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CORPORATION SERVICE COMBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000155

REFERENCE : 6P9655] 8107435

AUTHCRIZATION ?i

COST LIMIT $ 125.00

2
=
—
_______________.___..,__..__.___..__.,_____.___.___......_u,-_h__u.j'-:'-_.r_;___m
- —1. :.-
ORDER DATE January 20, 2021 o 8
::',': -0 m
OCRDER TIME : 11:01 AM PP 4 z:j
i_"‘if-' ol
ORDER NO. : 6298655-020 T ;n
R
CUSTOMER NO: B107435
FORETIGN FILINGS
NAME :

ELECTRIC FEEL LATIN, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland

- EXT# 61592

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Electric Feel Latin LLC
SUBJECT:

Name of Limited Liabtlity Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above reterenced foreipn lintited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Jenny Park

Name of Person

Electric Feel Latin LLC

r~>
]
: =~
: f--
Firm/Company : :;“z:
™~
1800 Sunset Harbour Dr TS2/3 R wn
L,
Address e
HEEEYs? -
- F:4 o
Miami Beach, FL 33139 -y A
o =
Citv/S1ate and Zip Code

jenny@efent.com

E-mail address: (10 be used for future annual repont natification)

For further intormation concerning this matter, please call:

Jenny Park

206 604-4239
al ( )

Name of Contact Person Area Code

Dayume Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

24135 N. Monroe Street., Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee 1813000 Filing Fee & [0 S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of S1atus Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

OMPANYTO TRANSICT BUNINENY INTHE STATE OF FLORIDA:

IN COMPLIANCE DT SECTION (050002 FLORIDA STATUTES THIE FOLLOWING INSUBMIVIFD B REGINTIR A FORIKON TR LARK I
1 Electric Feel Latin LLC

{Nume of Foreign Limited Labihity Company, must include ~Linnted Liability Company,” "L L C."or "LLC ™}

(I mame unavailable, enter alternate name adopted for the purpose of Gansacting business in Flarida The alienute name must inclode *Limiied Liasbility Company

i “Limiled Liubility UL LG o CLLE
P e
Delaware 84-5084550 ]
2. 3. : =
dusdiction under the law of wluch Toresgn luntted labiliy comipany 15 o ganized) [FED number, 17 applicable) . “'n
" =
- = -t
on Filin ™~
Ypon Filing I
(Date first transagted business 10 Florda, 11 prior 10 registration ) I TT}
(See sectivns 605 (904 & 605.0905, F.5. 1w delermine penally Habilin 3 PO ‘TJ
PN
1800 Sunset Harbour Drive. Unit TS2/3 1800 Sunset Harbour Drive, Umt T82/3.L_'
3. 6. .
(Sueet Address of Principal Ollice) {\aling Address) R '. =i
sy &
Miami Beach, FL 33139

Miami Beach, FL 33139

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
iCing)

{2ip code)
Registered agent’s acceptance:

Having been named as registered agent und 1o accept service of process for the above stated limited Hability company af the pluce
designated in this application, 1 hereby accept the appointment ay registered agent and agree 1o act in this capacin

itv. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of nn duties, and Iam familiar with
and accept the obligations of my povition as registered agent. /‘

Corporation Service Company /

By ["!W"L/ U:Zé.' g Mﬁl"_\#

g Bl imon bamtdom Fot P sl

(Registered agent’s a:gnatuxc]



8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
. Carl Austin Rosen — Algani LLC
= N anager Name: = A\ fanager Namie: 9
1800 Sunset Harbour Drive _ 1800 Sunset Harbour Drive
=M\ ember Address: = M\ ember Address:
Unit TS2/3 Unit TS2/3
I Authorized O Authorized
Miami Beach, FL 33139 Miami Beach, FL 33139
Person Person
O Other O Other OOther OOther,
>
o
- pld
O Manager Name: O\ tanager Name: R i 'i
’I [pi- t-]
CMember Address: CIMember Address: 2‘3, ¥
CAuthorized O Authorized O § '
e - Ned
ot
Person Person T en
Lo
COther [COther COther iOther
OMlanager Name: OManager Name:
OMember Address: ONember Address:
O Autharized O Authorized
Person Person
O Other COther OOther COther,

Imporeant Notice: Use an auachment to report more than six {6} The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Staie Annuak Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5,817,135, F S,

- .’)
// e

Sigaaiure of an autharized person

Carl Austin Rosen - Manager

Typed o printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRIC FEEL LATIN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF %IS

L
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 204_:11; I

=

. ‘.h. o .
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ELECTRIC FEBL !
T p
v o 1
LATIN, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST;Y".A*.D.I G
Ty R
. -
2019, TE on
T, F

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

PAID TO DATE.

UG

Qmm W, Bulioch, Secrrtary of Siste )

7574470 8300
SR# 20210200379

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

Authentication: 202350095
Date: 01-22-21




