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COVER LETTER ) . : %
Registration Section
Division of Corporations p

TO:

.
-

COMERLAT HOSPITALITY 3. LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return al) correspondence concerning this matter 1o the following:

Jaunett A Rodniguez

Name of Person

H&R Tax Adwvisors LI.C

Firm/Company
12741 SW 38 TER

’ ~J
R —>
— >
Address 7 E':: 34
l. A‘l =3 raew
Miami. FL 33175 . R
= !
City/State and Zip Code e ™ 1
L tﬂ
Jannett@@hriaxadvisors.com [.nU“ o
- o
E-mail address: (10 be used for future annual report notification) ™ r':'jl =
For further information concerning this matier. please call:

fannets A Rodriguez

786 837-6252
at ( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Wi $125.00 Filing Fee 23 S130.00 Filing Fee & T S153.00 Filing Fee & O $160.00 Filing Fee., Ceniticate
Certificate ot Status Certified Copy

of Status & Certitied Copy



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

INCOMPLINCE BITH SECTEON G802, FLORIDA STATUTES THE FOLLOVING 5 SUBMITTID TO REGISTYR A FORFIGN LINIITDD LIABITTY
COMPANY TO TRANSACT BUSINEXS INTHE SEATEOF FLORIA:
COMERLAT HOSPITALITY 3. LILC

(Name of Foreign Limited Lrabilny Company: must melude “Limited Liabiliny Company™ 7L LT T or "LLCT)

{1 aame uten alable, enter alternate name adapted tor the purpose ot mansacting business i Flonda e alternate name must nglude “Limnted Liabihity Compamy,” “L.L U or "LLC ™)

DELAWARE R3-3812883
2. 3.
Tunsdicnon under ihe Taw of which foreign lintted Tabiliny campany 1s organiredi (TTT number_ 1 appheable)
2%l
4.
Date frst ransacied business in Flonda. sf prioc 1o registiratian §
{8ee sections 605 09 & 605 098, F 5 10 determine penalty liablny)
12741 SW 3Z TER 12741 SW 3R TER
3. 6.
tSereet Address of Pnncipal Othee) (sading Addressy
Miami, FL 33175 Miami, FLL 33175

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

H&R Tax Advisors LLC
Name:

12741 SW IS TER
Office Address:

Miami 33175
. Florida
(City (Zap codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the abaove stated fimited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent und agree to act in this capacity. T further agree
to 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 ay registered agpni.

P

tRegisttred agdnt’s signaturc)



8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wtal]:

Title or Capacity: Nameand Address: Title or Capacitv: Name and Address:
Juan Jase de Jesus Ferraez
iw] M lanager Name: st o CiNtanager Name:
CrO 12741 SW 38 Ter
CIMember Address: CIMember Address:
) Miami, FE 33175 — .
O Authorized l O Authorized
Person Person
O0Other OOther, OOther OOther
re "~
eV~
i 2
Llntanager Name: LiManager 2 ==
LR = LN
- =3 e
Civtember Address: O Member : o
; o
I Authorized O Authorized e S i
e ' ———
Mo L
Person Person M o
— O
DOther TOther OOther Joiker__
OManager Name: CiManager
OMember Address: {JMember
O Authorized D) Authorized
Person Person
OOther, OOther OOther COther

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

9. Anached s a certificate ol existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the cenificate is in a foreign language. a translation of the eentificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 6030243 (1) (by. Florida Stattes. | am aware that any false information

submitted in a document to the Department of State censtitutes a third degree felony as provided for ins.817.1535. F S,

juan fereiren 1}, 2021 14:22 €5T)

juan ferraez

Signature of an authorized person

I'vped or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMERLAT HOSPITALITY 3, 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-FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMERLAT

HOSPITALITY 3, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBE:'R, A.D.
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Authentication: 202583314
Date: 02-24-21

4076563 8300
SR# 20210532224

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




