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COVER LETTER
COVERLETTER !
TO: Registration Section E'Y &
Division of Corporatinns
':

ANHOS PROPERTIES | 1LLC
SURIJECT:

Name of Lunited Liabihity Company

The enclosed " Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

MYLES MOCEGA

Name of Person

SNYDER INTERNATIONAL LAW GROUP, PA,

FirnyCompany

21500 BISCAYNE BLVD. SUITE 401

Address

AVENTURA, FL 33180

City/State and Zip Code

MYLES@SNYDERINTL.COM

E-mail address: (to be used Tor [uture annual report notification)

For further intormaiion coneerning this nyatter, please call:

MYLES MOCEGA 736 §99-2X80
at{ )

Name of Contact Person Area Code Daviime Telephohe Number
Mailing Adidress: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 00 $130.00 Filing Fee & (O $1355.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORILA STHATUTES, THE FOILORING I SUBAJTTED TO REGDTIR 4 FORFICGN TINTTED THBRGTTY

CONPANY TOTRANSHACT BLESINESS INTHE STATE OF FLORIDA:

| ATHOS PROPERTIES | LLC

(Namie of Foreign Limited Liability Company, must inchide “Limated Liabilty Company ™ "LL.C. " or "LLL.™

DELAWARE
"

(1f name unaiailable, eoter altcrnate name adopied for the purpose of tansactng busaess in Flonda The alternate name must aclude “Limuted Luadlty Company,” "L L €7 ec "LLC.T)

83-2823251
i
(Tunsdiction under the law of which forergn lmited b ility cempany 15 otfanired) (FETanmber 1 appheable)
NJA
4,
{Date Turst tynsacled buswess m Flon:da, f jprior 1o cegastzatien )
(Ser sections 603 0904 & 6035 0903, F S. to detesmune peazity liabihiy)
21500 BISCAYNE BLVD, SUITE 401
I;

(-S-::r:: Addices of Principal Gifice)

21500 BISCAYNE BLVID. SULTE 401

' (Marding Addressy
AVENTURA, FL 331580

AVENTURAL FLL 33180

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable}

D
g Lher)
4 05
SNYDER INTERNATIONAL LAW GROUP, PLA i =
Name; % —
. ~2
21500 BISCAYNE BLVD. SUITL 401 —
Office Address: e
e =
AVENTURA 15180 o N
Flonda _ e G2)
1Cuvd (Zip code) 3
Registered agent's acceptance:

Having been named as regisiered agent and o accepl’

M(vn Jor the above staied limited Liability company at the place
desipnated in this application, I hereby accept the appointment ag'registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes r/e!atr'w’ to
and

s 7 . pe .
the propdf and complete performuarnce of my duties, and I am familiar with
accept the obligations of my position as'registered agent.
/ \

gistered agent’s sigmatyre)




$. For imtial indexing purposes, list names, ttle or capacity and addresses of the priuary members/managers or persons authorized 10
manage fup 10 six {6) toial]:

Title o1 Capacity: Name and Addiess: Title o1 Capacity: mane and Address:
O Manager Najqm: Jennifer Shaw I Manager Name:
M lember Address: 21300 BISCAYNE BLVD SUTTE 301 O Member Address:
& Authorized AVENTURA, FL 33180 T Authorized
Person Person
CiOiher O Gther C1Other CiOther
D Manager Name: O Manager Name:
Cihlember Address: CIMember Address;
A Authorized CiAunthorized
Person Person
T Other COther C1Other TiOther
CiManager Name: IManager Name:
Cinember Address: CIMember Address:
O Authorized T Awthorized
Person Person
O0Other nher T Other CiQther

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

8. Atlached is a certificate 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. (If the certifrenie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in acmrdz},ucc wish section 605.0203 (1) {b). Florida Statules, | am aware that any false information
submitted in a document to the Departmehit of State constyQies a third degree felony as provided for ins.817.155.F .S,

Signatuze of an authorrzed person

MYLES MOCEGA

Typet o1 priated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ATHQOS PROPERTIES 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATHOS PROPERTIES
1 LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2020,

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

ASSESSED TO DATE.

3423716 8300
SR# 20208218855

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

Authentication: 204007426
Date: 11-04-20




