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COVER LETTER

TO:  Registration Secuon
Division of Corpurations

SUBJECT: T ACRLON Ney v | \Le

Name of Foreign Limited Liabtlity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted tor filing.

Please return abl correspondence concerning this matter to the following:

ANSERRANYA

Name of Person

(O Socovyns il

FirmvCompany

B2 plat o f¢ON Sawye 24

¥
Address

boca _tattn, BV 35432
Civ/State and Zip Code

SERVICE (& CSLAWEL . (L),

F-nunl address: (o be used for future annual repont notification)

For turther information concerning this matter, please call:

L e SoCowvas a(_Swi ) @0l 340
Name of Person Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N, Mounrou Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

[_ASZS Filing Fee [ $30 Filing Fee & O S35 Filing Fee & U $60 Filing Fee,
Prev \O\JS\‘-\ P YOV Centificate of Status Certilied Copy Certificate of Status &
aga

Ceruified Copy
CRIEOSS49/13)



. "~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
‘ AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
AAea™e0e0¢ /] 03232/]/3/2+«3 3 4BUSINESSAINPEORIPDA ««#535%-35‘&33&3@@3.5; “Q; pp
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1. Nume of limited hability Company as it appears on the records of the Florida Departmgm of st GF STATE

SV “ACRSOEE, Fi)
Sure: . TNe RQQ’\_\\L\i\ NQ*\\NU{Y—.‘\_\.Q

SECTION | (1-4 must be completed)

Enter new prineipat office address. if applicable:

\Principal vffice address
MUSTBE ASTREET ADDRIESS)

Enter new maihng address, if applicable:

(Muiling uddress
MAY BE A POSTOQFFICE BOX)

2. The Flarida docusment number of this limited liability company s MZA000 006?’(:“.#

3 Jurisdiction of its organization:

4. Date authonized w do business in Flornda: S 1S | 202\

SECTION I1{5-9 complete only the applicable changes)

S, New mune of the lited liability company:
Unust contain “Limited Liability Company. ™ “L.L.C."or "LLC.T)

(1T e unavailable. enter altemate name adopled fur the purpose of tansacting business in Florida and attach 4
copy ol the written consent of the managers or maneging members adopting the alternate name. The allernale nanwe
must contan “Limited Linbility Company,”™ "LL.C. 7 or "LLCT

6 If amending the registered agent and/or registered vfficer address on our records, ener the name of the_new
rewistered agent and/or the new repistered offiee address here:

Name of New Registered Apent: C\’\GC(\Q SDC OXY0S \ P\\ C

New Revistered Office Address: 323 \'\)\O\LC\ venl Sode 2\ F

Enter Florida Street Address

Bocos Ljien Florida 34432
Ciry Zip Code

New Registered Agent's Signoture, if changing Repistered Agent:

1 herehy accept the appoiniment as regisiered agent and agree to actin this capucity. I further ugree lo comply with
the provisions of all stamies relative 1o the proper and complete performance of my duties, and Tam famitiar with
and accept the obligations of my pusiton as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 0 merely refloct a change in the registeredoffice address, [ hereby confirm that the limited
tiahitio: comipasiy s been notified in writing of this dfﬁf’

T

If Chahging Reisterdd Agent. Stgnature of New Regisiered Agent

\
3



7. If the amendment changes the jurisdiction of organiration, indicate new jurisdiction:

8. If the amendment changes person, title or capacity i accordance with 605.09G2 (1)(e), indicate that change:

Tie/ Capesi

9. Attached in & certificate, If required: no more than 90 days old, evidencing the
sforementioned amendment(s), duly authenticated by the official having costody of records in the

jurisdiction under the law of which this lm;iyei .

- Signafure of the artharize] répresentative
< 2’ /
__S“'W%Pa(/ 2.
Typed or printed name of signee
Filing Fee: $25.00
4

Name Address Type of Action

OAdd

CRemove

OAdd

DRemove

(JAdd

CIRemove

OAdd

ORemove

DAdd

~ DORemove



RECEIVED

22APR 22 AM 8: 0L

FLORIDA DEPARTMENT OF STA"TLECYE‘! L f UTATE
1v121 1 . ‘: beia it .3!‘ It
Division of Corporations JTALLAH:‘"—.‘;'- CEFL

April 10, 2022

RUBEN SOCARRAS

327 PLAZA REAL

SUITE 217

BOCA RATON, FL 33432

SUBJECT: THE AFFILIATI NETWORK, LLC
Ref. Number: M21000005396

We have received your document for THE AFFILIATI NETWORK, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 522A00008301

www.sunbiz.org
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE AFFILIATI NETWORK, 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 THIRTIETH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"THE AFFILIATI

NETWORK, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5589505 8300
S5R# 20221231647
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You may verify this certificate online at carp.delaware.gov/authver.shtmi

Authentication: 203048783
Date: 03-30-22



RECEIVED
Eﬁl? APR -5 AMII:L3
FLORIDA DEPARTMENT OF STAT
Division of Corporations SEC{Z =i L0 BIATL
TALLARASS "tt. FL

February 10, 2022

RUBEN SOCARRAS

327 PLAZA REAL

SUITE 217

BOCA RATON, FL 33432

SUBJECT: THE AFFILIATI NETWORK, LLC
Ref. Nuinber: M210000C5396

We have received your document for THE AFFILIATI NETWORK, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU NEED TO SEND A CERTIFICATE OF GOOD STANDING FROM YOUR
STATE.

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 222A00003313

www.sunbiz.org
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