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TO: Registration Section
Division of Corporations

mab'\:’;(‘t\' (b\(}-i‘all LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign 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 vorrespondence vonceniing this matier to the fotlowing:

Tuc.\(im mMmr(a'

Nuamc of Person

Mayydal  (eptal

FimyCompany

(5O SE Qud Aw FFOY

Address

mr'nr\,' : FL %3|3|

City/Siate and Zip Code

)O.l(fm € Hea Fim I(m‘lm\)- (L™

E-mail address: {io be used for future annual repont notification)

For further information concerning this matier. please call:

(;Jnm;f’ Cean ac 3, 787 S35y

Name of Contact Person Area Code Davtime Telephone Number

STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exevutive Center Cirele
Tallahassee, FI. 32300

Enclosed i3 a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ $130.00 Filing Fee &
Cenificate of Siatus Certitivd Copy

71 Bd 9] AON 0702

O s155.00 Fiting Fee & 0 $160.00 Fiting Fee, Certificate
of Status & Cenified Copy

rra s



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANNMCT BUSINESS INTHE STATE OF FLORIDA:

MNuwwdal  Captal) LLC

L.
tName of Foreign Limited Liabihty Company; must meliede “Llmited Liability Company,” L.LC. ot "LLC )

O nome unavatabie, enter aliermate name adopted for the purpose of transaciing business in Florida The altesnate aame must melude “Limited Lisbidity Company,”™ "L.L.C." o “LLC™)

] -
2. \ }K lC\ WO 3,
(Junsdiction wider the Liw of which foresgn linuted Lability company is organwred) (FEI number, 1 appheable)
4
(Draee first tramsacted business in Flonda, 1f pnor 1o regastration. )

{Scc sections 6030004 & 605.0905, F.S. to determine perulty labiity)

s 1St S E Qed Ax TR0 6. _

(Street Adkiress of Pnncipal Office)

_m&&m:\ I' :FL_%E(E(

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

Name: C\’\('- ste - Pc\cl (em

Office Address: 39 1 Almeria Ao e 19D
“___CO&\A\- h -Gut‘\\<) ___ . Florida 3’5 I}‘T

(Ciryy {7:p confed

210 M 91 AON 0202
i

Registered agent’s sceeptance:

Huaving been named as registered agent and to aecept service of process for the above stared Hmited Liability company at the place

designated in this applicarion, I herehy accept the appointment as registered agens and agree to act in this capaciee. [ further agree
oper and complete performance of my duties, and | am familiar with

to comply with the provisions of afl stapes reluti
and accept the vbligations of my pv.\'t'/{url as\registered agent.
y g LAl R

\\_/ ‘*mficrcd agent’s s:gmm



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

minage [up o six (6) wal]:

MM:mugcr

[_Jrtember
D.»\ulhurizcd
Person

Clother

[ IManager
CIMember
[Jauthorized

Person

(JOther

DM:magcr

[(Intember

[ JAuthorized
Person

(Other

Title or Capuacity;

Name and Address:
Name: ._SOM_‘M Ma)\;:clgl
address: A9¢ SE€ W A
T4 Mund EL VD)

Clower

Name:

Address:

Title or Cupacity:

Coer

Name:

Address:

[_JCther

O Manager

(] Member
L] Authorized
Person

[Jother

O Manager
|___| Member
(7] Authorized

Person

Clother

[ Manager

O Member

(] Authorized
Person

(dOnher

Nuame and Address:

Name:
Address:
E JOther
Name:
Address:
~a
[
. [
. =5
HEP x
- <
S &=
_JOther i
S
LT
Ha
Name: -
RN
Address:

[(Jother

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

4 Autached iz a cenificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (17 the cenificate is in o foreign lunguage, a translation of the certiticate under oath

of the translator must be submitted)

14 This document 15 execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am awzre that any false information

submitted in a document 10 the Depariment of State consti

tes a third degree felony @5 provided fo1 in 8. 817,133, F.S,

Signature of un authorwed person

——

;)Cﬂ"\ [SXWN

maw»c’ al

Typed of printed nanwe of wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASVIDAL CAPITAL, LLC'" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

TSR

Jmﬂw Rathch, Sacrotary of Binte

7650380 8300

SR#t 20208415529 Date: 11-16-20
You may verlfy this certificate online at corp.delawa re.gov/authver.shtml I

Authent:catlon: 204091106

Secanned with CamScanner
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

JOACIM MASVIDAL
150 SE 2ND AVE #804
MIAMI, FL 33131

SUBJECT: MASVIDAL CAPITAL LLC i
Ref. Number: W20000130036

We have received your document for MASVIDAL CAPITAL LLC . However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 720A00022690

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2019

JOACIM MASVIDAL
150 SE 2ND AVE #804
MIAMI, FL 33131 US

SUBJECT: MASVIDAL CAPITAL LLC
Ref. Number: W19000108800

We have received your document for MASVIDAL CAPITAL LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 919A00025466

www.sunbiz.org
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