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TO: | Registration Section
? -¥ Division of Corporations

ACCESS FLORIDA MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

lzmir Samuel

Name of Person

ACCESS FLORIDA MANAGEMENT LLC

Firm/Company

1827 NW 43rd

Address

Miami. FLL 33142

City/State and Zip Code

[Samueld 1 52@gmail.com

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

For further information concerning this matter. please call:

[zmir Samuel 305 772-2693
at { }

Name of Contact 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 Taltahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & = §(60.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIUNCE W SECHON 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMTUIFD T0O REGINIER A FORIIGN  LIMIFD LHBGITY
COMPANY TOTRANSACT BUSINESS IN TR STATE OF FFLORIDA:

I ACCESS FLORIDA MANAGEMENT Limited Liability Company

{Name of Fareign Eunited Lizbiley Company: mustinclude “Timuied Liabiluy Company,” L. 1L.C “or "LILC T}

ACCESS FLORIDA MANAGEMENT SERVICES Limiuted Liabilty Company

(1M mame unmvailable, enter alternate name adopied for the purpose of transacting business in Florida The attemate name must include “Limited Liabibity Company
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(Junsdiction under the Taw of whch forcsgn [imiied Tabilits company  organized}

TFEI number, 1f applicable)

Upon filing
4.

(Date Tirst irznsacted business n Flenda, 1 prior to reyistraion |
(See sections H05 0004 & 6050905, F 5. 1 determine pepadty Labikiry)

320 Lincoln Avenue, 2nd Floor 1827 NW 43rd Street

. 6.
{5trect Address of Pnincipal Office)

(Mashig Address)

Steamboat Springs, CO 80477 Miami. FL 33142
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T s B
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[zmir Samuel "= Juy
Name: ] = &
i . s
i ®w
1827 NW43rd Street 2% 'fsu Y en
Office Address: o o 9
i
it
Miami 33142
. Florida
(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und 1o accept service of procesy for the ubove stated limited liability company at the place
desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions 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 as registered agent.
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|74

{Registered awent’s signature}



8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity:

= Manager

OMember

OAuthorized
Person

OOther

OManager
OMember
OAuthorized

Person

C1Cther

CiManager
CiMember
CAuthorized

Person

O0ther

Name and Address:

N lzmir Samuel
Name:

Title or Capacity:

P827 NW 43rd Street
Address:

Miami, FL 33142

JOther
Name;
Address:

CJOther
Nuame:
Address:

(Other

OManager
CIMember
OAuthorized

Person

COther

OManager
CiMember
O Authorized

Person

O Other

OManager
OMviember
O Authorized

Person

COOther

Name and Address:

Name:
Address:

C10ther
Name;
Address:

COther
™ame:
Address:

dOther

Important ivotice: bise an attachment to report more than six (6). The attachment will be imaged for reperting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (Ifthe cenificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Sttutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forins.817.155, .5,

A = =

[zmir Samuel

Signalure of un authorized person

1yped or pnanted name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby centify that. according to the

records of this office,
ACCESS FLORIDA MANAGEMENT, L.L.C.

isa
Limited Liability Company
formed or registered on [0/08/2013 under the law of Colorado. has complied with all applicable
requirements of this office. and 15 in good standing with this office. This entitv has been assigned entity
identification number 20131582684 .

This certificate reflects facis established or disclosed by documents delivered to this office on paper through
02/11/2021 that have been posted. and by documents delivered to this office electronically through

02/15/2021 @ 20:16:23 .

| have affixed hereto the Great Seal of the State of Colorade and duly generated. executed. and issued this
official certificate at Denver, Colorado on 02/15/2021 @ 20:16:23 in accordance with applicable law.
This certificate is assigned Contirmation Number 12944507
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Seeretary of State of the State of Colorado
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Nawce: A ceruficatg issued eleciromcatiy from the Colorado Secretary of Staie s Web sue is fully and immediately valid and effective.
However. as an option. the ssuance und velulity of o cerificate obinned electiromcally may he established by viswing the Validate o
Cernficate page of the Secretary of Siate's Web sue. hup vy sos stute.co w-buz CertificareNem chCritert.do enterng the certificale 's
confirmuanion number displaved on the cernficare, amd following the structions displayed Confirmmng the issuance of a certificare s awerely
opttonal_and 15 not_necessary 1o the vald and effective issuance of a certificate. For more information. visu aur Web site. hup:s’
W sos safe.co us” clich T Busiesses. trrademarks, trade names” and select T Frequently Ashed Quesnons.”




