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I0: Registration Section
- . . 2
A Division of Corporations L

PONCHOSAUER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busibess in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign [imited liability company to transact business in Florida,

Please return all correspondence concerning this matier 1o the tollowing:

SUSANA CHEMEN

Name of Person

SUSIE CHEMEN CONSULTING LLC

Firm/Company

20333 BISCAYNE BLVD, SUTTE 1326

Address

AVENTURA, FL. 33180

Citv/State and Zip Code

SUCHEMEN@HOTMAITL.COM

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

For further information concerning this matter, please call:

SUSANA CHEMEN 305 4696873
at }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drivision of Curporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street. Sutie 810

Tallahassce. FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & O $1533.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

BN COVPLIANCE TEFITESFCTION GO35.0X2, FLORIDA STUTUTES THE FOLLOWING IS SUBMTTED TO RIGISTER A FORIIGN LNUTID LABILITY

COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:
PONCHOSAULER LLC

1
o "LLET)

{Mame o Foreign Limicd Libility Compuny: must include “Timrted Tiahility Company "L LG,

(f maume i silable, enter aliernate name adopted for the puepose of transacting business in Flonda, The alicemate name st inchude “ Lamired Liabilily Conpany,” "1L.1. € "o CLLC T

DELAWARE R3-3766363
b -

iFET nutnber, 1 applicabley

T iction wikker 1he ks ol which toreign Tntted labifity compamy s organed)

(Date firsl iransacted busingss 1 Florida, 17 priot fe regisiazion )
(Kee sections 605 09 & 605 0908, F S 1o detennine penalty labihieyy

20533 BISCAYNE BLVD. SUNTIE 737 20533 BISCAYNE BLVD, SUITE 737

3

(Sirces Addicss of Princapal Qe (Mauhag Address)

AVENTURALFL. 33180 AVENTURA_FL. 33180

7. name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o ~2
SUSANA CHEMEN L o
Name: -; .
: . B
20533 BISCAYNE BLLVID. SUITE 1326 S =
Otfice Address: RS '
X @
AVENTURA 33180 _ ey
. Florida ; L
{Cirys (Fap sode) s g
P ] o
. . P -
Registered apgent’s acceptance: -
lahitity company at the place

Having been named as registered agent aind to aceept service of process for the above stated limited

designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capaciee. I further agree
1o comply with the provisions of ol statutes relative 1o the proper and complete performance of my duties, and I am familiar with

. . .y A
and accept the obligationy of my position as yegistgred agent.

YA
L_%) (chm:n:d‘!ugcuf\ srgnature )




&. For initial indexing purposcs, list namus. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6} total]:

Title or Capacitv:

=\ anager
Cnfember
O Authorized

Person

CiOther

OINanager
O fember
O Authorized

Person

COther

OMtanager

Onember

O Authorized
Person

ClOther.

SUSANA CHEMEN

Name:

Name and Address:

Title or Capacity:

20533 BISCAYNLE BLVD.

Address:

SUITE 1326

AVENTURAFL. 33180

COuher
Name:
Address:

OOther
Name:
Address;

L1O0ther

O tanager

CInfember

O Authorized
Person

ClOther

O M tanager
O Member
O Authorized

Person

Other

OManager

OMember

OAuthorized
Person

DOther

Name and Address:

Name:

Address:

COther

Name:

Address:

OOther

Name:

Address;

O Other

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

9. Autached 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. (11 the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is execuled in accardance with section 605.0203 (1) {b). Florida Statutes, | am aware that anv false information
submitted in a document to the Department of State constitytes a third degree felony as provided for ins.817.155, F.S.

(\Q(J o

N

Susana Chemen

.\'lfn.nurr afan athorszed penon

[yped or painted pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PONCHOSAUER 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 THIRTIETH DAY OF OCTOBER, A.D. 2020.

IS

Authentication: 203979714
Date: 10-30-20

4007535 8300
SRH 20208115988

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




