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COVER LETTER -

S

TO:  Registration Section %
Division of Corporations

COMERLAT HOSPITALITY 4 LI.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida." Certiticate o

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 1o the following:

Jannett A Rodriguez

Nuame of Person

HE&R Tax Advisors. 1L1LC

Firm/Company

R -t
12741 SW 38 Ter e
Addruss -
Miami, FL 33173
Iy ryem
Citv/State and Zip Code o
i
janneti@hnaxadvisors.com —
T \J T T m
E-mail address: {to be used for future annual repart nottftcation)

For further information concerning this matter. please call:

Jannett A Rodriguez

756 837-6252
at{ )

wame 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 Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount;
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee CIS130.00 Filing Fee & O SE55.00 Filing Fee &

Certificate of Status Certified Copy
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[ $160.00 Filing Fee, Certificate
of Status & Certificd Copy



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

INCOMPLLANCE WHTESFCTION GB002 FLORIDS STATUTEN THE FOLLOWING IS SUBMPETED 10 REGINTER A FORFIGN LIMITED LIABIITY
COMPANYTOTRANSHCT BUSINERY INTIHE SEATEOF FLORIDA:
| COMERLAT HOSPITALITY 4 LLC

IName of Forergn Limited Liabiliy Company: must melude “Lamned Dabidiny Company” L LC. or “LLCTY

tif name unasailable, cater alternate name adupted for the purpose of tramsacting business in Florida  The alternate name must include “Linuted Liabitits Compam
DELAWARE
"

LG or "LLCT)
83-4106114
3.
tJurdiction nnder the Taw of which foreign Tinsrled Tability campany s organizedt {FED numbe:, of apphicuble)
P e ]
271942} & —
4_ — r: r~3
. T —_—
(Date Arsl mansacted besiness in Flonda U poar o regisimno | P = -y,
i5ce sections GOS8 N0 & 605 002 F 8 1o deteomine penzdty lizbalinyy e ?: 29
LR e
§2741 SW 38th Terrace 12741 SW 38th Terrace S —_ i=-—‘-=‘
5. 6. LT wn
t3trect Address ot Pnincipal Otfice) {Mahing Address) e =il
o 3y
T . o N . T 4
Miami, FL. 33173 Miami. FL. 33175 AN -
s
—F @
T =

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

H&R Tuax Advisors LLC
Name:

12741 SW 38th Terrace
Office Address:

Mianm

3317

A

. Florida
10y )

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and ro accept serviee of process for the abave stated limited liability company at the place
designuted in this upplication, I herehy aoeept the appoiniment as registered agent and agree o act in this capaciiv. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the ahligations of my position ux registered apeny.

J/

(Repistered ::gcnl'[ sgnate)




3. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
Juan Jose de Jesus Ferraez
[ Manager Namie: O Nanager Name:
C/O 12741 SW 35 Ter
Onfember Address: I Nember Address:
) Miami., FIL 33173 .
O Authorized J Authorized
Person Person
OOther ) Other OOther ) Other
[ gt 3
-
[t }
O Manager Name: UManager Name: s
= e
e e
OMember Address: OMember Address: — g==2
*
Cﬂ '1"5“-’-
O Authorized O Authorized o er:
i b
=
Person Person -t
[
&
OOther, OOther OOther
UlManager Name: CIMfanager Name:
OMember Address: OMember Address:
1 Authorized O Authorized
Person Person
OOther OOther O Qther

OOther

important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.,

9. Attached is 4 centiticate ot 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. (1 the certificate is in a toreign language. o translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida $Statutes, I am aware that anv false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for ins.817.153. F.S.

|u)'\fml 137 EsT)

Signatwe af an authorized person

juan ferraez

Typed w prented name of signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMERLAT HOSPITALITY 4, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021
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Jcﬂnyw Dutioch, Secreisry of SLne )

4257837 8300
SR# 20210535149

Date: 02-24-21
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202583767




