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* "o COVER LETTER YV

TO: Registration Section
. Division of Corporations
L

LOCATION L
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are subminted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return alf correspondence concerning this matter 10 the following:

ANTONIO REGQIO

Name of Pereon

REGOJO LAW PA

Firm/Company

12550 BISCAYNE BIVD STE 10

Address

MIAMI, FL 33181

City/State and Zip Code

aregojot@regojolaw.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

ANTONIO REGOJO 305 S14-8299
a( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee LI $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECION G03.0%02, FLORI STATUTES THE FOLLOWING IS SUBMITTID TO REGETER A FORIIGN LIMITED 1ABILITY
COMPANY TO TRANSACT BUNINESS INTTHE STATVEOF FLORIDA:
[OCATION LLLC

l
{Name of Foreign Limited Tiabihity Company. must include “"Limsted Liabihity Company,” LIL.C.. or "LLC. )

{If name unavailable, enter altermate rame adopied for the purpose of transacting business in Florida The alteraie name mus! include “Limited Liabiiey Company,” "L 1, C."ar "LLC™)

86-2022478

DELAWARE
2. 3
tunsdsenon under the Taw el winch foresgn Timized Tiabehny compam 5 argamzedi (FEI number. 1T upplicablc)
N/A
-4
1Datc int transacted husines< i Flonda, i prior 10 regstration )
(5ee sections 603 DKM K 605,095, F.8 1o detenmine penalry Hability b
380 NW 24TH STREET 380 NW 24TH STREET
0.

Alaling Address)

3.
(Strect Address of Pnncipal Ofice)

MIAMI, FL 33127

MIAMIE FILL 33127

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

ANTONIO REGOIO TN
e 18 —
™ame: CO
12550 BISCAYNE BLVD STE 110 3 5 .
Office Address: - ' I
.',#;\ L .
MIAMI 33181 2 Rl -
. Florida ; P s
(Ciy ) (#ap cadey 3 i - et
A ;ét «© :
s %, o=~

Registered apent’s acceptance: b .
Having heen mamed ax registered agent and to aceept service of procesy for the ahove stated limi:ed,!iabifirt_'r company ut the pluce
designated in this application, Iiereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamiliar with

and accept the obligations of my position as registered agent.

o1 —"

tRegistered agent's signature )




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
S vanager Name. ELAD KOHEN & Mansger Name: RYAN DAUTEL
CMember Address: JB0 NW 24TH STREET OMember Address: 380 NW 24TH STREET
O Authorized MIAMI, FL 33127 O Authorized MIAMI, FL. 33127

Person Perean
OOther__ OO0ther OO0ther OOther
CiManager Name: EIManager Name:
[iMember Address: CIMember Address:
CAuthorized DOAuthorized

Person Person
O0ther, ChOther CiOther OOther
UIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized T Authorized

Person Peryoii
CiOther, OOther, COther OCther

impontant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

§0. This document is executed in accordance with section 605.0203 { 1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.B17.155,F.S.

e

7 ~~ Signature of an aythorized pernon

RYAN DAUTEL, MANAGER  Rygn Dﬁu*ﬁ’

Typedor printed e of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCATICN LLC" IS DULY FORMED UNDER THE
LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

N

J-ﬂrry i, Butioch, Secrrisry of Stata

4888486 8300
SR# 20210239296

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

Authentlcanon: 202385212
Date: 02-17-21




