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COVER LETTER :

Tk Registration Seetion
Division of Corporations

PORTHOS PROPERTIES 5020 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificale of
Existence. and check are submitied w register the above refurenced forcign himited liability company to transact business in Florida,

Please rewurn all correspondence concerning this matter 1o the following:

MY LES MOUEGA

Name of Person

SEYDER INTERNATIONAL LAW GROUP, AL

Finn/Company

21500 BISCAYNE BEVD. SUITE 401

Address

AVENTURA, FLL 33180

Citv/State and Zip Code

MY LES@SNYDERINTL.COM

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call: "’.
MYLES MOCEGA 786 $99-2580 h
at | }
Nume of Comact Person Area Code Davtinie Telephone Number -
Mailing Address: Street Address: -

Registration Sceetion Registration Section

Division of Corporitions Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tuallahassee, FILL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, F1.32303

Enclosed is a cheek for the following amount;

Picase mike cheek pavable o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 7 $130.00 Filing Fee & 1 $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certitfied Copy



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

IN COMPLIANCE U SECTION GB0X2, FEORIA STATUTES THE FOLLOWING IS SUBNITTID 70O RECISTER 8 FORFKGN LN LIABIHLETY
COMPANYTOTIANSACTBUSINESS INTHE ST OF FLORIEL
PORTHOS PROPERTIES 502, L1LC

tName of Forergny Limited Liabid ity Company, muost include “Limited Liabiline Company,” 1 LT T or “LECT)

1T name unasailzble, ener alternate name adopted tor the purpose ot transacting business in Florida The alternate name must include “Limied Lubity Company,” *LL C"a "LLE ™)

DELAWARE

9

s

(Jursdectson under the Taw of which foream hauted Tsbihey connpans 15 orgamzed) (FEI number, 1§ applicable}

4.
([7ate fTisst ransacted business i Hlonda, 1f pror o regisiration )
(See sections 605 0304 & 605 09035, F S, 10 defermine pemalty hability )
21500 BESCAYNE BLLVD. ST 401 21500 BISCAYNE BLVD, STE 401
3. 6,
(Sreet Address of Principal Oftice) thlaing Address)
AVENTURAL FIL 33180 AVENTURA, FLL 33180

7. Nanwe and street address of Florida registered agent: (PO Box NOF acceptable)

SNYDER INTERNATIONAL LAW GROUP. P.A
Nanwe:

21500 BISCAYNE BLVID. 5TE 401
OHfice Address:

AVENTURA 33180
. Florida
{Cimy ) 1Zap codde)

Registered agent’s seceptance:

Huaving been named ay registered agent and to aceept service of process for the above srated limired Tability company at the place
designated in this application. I herehy aecept the appoieemteneas registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relativeto the prup(!r anmd complete performance of my duties, and I am familiar with
and accept the obligations of v position as reglstered agen

78

g B
(Jegrieted agem’s signature)




8. Forintiad indexing purposes. list names. titke or capacity and sddresses of the primary membersfmanagers or persons authorized 1o
manage [up 1o sin (6) wtal]:

Title or Capacity: Name and Address: Title or Cuapacity: MName and Address:
. FERNANDO ARES
-\ anager Name: CINfanager Name
CiNtember Address: Clatember Address:
] 21500 BISCAYNE BEVD. ST 401 .
ClAuthorized ] Authaorized
AVENTURA. F1. 33180

Person Person
COnher COther ClO¢ther ClOther
Manager Name: CIManager Numwe:
Clylember Address: Cisember Address:
Oauthorized O Authorized

Person Person
Clonher, ClOther COther C1Other
Cidanager Name: O Manager Name:
Cixtember Address: CIMember Address:
O Authorized Dl Aauthorized

Person Person o
TJOther Clther ClOther TOther_ ==

-
Lmportant Notice: Use an agachment to report more than six (6). The anachment will be imaged for reporting purposes only, Nan-

indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form. '

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certiticate is in u foreign language, a translation of the certificate under oath
of'the translator must be sebmited)

0, This document is executed i accordance with scctiow@} (1Y (b)Y, Florida Statutes. | am aware that any false information
submitted in a docuinent 10 the Department of State codstitutes a third degree fefony as provided for in s 817155, F.5.

/Signnuu’e ufan authorzed person

Aotnpeied  Qavn +

T_\pcy)r printed e of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTHOS PROPERTIES 502, 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 QF THE NINTH DAY OF DECEMBER, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "PORTHOS
PROPERTIES 502, LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

Jtﬂtﬁ w uum- Secoetary of Blate

4327604 8300
SR# 20208598946

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

Authentication: 204271061
Date: 12-08-20




