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COVER LETTER

T Registration Section
Division of Corporations

Death & Tases LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company tor Authorization o Transact Business in Florida” Certificate ot
Existence, amd check are submitled o register the above referenced Torcign limited linbility company w trunsact business in Florida,

Please return all correspondence concerning this matter e the following:

Steven Rosenthal

Name ol Person

Mary Rosenthal PLLLC

Firm/Company

e SE Third Avenue, Suite 1210

Address

Mimmi, Fi, 3313

City/State und Zip Code

Stevefmarxrosenthal.com

E-mail address; (o be used tor future annual report notification)

FFor turther intormation concerning this matter, please call:

Steve Rosenthal 305 2131473
o ).

Name of Contuel Ferson Are Code Dusiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0 Box 6327 The Centre of Tallahussee
Tallahassee. FIL 32314 2413 L Monroe Sireckh, Suie 810

Tallahassee, FIL 32303

Enclosed is u cheek tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

= 512500 Filing Fee O 5i3000 Filing Fee & - O S135.00 Filing Fee ao 21 $160.00 Filing Fee. Certilicate
Certificate o1 Natus Certitied Cops uf Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

STEVEN ROSENTHAL
ONE SE 3RD AVE STE 1210
MIAMI, FL 33131

SUBJECT: DAETH & TAXES LLC
Ref. Number: W21000093556

We have received your document for DAETH & TAXES 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 921A00014756

www.sunbiz.org
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APPLICATION BY FORFIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CCVPEINCE WL SECTRON U3 0X0 FLORI SEVHTTES T FEROWING IS SUBNETTRD 10 REGINTER - FORFKGN LINTTFD LAy
COMPANYTOVTRANS T B SINESS INTHE STATRE OF FLORIDA:

P Death & Taxes LLC

txame ol Poreign Comted Liabahiy Company, most melude “Tomited Liabihty Cempany

DestheTaxes {lotimg LLC

HEname goavabalde ener altemate ninne Id\\pl(_d 11 the purghose ol |||\.|.,|:||L twistness 1 Floghle 1he alternate name mast mclude ~Lumited Lusinhiv o N

or "LLCT

TLLA T e LI Ty

Delaware N7-08A477]
2 3.
uttdizion nader the Law ol which foicigs T Tl WOy s e (FET ennmbwer, st applicablen
4,
VDate fiest transactead Bstiess T Tonida 1 prier ue regiatragion |
[ee sevtsms RSN & 608 000 T S o determume penalts Tiabihiy)
5068 West Juth Street SR West 49th Sireet
3

\lu'\.l Addiess of Privcipal CHlicen

g Addres)

. [ ]
.
Miami Beach, F1. 33140 Miami Beach, FL 33140 L
.o =
- e
1 -
. S
SRR
o _ = 2 T
7. Name and street address of Florida registered agent: (1.0, Box MO aceeptablo) 5
]
Mars Rosentha) PLILC -
Nime:
One SE Third Avenue, Suite 1240
ONTice Address:
M RRIRS !
. Florida
iy ; At

Registered agent’s aceeptance:
Having been nismed as registered agent and to aceept service of process for the above stated limited liability company ai the place
. ¥ -

designated in this application. | hereby aceept the appoinmment as registered agent and agree to act in this capacity, 1 further agre

to comply with the provisions of afl .\mnﬁés refative to dhe proper amd complete perfurmance of my duties, and Fam familiar with
and qecept the obligations af wmy positigh ay regisgerpil u:_f%/

cRegistered apent’s sipiarury )




8. Forinitiad indesing purposes. listnames. tite or capacits and addresses o the primary membessimanagers or persons authorized to

manage [up o sis (00 il |

Title or Capagity: Name and Address: Title or Capacity: Nameand Address:
— . Sasha Kadey —
= A Lnager Name: LiMunager Nane:
368 West 49th Street —

CINtember Adudress: Cidlember Address:
. ) Migrm, FL 33140 - )
LA uthorized A uthorized

I*erson . Person
Dlosther Other e Tltnher__ ClOther
M anager Nume: OManager Num;
Cintember Address: Ixeniber Address:
O authorized O Awhorized

IPersan Peison
Cenher_ Oother__ Taber_ O nher
CIN anager Name: LM anager Name:
TIMember Address: Oxlember Address:
Ol Authorized OAuthorized

PPerson Prerson
Cshes Sodwr Dhembee_ 2 ¢her _'________

Lnporiant Natice:, Use an atiachment w report more than sis {60, The sttachment will be imaged for reporting purposes only. Nop-
mdexed individuals may be added wthe indes when liling vour Florida Department of State Anngal Report lorm,

9. Attached s u certitieate ol extstence. no more than 440 days old, July authenticated by the otticial having custody ol records in the
Jurisdiction under the ks o which itis organtzed. (10 the certiticate is in o loreign fanguage, a translation ot the certiticate under vath

ol the translator must be submitted)

T This document is executed in aceordanee with section 6230203 (b Flosida Statetes, Eam avare th any false information
suhmitied in a document o the Deparement ol State constituies @ ird degree ooy as provided forin < 817,033 7.8,

T f sthorered jeron

Paped o prated nnne o vignee

Sasha Kadewv




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "“DEATH & TAXES 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 TENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DEATH & TAXES
LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2021.

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

ASSESSED TQ DATE.

0;.-." ¥ Budlecs brarvtery of Slale )

Authentication: 203413394
Date: 06-10-21

5932372 8300

SR# 20212408493 .
You may verify this certificate online at corp delaware gov/authver.shtml




