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COVER LETTER

TO:  Registration Scction
" Division of Corporations

PLAY A MIA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Appheation by Foreign Limited Liahility Company for Authorization to Transact Business in Flonda,” Certificate of
Lixistence, and check are submitted to register the above referenced toreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JORGE ARIEL 1.LOPEZ

Name ot Person

PEAYAMIA TIC

Firm/Company
7959 W 2BTH AV
Address
HIALLEAIL FL 33016
City/State and Zip Code "

aricl@thelopezeompanics.com

F-manl address: (o be used for Tuture annual repon noutication)

For further imformation concerming this matter, please call:

JORGE ARIEL 1.0, 305 2-6221 —
at ( ] ’

Name ol Contact Person Area Code Davtime Tetephone Number )

Mailing A ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a cheek for the tollowing amount:

Please nuke check puvable 1o: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O 313300 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WHH SECTION 6030902, FLORIDA STATUTEN THE FOLLOWING IS SURVNITTID TU RICGASTIR A FORFFON  LINITED LLEITTY
CONPANY RO TRANSACT BUNINENS INTHIE STATE OF IR

PLAYA MIA, LLC
. (Name of Foreign Timaed Liability Company: nand include “Tamuited Taablity Company.™ "LL1LC." ar "LEC™)

1

(I{ name uravailakle, enter altermate name adopicd tor the purpose of Gamksaching business in Florwda The altemate mame must nchude "Limited Lability Company,”™ “L 1L €7 or “LLC ™)

DELAWARE R6-1328116
2 3

TJurisdiction under the Taw of which foreggn Tomited Isbility company 28 orgamzed) o (FET number, it apphicable;

JANTIARY 25TH, 2021

4.
(Trate fint ransseted siness in Floeida, 1 prior o regisiration
(Sce sections 605 (04 & 605005, F S 10 determine penalty labality)
7959 W 28TH AVE T3 W 2RTH AVE
3. 6,
(Street Address of Principal Office} (Mmling Address)
HIALEAH, FLL 33016 HIALEAH, F1. 33016

7. Name and street address ot Flonda registered agent: (P.O. Box NOT aceeptable)

JORGE ARIEL 1.OPEY
Name:

TU39 W 28TH AVE
OfTice Address:

HIALEAILL 330106
. Flornda
(Cny) {Zap code)

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointmenti as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

il o
’ (chlslclcd/'&nl' nalure )




%, For mmtil indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage {up to six (6) otalf:

Title or Capacity: Name and Address: Title or Capavcity: Name and Address:
W Manager Name: THIELOPEZ COMPANIES OManager Name:
OMember Address: 7959 W ARTH AVE OMember Address:
OAuthorized HIALLALL F1. 33010 [l Authorized

Person Person
Other Other OOther OOkher
OManager Mame: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized

PPerson Person =
OOther OOther Otnher COher
OManager Name: [IManager Name: .

-

OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
Otther ClOther CiOther OOther,

Impugtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuils may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificate of existence, no more than % days old, duly authenticated by the ofitcial having custody of records i the
jurisdiction under the law of which 1t is organized. (11 the certificate 1s in a foreign language. a translation of the certificate under oath
of the ranslator must be submilied)

10. This document is executed in accordanee with section 605.0203 (1) (b), Florida Switutes. [ am aware that anv false information
submitled in a document to the Departinent of State constitutes a third degree felony us provided for in s.817.1535, F.8.

e V-4

ey

Sigrfuse Phn authonzed persan

_75/{{, Arre! Lepe 2

Typed o printed ram ot signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLAYA MIA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLAYA MIA LLC"
WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TQ DATE.

S,

Authentication: 202356421
Date: 01-25-21

4645023 8300
SR# 20210208489

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




