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COVER LETTER

TO: New Filing Seciion
Division of Corporations

200 BLANCHARD STREET LLC
SUBIECT:

Name ol Limited Liability Company

Dear Str or Madam:

The enclosed Articles of Domestication of a Non-U.8. Entity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MANUEL ). VADILLO, ESQ.

Name of Person

SANCHEZ VADILLO LLP

Firm/Company

11402 NW 4[ST STREET. SUITE 202

Address

DORAL, FL 33178

Ciry/S1ate and Zip Code

MIVADILLO@SVLAWUS.COM

E-mail address: (to be used for fiture annusl report notification)

FFor further information concerning this matter, please call:

MANUEL J. VADILLO, ESQ. 305
at (

436-1410

Mame of Person Area Code

Mailing Address:

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Aricles of Domestication:
Articles of Organization:

Total to Domesticate and file:

CRIEI43 (3/17)

Daytime Telephone Number

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303



COVERLETTER

T Registration Section
Division of Corporations

200 BLANCHARD STREET LLL.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Picase return adl correspondence concerning this matter to the following:

MANUEL 3 VADILLO, ESQ.

Name of Person

SANCHEZ VADILLO LLP

Firm/Company

F1402 NW 41ST STREET, SUITE 202

Address

DORAL, FL 331758

Citv/Siate and Zip Cade

MIVADILLOGSVLAWUS.COM

E-mail address: (10 be used for fulere annual report notification)

For further information concerning this mauer. please call;

MANUEL L VADILLO, ESQ. 303 436-1410
at ( )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Adidress: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the fotlowing amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

2 §125.00 Filing Fee = 3130.00 Filing Fee & 0O $135.00 Filing Fee & [0 S160.00 Filing Fee, Cenificae
Certificate of Status Cenrtitied Copy of Status & Certified Copy



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

IN COMVPLUNCE BT SECTRON G5 0002 FEORIEN STHTLTEN THE FORLOWING B SUBNITTED TO RIGISTER (U FORFIGN LINFTED LABITY
COVPINYTOTR NS ICTBE SINESS INTHE SELTEOF FLORIT §
| 200 BLANCHARD STREET LLLC

I ame of Forergn amited Liability Company, nast inelude "Tunied Labihiy Company, "7 L U o LLO )

E e s andable. enier altemate sae sdonte] for the puapose ol ransacting busuess in Hionda The slicinale nasne st inchade “Lnuged Liabduy Campany ™ ~L.L 7o "LEC T

LOLISIANA

fed

e lart vndet The Tan nf whed [oreign Innied hsbilay company 1~ organized (FET musber 18 applicaiie)

APRIL 28, 2021

4
TDate Nzt tnmsacied business m Flonda, i poos o regisiraseen )
(Ser sections HO5 ONH & GIF (903 F.S 1w derermiine penabty Nabalinn
6700 INDIAN CREEK 6700 INDIAN CREEK
. 0.
150reet Addrssa of Prmeepat Uil el TxEadin Address)
SUTTE 1304 SUITE 1304

MIAMIBEACHL TL 3314

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

MANUEL J. VADILLO, ESQ.
Name:

11402 NW ST STREET, SUITE 202
Office Address:

DORAL 337
. Florida

(v e 171p codei

Hegistered agent’s aceeptance:

Having heen named ay registored agent wind to aecept seevice of process for the above stded timited Habitiny company at the place
designated in this application, | hereby qecept the uppointment as regismred ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statidtes relative to the proper u iplete perfornance of my duties, wad Lam familiar with

and aceept the obligations of my pesitieg us registedfif agentr. '
LA

o .
lRm_:ldcr | agent’s -ngmnuel\-'




%, For initiat indexing purposes, list names. title or capacity and addresses of the primary ntembers/INANAZers oF persans authorized 10
manage fup to six (G total]:

Title pr Capacity: Name and Address: Title or Capacity: Name and Address:
= \lanager Name: DAN NEWMAN O M tanager Name:
TN ember Address: PT00 INDLAN CREEK SLITE I“;U"I‘ Clntember Address:
CHAuthorized MIAMEBEACHL FL 331 T Authorized
Person Person
] Other O Other COther 2 0ther
TN lanager Name: O lanager Name:
I Member Address: M ember Address:
Tl Awharized O Authorized
Person Person
O Other (10ther OOther CO0ther
T)Manager Name: OIMlanager Name:
“Jxlember Address: O slember Address:
T Authorized i Authorized
Person i*erson
CiOther OOther O Oaher COnher

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

9. Attached is a certificate of 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. (18 the cenificate is in a foreign language. a translation of the certiticate under oath

of the translator nmiust be submitted)

10, This document is exccuted in accordance with scetion 603.0203 (1) (b). Florida Statutes. | am aware that any false infurmation
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

7 Swnalwe of 4o e red person

DAN NEWMAN

Tspedd or panted mne of agnee



SECRETARY OF STATE

200 BLANCHARD STREET LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on November 16, 2004,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Reuge on,

April 27, 2021

A 7 V. 902 Certificate ID: 113817634WMJ62
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

g%w% Md; the instructions displayed.
Web 35815914K www.sos la.gov
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