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COVER LETTER
Ip Registration Section
Division of Corporations

File Florida LLC
SUBJFECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are subntitted to register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

David Feld

Name of Person

File Florida LLC

r~
=
Firm/Company =
irm : X
4 0= I
h o1 - reecem—
24 Sea Beach Drive R
Address ALY
' ) Vo o 4 71
. ™ 3 T
Rincon, Puero Rico, 00677 Tl Oy :
R D
City/State and Zip Code - :._';l "_‘___'

dfeld31@gmail.com

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

For further information concerning this matier, please call:

David Feld

954 807-7551
at( )

Area Code

Name of Contact Person Davtime Telephone Number
Mailing Address:

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

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following wmount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
{a} $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Centificate of Status Cenitied Copy of Status & Centitied Copy



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

IN COMPLIANCE HTH SECTION 605.0X02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 0 REGISTER A FORFIGN [IATED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| File Florida LLC

(Namie of Fureign Lintited Lbility Company; must nelude “Limited Tiability Company.” "L.L C.7or "LLC ™)

File Florida Company LLC

If e unay ailable, enter alicrnate name adopted for the purposc ol ransacting business an Flonida The sliernate pame must include “Eimited Liabihty Company,” "L.L.C" or "LLC™

Puerto Rico 66-0962119
2. 3
Tunsdiction under the Taw of which toreign Timused Tiabrlity company 15 organeeed) (FET number, 1 apphicable)
4. [
tidate Tirst tramsacied business i Flunida af prior to regisiration r..@a
{See sectionms A0S 0003 & 6030905, F.S 1o deteemine penalty liability) —
.
24 Sea Beach Drive 24 Sea Beach Drive =z
5

6.

{Streel Addiess of Principal §4ee)
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Ialinding Address)

'
Rincon, Puerto Rico, 00677 Rincon, Puerto Rico. 00677
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7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

Peter Feld
Name:

629 SW 1st Ave
Office Address:

Fort Lauderdale 33301

. Flonda
1€y) (£1p codey

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
te comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position axs registered agent, .

{Kegislered agent’s signature)




8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized to
23 - P !:
manage [up to six (6) wotal |:

Title or Capacity:

=) Manager

O Member

) Authorized
Puerson

OOther

OManager

OMember

T Authorized
Person

OOiher

OManager
CMenvher
O Authorized

Person

OOther

Name:

Name and Address:

Title or Capacity:

David Feld

24 Sea Beach Drive

Address:

Rincon, Puerto Rico, 00677

Ci0ther
Name:
Address:

CiOther
Name:
Address:

CiOther

O Manager

CIMember

O Aauthorized
Person

[JOther

O Manager

OMember

D Authorized
Person

OOther

COManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:
CiOther
Name: ~a
=
L)
Address: [ e
= i |
z L= —— Y
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Other
=
Name:
Address:
O Other

Impurant Notice: Use an attachment to report meore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Flortda Department of State Annual Report form.

9. Attached 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. (It the certificate is in a toreign language. a transiation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) tb). Florida Statutes. | am aware that any false informaiion
submitted in a document to the Department of State constitules a third degree telony as provided for in s 817,153, F 8.

- e
U

Signature of an authorized person

David Feld

Typed vr printed pame of wgnee



Government of Puerto Rico

CERTIFICATE OF ORGANIZATION

I, Raul Marquez Hernandez, Secretary of State of the Government of Buegg
o ]
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CERTIFY: That FILE FLORIDA LLC, register number 455135, is a d§tﬁést¢_§_ ==

Limited Liability Company For Profit organized under the laws of E’})J'(éjf'to Rico
on this 1st of December, 2020 at 03:05 PM. The date from which thge“mtit@iu @
vy

effective is January 1, 2021. S
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—
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IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,

Puerto Rico, today, December 1, 2020.

/

\

Raut Marquez Hernandez
Secretary of State

1900548 - $250.00



