354795572

(Address)

(City/StatefZip/Phone #)

115097 20--01024~--020  *£125.00

[]Pckup  [J war [] mai

(Business Entity Name)

(Document Number)

. 3
Certified Copies Ceitificates of Status L
= =
a2t ]
Special Instructions to Filing Officer: . ”
- Y
L s
35
Office Use Only

T P
At fel vy A

(oo o1 A




. . - r -« a -
+} e

~”

-

COVER LETTER

. - . )
“‘O: " Registration Section ¢
Division of Corperations

STYBLOLLC
SUBIECT:

Name of Limited Liabiliry Company

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

Please return all correspondence concerning this matter to the following:

Monique D'Achon

Name of Person

c/o Law Office of Atexis Gonzalez, P.A.

Firm/Company

3162 Commodore Plaza, Suite 3E

Address

Coconut Grove, FL 33133

Citv/Saate and Zip Code

abgenerzlcontractor@gmail.com

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

For further information concerning this matter, pleasc call:

Meghhaa Kumaarr, Esq. 308 223-9999
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125,00 Filing Fee (0 5130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Cenificare
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACTBUSINESS IV THE STATE OF FLORIDA:
. STYBLO LL.C

{~ame of Foreign Limited [iability Company; must inchude “Limited Lixbihty Compaay.” L.L.C.." or "LLCT

{if rame unavailable. enter aliemate name adopled for the purpose of ianseeting business 1o Florida. The aliemnat: name must include “Limited Liapilizy Company.” “LL.C." or “LLC.™
Delaware
2

3.
tharisdicnion under the Taw of which toreign hmited Ilzshmcompan}' 1S orgamred) (FET number 17 applicable)
NIA
o (Dats first mansacted ousiness in Flonda, if phes o registmation,
(Sce scetions 605.0904 & 605.0505, F.S. 10 determiae penalty Hability)
16192 Coastal Highway 16192 Coastal Highway
S. 6.
(Strect Address of Principal Ofhee) (Maihiag Address)
Lewes, Delaware 19958 Lewes, Delaware 19938
o I~
B o]
ST
Ao e —
. (:?
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; ' -
- (%o [
om0
AGE RE SERVICES, LLC - s -
Name: ﬁ.- o
- - . - s )
3162 COMMODORE PLAZA. SUITE 3E =Y
Office Address:
COCONUT GROVE 33133
. Florida
(City) (Zip coxdes
Registered agent's acceptance:

Having been named s registered agentYynd to accept service of pro
designared in thiy application, [ hereby

to comply with the provisions of all statu

pf the uppointment as
and accept the obligations of my positior

relative to the proper
registered agent.

s for the above stated limited Liability company at the place
wistered agenr and ugree 1o act in this capacity. { further agree
complete performance of my duties, and I am familiar with

/|

(chiW's signaturc}




8. Foriniiial indexing purposes, st names, title or capacity and addresses of the primary membersimanagers or persons awhorived 1o

manage [up o six {6) total]:

Name and Address:

Title or Capaciny: Title or Capacity:

. Menigue D'Achon

Nante and Address:

= Marager Name - TiManager Na:ne:
, 1818 SW st Awve, —- , .
CiMember AdZress: . LiMember Address:

_ . Miawi, Florida 32129 .
LiAwhorized C1Authorized

Person Parsor:

*Other Di0rher ) DGther.
DMarpoer Name: CMarage: Name: _

CHOther

CIherber Address: CiMember

O authorzed Ll Authorizec

Address:

Person e Person . e e
JOther, _ TI0cher o TOohmer_ OiOther_
(- Manager Name: O Manager Name:
T\ lember Address: OMfember Address: B
Ui Acthorized _ Ciauthenzed I
Person . Person
OOther___ ClOher_ o TQther CI0ther

lmportant Notice: Use an artachmen: 1o repor. more thar six (8). The attachnment will be imaged for reporting purposes only. Non-

indoxed individuals may be added 10 the index when filing your Florida Department of Sinie Annuzl Report form.

9. Attacked is a sertificats of existence, no more than GO days ole, dulv authenticaied by the official having cusiody of records in the
Y A 2 > b
2

JurisCiction under the law of which &t is organized. {17 tre certificnic is in a forsign izn
ol the transiutor must be supmitted)

guage, a translation ef the zertficale vader oath

10. This document 15 executed in accordares with sectisn 605.0203 (1) (b}, Florida Statutes. [ am aware that any {aise information
submitted in 2 document to the Deparimen: of St cqustitnies a third degree felony as provided for in 5.8 7155, F 5.

Sigraturz of au tuihorized peron

Menigue D'Achon

Troed or orintzd nain: ol signze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STYBLO 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 SECOND DAY OF NOVEMBER, A.D. 2020.

N

Jll‘rnyw Bufioch, 3ecretary of Siate

Authentication: 203994187
Date: 11-02-20

3865442 8300

SR# 20208145349
You may verify this cestificate online at corp.delaware.gov/authver.shtml




