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COVER LETTER -
'I‘g,): Registration Section i
) Division of Corporations

77 Elm Strect LILC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limued Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida,

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

SUSANA CHEMEN

Name of Person

SUSIE CHEMEN CONSULTING L1C

¢ ~
[one ]
Firm/Company D=
\ A '.-:l- :_: -_n
T m Li
20533 BISCAYNE BEVDL SUITE 1326 : G? ‘ra.n
T e e S an .
AUUTCSS - - T i a
ige ;10: ]
AVENTURA. FL. 33180 o o o
SO
Citv/State and Zip Code — 5 -
-
SUCHEMENGIHHTOTNATL.COM

2-mail address: (10 be used Tor Tuture annual report notification)
For turther information concerning this matter, please call:

SUSANA CHEMEN

305
at(
Namwe of Contuct Person

Area Code

46968713
)

Mailing

Address:
Registration Section

Davtime Telephone Number
Street Address;
Registration Section

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassce

Taliahassee. F1. 32514 2415 N Monroe Street. Suite 810
Tallahassee. F1L 32303

Enclosed is a cheek tor the following amount:

Please make cheek payvable o) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 S130.00 Filing Fee & T S155.00 Filing Fee & (3 $160.00 Filing Fuee, Certificate

Certificate of Staus Certitied Copy

of Status & Certified Copy



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

IN COMPLANCE VW SECTION (030002 FLORIDA SESTUTEN THE FOLLOWING S SUBMNITTED T8 RECINTER A FORFIGN LINETED LRI
COVPANY TOTRANSACT B SINENY INTHE STATE OF FLORIDA:
| 77 ELM Steect LILC

tame of Forewgn Dimiated Toability Company, must incTude ™ immed Trabliy Compams .51 C o o100

U name anasarlubile, eatee aienmate nan adopted for the puipose ofgansnag buaness in Flonda The aliesnate aame smust melide ~Lined Laabwiity Company
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Unrsdiction under the iaw ol which Tareign bwged hahality camnpany s orgamzed)

(F3] number, ihapphcable

TD3are st aransacted husiness o Flunigdas, 11 M b0 regastiaton, )
(8¢ wechans B0 0T A0FOME F S o detesmine penalty labihity
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Name and street address of Florida registered agent: (PO, Box NOT acceptablie)

Name: KD—M'S_' e "\F-‘mw\ CO"\Q'U ”‘ ’\71\ ”(/ :
\F

20533 BISCAYNE BLVDSULTE 1326

Ofhee Address:

AVENTURA RERRY

. Florida
i

L2 oaded
legistered agent's accepance:

‘aving been named as registered agens and to aeeept service of process for the above stused Hntited fiability company af the place

wignated in this application, I herchy aceept the appointment as registered agemt amd agree to act in this capacity. 1 further agree
cennply with the provisions of all stanates relative o the praper and compl

d accept the obligations aof my position as registered agent,

s performance of my duties, and Uam fomiliar with
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& Farinitial indexing purposes. list names. tthe or capacity and addresses of the primary members/managers or persons authorized o
nmanage fup to six (6} total):

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
- . SUSANA CHEMEN -
_INanager Name: Cintanager Nanme:
20533 BISCAYNE BLVD.
O NMember Address: OMember Address:
. ] SUITE 1326 — .
o A ythorized Ul Authorized
AVENTURA, FL.. 33180
[erson Person
ClOther CiOther C10ther C10ther
A
=
L=
- cﬂﬁ
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U\ anager Namwe: ElManager Name: : <« O
I
ClMember Address: CiMember Address: | { E
nEE g
O authorized JAuthorized Tl o
A
=y
Persan Person - il
OOther OOther DiOther O Other
UM banager wName: CIManager Name:
TIntember Address; EInMember Address:
TAuthorized O Authorized
Person Person
her O Other (JOther

ClOther

artant Notice: Use an attachment w report more than siy (6). The attachment will be imaged tor reporting purposes only. Non-
ved individuals may be added 1o the index when tHing vour Florida Department of State Annual Report form,

translator must be submitied)

tached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
iction under the taw of which it is organized. (11 the cortificate 15 in a foreign language, a translation of the certificate under cath

is document is execoted in aceordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
ted ina document o the Departiment of $tale constitutes o 3hi

ce felony as provided for ins.817.155. F .S,

L v 1
.\uyuNm autharszed person

Susana Chemen

Typed or printed nanwe of wpaee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"77 ELM STREET LLC"

I8 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-SIXTH DAY OF JANUARY, A.D. 2021.
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SR& 20210129557

Authentication: 202369928
¥You may verify this certificate online at corp.delaware. gov/authver.shiml

Date: 01-26-21



