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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020

STEFANIE YEPES
175 SW 7TH STREET
UNIT 1524

MIAMI, FL 33130

SUBJECT: MARIFE LLC
Ref. Number: W20000119412

We have received your document for MARIFE LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annua! report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,193.75.

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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 820A00020433

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

MARIFE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

STEFANIE YEPES

Name of Person

..‘l ~—
Y&Y BUSINESS CONSULTANTS LLC F 2
_ T T 3
Firm/Company .- v 2 7
175 SW 7TH STREET UNIT 1324 ; W
I
Address - X -
. £ -
NMIAML, FLL 33830 LI f}a
fate ]

City/State and Zip Code

stefanic yepes@@yyybusiness.com

E-mail address: (to be used tor tuture annual report notitication)

For turther information concerning this mater, please call:

S TEFANIE YEPES 303 200-5004
at{ )

Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & {3 $135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certiticate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SHUTION 650902, FLORDA SESTUTRS THE FOLLOWING I SUBMITTED 10 RECHISTER A FORIKGN LINMITED LIABILITY
COMPANYTOTRANSACT BUSINGSS INTHI NEATEOF FLORIDA:
| MARIFE LLC

¢Name of Foreign Limited Linhiluy Company., must include “Limited Lishiluy Company,™ "LILC. T or "LLET

MARIFE FLLLLC

STATE OF DELAWARE

117 name unasailuble, enter alternae name adopied far the purpone of ransacting businiess 10 Flonda The altermate name must include " Leamited Laability Company,” *L.1L C." o “LLC.TY

35-2520315
2, 3.
Uuesdiction under the Taw ofwhich foreign Timsted habsliy company s organized) (FEI number, 1 applicable)
: )
e wn
. S
(DAlE 1% 11 5. 21ed busibess tn Flonda, f prior 1o regastiation [ - . . -
(See se teow oy DX & 005 905 F.S 10 detennine penalty liahility) - %
20801 BISCAYNE BLVD SUITE 306 20801 BISCAINE BLVD SUITE 306 __
5 6. - o] :
{Street Address of Praincipal CHlice) (Mahng Address) \ \
5 ’g B
AVENTURALFL 33180 AVENTURA, FL 331580 e - B
- =
o - whn
R
=

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

Y&Y BUSINESS CONSULTANTS LILC
Name:

175 8SW 7TTH STREET UNIT 1324
Office Address:

MUEAMI

33130

. Florida
{City) {4ip code)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited Habifity company at the place
designated in this application, I hereby accept the appointmentray-registered agent and ugree 1o act in this capacity. 1 further agree
ro comply with the provisions of all statutes reletive ro the pro wmplpte performance of my duties, and 1 am fumiliar with




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RICARDO IOSE PAHLEN —_
CiMannger Name: TJManager Narrie:
— [75 SW 7TH STREET
= Member Address: DMember Address:
—_ . SUITE 1524
TJAuthorized O Authorized
MIAMI, FL 33130
Person Person
CiOther O Other (0ther DOOther
CIManager Name: OManager Name:
CMember Address; T Member Addrds_{: <t
- ., c&
O Authorized D Authorized 2Tl =
o ==
Person Person . _ o~ ST
T 0ther T Other, Ciher ,‘__' @lher } -
i~ — L
Sk
TrManager Name: OManager Name:~”
OMember Address: OMember Address:
JAuthotized 2 Authorized
Person Person
TOther COther ZOther O Other

Important Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Aunached is a certificate 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. (If the certificate is in a foreign languaye, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes o third dcgrct/:,fclony,us provided for in s.817.155, F.S.

L
/,/,;’r‘ ﬁ//)/:/(‘/‘__‘____,_._}

Signatuss of an alitherized pervon

RICARDO JOSE PAHLEN

Typed ot pramted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "MARIFE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIFE, LLC'"™ WAS

FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2015.

L

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE.'S HA'TIE' BEEN

&

PAID TO DATE. »

hWd Gi AGN

s

Authentication; 203787608
Date: 10-02-20

5686550 8300
SR# 20207627450

You may verify this ce:tificate online at corp.delaware.gov/authver.shtml




