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COVFER LETTER -
TO: Registration Section
Division of Corpurations

DISTRICT 30 LLC
SUBJECT:

Nanwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transacl Business in Flenda " Certificale of
Existence, and check are submitted o register the above referenced foreign finmted hability company 1o transact business i Florida,

Please return all correspondence concermmg this matter (o the (ollowing;

Jose Moreno

Name of Person

Academy International LLC

i 2
s -
Finn/Company f.;_: . _‘_:: —
L = ] i
1444 Riscayne Blvd - Ste 212 b P9 e
cee ~o A
- = 1
Address . f"&"i
Y e C L
Py 14 q -
MIAMI, FL, 33132 e oao
e
Citv/State and Zip Code — ;‘ “
academyinternationalllc@gmail.com

-madl address: tto be used Tor future annual report notificanon)

For turther information concerning this matter, please call:

Jose Moreno

786 344 535 75
at ( )

Area Code

Name of Cantact Person

Bavtime Telephone Numbei
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street. Suite 810
Taltlahassee, FI1. 32303
Fnclosed 15 4 check tor the following amount:
Please make check pavabic 1o: FLORIDA DEPARTMENT OF STATE
w $[73.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificate of Shtus

Certitied Copy ol Status & Catbied Copy



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

INCOVPLLINCE HTTH SPUTION 6030002 1O STATTTEN 1S WOLLCRING IS SURVTTID TO RECINTFR A FORFEGN TINTID LT
COMP-INY TOTRAANNHCT BUNNINS INTHE STATEQF FLORIDA
| District 30 LLC

(Name of Forzign Limed Linbilty Company;, must imclude ~Limited Tiability Company,™ LL.C. Mo “LILCT)

112 pame unavailshle, eiter whemate nume adopted Lo the pupose of tmnsacting busieess in Flondi The alieimic mame mwot wieluds “amited Labiliy Company,” "1 L C7 " LIC ™
DELAWARE
2

twsdiction uader the Liw of which foregn Timted Tability compamy 5 organwred)

(FET nunber, 1 applicable

Dute fird trnsacied husiness in Flonda, 1 prior Lo registration
(See seetons GO5 (UO0d & GUS UO05, F S to determine pesaly Rabihity)

1444 BISCAYNE BLVD

P
: =
e U r~3
< ] 1444 BISCAYNE BLVD _j& o
o 1. .t =5 7 “
1Sreet Addiess of Poneipal Olfice: Nailing Address) 7 == j":m
. o e
STE 212 STE 212 : -~ i
S 14
I R
MIAMI FL 33132 MIAMI, FL. 33132 N py e
™ r-—_-*] —
7. Nume and street address of Florida regastered agent: (P.O. Box NOT aeeeptable)

ACADEMY INTERNATIONAL LLC
N.‘llI'IL':

1444 BISCAYNE BLVD STE 212
e Adldress:

MIAMI

33132

_Flonda
(L]

1£ap conded
Registered agent’s aceeptance:

Having been named uas registered agent and 1o accept service of process for the above siated limited liability company at the place
designated in thiv application, [ hereby accept the appaintment as registered agent and agree to act in this capucity. | further agree

1 comply with the provisions of afl statutes relative to the proper and complete performunce of my duties, and I am fumilior with
and qeeept the obligations of my position as regisiered agent.

afler—

[

\Regstered agent’s signatioe)



X Tor initin] indexing purposes, list names, title or eapacity and addiesses ol the primary membersAnanagers or persons authonzed to

manage [up 1o six (6) totalf:

Title or Capueity: Nuame and Address: Title or Capacity: Name and Address:
—_ Jose Moreno Delgado —
= Manager Namw: LiManager Name:
_ 1444 BISCAYNE BLVD _
—Member Addiess: CidMembw Address:
—_ ) STE 212 .
_tAuthorized CiAuwthorized
Miami, Florida, 33132

Person Person

Other Ocxher CiOther TIOther

Sandra Moreno

=mNaneger Name: T Manager Nume: o r
: ~
_ 1444 BISCAYNE BLVD _ mid =
TiMember Address: CiMember Address: T ) _:-'_F:' ""'E’!;
o o
— . STE 212 _ oy e
TJAuthorized O Authorized . ? “':
Miami, Florida, 33132 Les g 3By
Person Person S _
_ B
—Uthe OOther COther “MGOther
| i) tre
] e |
TiManaper Nane: CiManager Namte:
ZiMember Address: i Member Addiess:
TiAuthorized O Authorized
Person PPe1son
ZOiher OOther COnher J(rther

lmportant Notige: Use an attachment 1o report mote than six (63, The attachiment will be imaged tor reparting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is 4 certificate of existenee. no more than Y0 davs old, duly anthenticated by the ofticial having custody of records in the
junisdiction under the law of which it is organized. (I1 the certificate is ina foreign language. o tanslation of the cetificate under oath
of the transtator must be submitted)

1 This document is executed in aceordance with section 603.0203 (1) (0. Florida Statutes, | am aware that any false wfornmation
subiiited in o document to the Pepariment of State constitutes a thind degree Ielony as provided forin s.817,i35 1.8,

Josc Moreno Delgado

Signature ol un nuthorized person

Tsped or printed nume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "DISTRICT 30 LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISTRICT 30 LLC"
e ~
— ]
WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2018. =4 =
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Authentication: 202527739

7272594 8300
Date: 02-17-21

SR# 20210285882

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




