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COVER LETTER tn f .

TO: Registration Section
Division of Corporations .

CAFE HABANA FLORIDA. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

ANDREA MORAN

Name of Person

SCOTTHULSE. PC

Firm/Company

201 E MAIN DRIVE, 11TH FLOOR

Address

Bl PASO, TEXAS 79901

City/State and Zip Code

AMOR@SCOTTHULSE.COM

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

For further information concerning this matter, please call:

ANDREA MORAN 915 546-8238
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 60500032, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO RECISTER A FOREIGN  LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

I CAFE HABANA FLORIDA, LL.C

(wame of Foreign Limited Taabilty Campany; must nclude “Limited Trability Company ™ LG T or "TLLET)

{If namc unavalable, enter sliermate name adopicd for the purposc of zansacting business in Florids  The aliemate name must imclude “Limied Liabilny Company,” “1.1.C" ar “LLCT)

Texas
2 3
(Juriwdretion under the Taw ol which Toreign Timited Tubilny comipany 1~ erganizedy (FET number, 1T applicable)
04/08/2021
4.

{Datc fint transacled business in Florida, 1 prior to registration. §
[See sections 605 0904 & 605.0005, F.5, w determine peanlty liability)
1410 20th St 1410 20th St
3. 6.
(Street Address of Pnncipal Office)

(Maling Address)
Ste 204 Ste 204

Miami Beach, FL. 33139 Miami Beach, FL. 33139

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

™~
[
s
Jose Luis Serrato 23 T3
Namye: =
1410 20th St, Ste 204 o 1
Office Address: -0 rﬁ
=
Miami Beach 33139 = O
. Florida i
(City) (Z1p cidde) £

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as regist,
to comply with the provisions of all statutes relalive¥o the\proper and gorplete

und accept the oblipations of my position as registeryd agent.
AR

(Rugistered dgent’s signatueg b

f and agree to act in this capaciny. | further agree
wrmance of my duties, and 1 am familiar with




8. For initial indexing purposes, list namues, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) ttal]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
= Manager Nurmw: Jose Luis Serrato OManager Namc:
= Member Addruss: 1410 20th 51 OMember Addruss:
= Authorized Ste 204 O Authorized
Pecson Miami Beach, F1. 33139 Person
OOher OOther OOther (QOther
OManager Namu: OManager Name;
CIMember Address: CIMember Address:
ClAuthorized CJAuthorized
Person Person
OOther O Other CiOther DOOther
CiManager Name: O Manager Name:
O Member Address: O Member Addroess:
D Authorized ClAuthorized
Person Person
OJOther OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Departiient of State Annual Report form,

9. Attached is a certificate of 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. (If the certificate 15 in a forcign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (B a Stautes. [ am aware that any false information
ns provided forin s.817.155, F.5.

k j Signalure of an zuthorised peran

Jose 1.uis Serrato

I'yped or printed name of signee



Ruth R. Hughs

Secretany of State

Corporations Section
P.O.Box 13647
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hercby certity that the document, Certiticate of
Formation for CAFE HABANA FLORIDA. LLC (file number 803916438). a Domestic Limited
Laability Company (LLC). was tiled in this office on January 22. 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereot. 1 have hereunto signed my name
othicially and caused to be impressed hereon the Seai of
State at my otfice in Austin, Texas on April 08, 2021.

K —

Ruth R. Hughs
Secretary of State
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