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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

IVON GALLO

3800 INVERRARY BLVD.
STE:408-O
LAUDERHILL, FL 33319

SUBJECT: POLA LLC
Ref. Number: W19000096181

We have received your document for POLA LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 219A00022463
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COVER LETTER
TO: Registration Section
Division of Corparations
POEA LLC
SURIECT: o e
Nome of Lumnied Linhdey Company

The enchosed "Application by Foreign Limited Liabilny Company for Authorization o Transact Business s Florida” Cernficate ot
Hristence. and cheek are submitied o regisier the above referenced foreign mted Habiliny compary o transact busmess iy Fherida

Please return all correspondence concerning tius mattet to the following:

IVON GALLO

N of Person
NOWT FINANUIAL INC
Firm/Company
SUITE 408-0
T2
- N o— el
Address Ty, =2
P = =
R i)
LAUDERHILLL. FL 3331y T~ D -
e _ R | ., Th
AP EeR T L
ChydStae and Zip Code s Q ‘_
et w3
. roe —_ - k4
vongallo@aman! com T i P
B o - - L
Fomant adedress: (10 be tserd Tor RIWGE anhual 1epart soliicaon) T -
el
- . . . . [ )
For turther information conceryg ihis matter, piease call:
434 R8-K548

IVON GALLO
at g )

Arca Code Praytime Telephone Number

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corperations

Registraiion Section Regisiration Scction

0. Box 6327 Clifton Building

Tatiabadare, FL 22314 : : (o
Tallahassee. Fi. 32301

Enclosed s a cheek for the fellowing wmonnt:

Please make check pavable wor FLORIDA DEPARTMENT OF STATE

W <2500 Filing Fee L s1ao0m Filing Fee & L1 $155.00 Fiiing Fee & DT $160.00 Filing Fee. Certificaic
Cenificaic of Status Cerufied Copy ot Status & Certitied Copy



APPLICATION BY FORERGN LIMITED LIABHLTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE TTTH SECTION 60306802, FLEORI A STATUTES, THE FOLLOWING IS SUBMTTTED Te REGISTER A FOREIGN TINITED LIARITTY
COMPANY PO TRANNACT BUSINFSS INTHE ST T OF FEORIDA,

| rorA LLC

e of Forewgn Limted Liabibiy Companyy mast mclude “Lomred ability Company - LG of ST

T e pnas wlable, enic aliermate name adopied oz the purese ol wansaeTIng busines n Flonda The allemae eow oot melde “Lnited Lablny Compaps ™ 1L Car ~LIC ™)
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7. Name and street address ot Flonda regisiered agent: (2.0. Box NOT accepiable)

IVON GALLO
Name:

IBODINVERRARY BLVD SUITE JU8-0
Qffice Address:

LAUDERYTLL

LY

REELt:
. Florida

(USRS 121 code)

Registered agent’s ucceplunce:
Having been numed as registered agent und to uccept service of process for the above stated limited liabiliy company: at the place
designaied in this application, Ihereby accept the appointment av registered agent and agree o act in this capaciry. |1 further agree

to cenply with the provisions of alf statutes relative fo the pry pﬁ"r;m‘ complete performunce of my duties, und I am funifiar with
wrd aecept the abligations of my position us registered aggt, .
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8. For inttin! indexing purposes, Iistnames, tiie of capacily and addiesses of the primary membersfimanagers or persens auihorized o
manage [up 1o six (6} 101al].

Title or Capacity: Name and Address: Title nr Capacity: N and Address:
PATRICIA MONTANA X
[@Manager Name: I [ Manager Name

1214 BAY VIEW WAY
L IMember Address: (] stember Address:

WELLINGTON, FL 33414

Uauthorized [ Auwthorized _
Person Person
Clowser Oother__ . . Clomer Clisher
c ~2
N 1T
—_tt e
S
(Manager Nung! () Nanager Nure: e 7‘5 ] _‘[
N Nl - L]
DMC”‘-th Address: D Memher Address: 2 I it
R il) ]
b -ty
ClAauthorized [ Authowized T ~ SR A
T SR s
Ll o =
Person Persan i

Clowher___ i othe o Clother Clothe: &2 o

OManager Name: (] Manager Namw: -
MMember Address: (] Member Address:
Clauthorized O Awthorized

Person Person

Clother e Oloter__ - Clother CJkher __ .

Important Notice: Use an attachment 1o report more than six (6). The astachment will be imaged Tor reporting purposes only. Non-
inclexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form,

. Attached is o certiiieate ol existence. no more than 90 davs old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (10the certificate is in a foreign lunguage, a translation of the certificate under vath
of the transtazor must he submitted)

1. This document is exceuled-m accordance with section 6030203 (1) (), Florida Statutes. 1 am aware that any fulse mtormatiang
submutted in a documentAd the Departent of State constitites a third degree felony as provided for in s.817. 15335, F.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POLA 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 THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POLA LLC" WAS

FORMED ON THE SIXTH DAY OF MARCH, A.D. 2017. -l
et o
el

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mAxggf_:vﬁéﬁssﬁiﬁ
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Qmm W, Bullech, $ecretary of State )

Authentication: 202435560
Date: 02-03-21

6337745 8300
SR# 20210323616

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




