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W
COVER LETTER

TO: Registration Section
Division of Corporatiens

1 Lantana L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorizution to Transact Business in Florida.” Certilicate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Merino

Name ot Person

Law Offices Michael Merino PLA,

Firm/Company

6741 Orange Dr

Address

.
[
)
$-

Davie, FIL .

Ciy/State and Zip Code

mmerinoemerinelegal com

F-mal address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Michael Merino 934 321-7701
at { )

manwe of Contact Person Areu Code Davtime Telephone Number
MMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee, Fio 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMUENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 00 S135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Stutus Certified Copy of Status & Centified Copy



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

SN COMPLICNCE RTTHESECTION G50X0 11 ORI STATT RS THE FOLEOWING IS SEBAITTTE TO REGISTER A FOREXGN LINTED (LB TTY

COVPANY TOTRANSACT BUSINESS INTHE SEAHZOFFLORIA:

i1l Lantana LI.C
T~ame of Foreign Bimied Ly Company. must nelude “Limsted Labiliy Company.” L C o LLCT

LT o R C T

1 name s aslable, enter alrernate namwe adopted For the puarese of Iamsactng biesmess i Flonda The alternate same most melude “Fomted Lol Company

Wyoming

‘e

4
(F5:1 numbgr, of appheablc)

ursdierron uneder the Taw of which Torage Tomied Babilin company s orgameadi

(Trate firsd transacted Business @ Aotida, 1 prioe o wegistraton )
150 sections BUS G 1.& N5 NS 1S o detenmine penalts labilay)

100 Yamate Rd Ste 301 Boea Raton, FE 33431 1001 Yamato Rd Ste 301 Boca Raton, FLL 33431
3. 0.
istreet Address of Pripapal tifice) 1A Tarlng Addiessy

7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable) T =
T
=
Michael Menno R -
wame: OL, 5—" )
i 0
6741 Orange Dr ; T
Office Address: =X s
X, !
Davie 33314 —_
[ ]

. Florida

iy y cAp voeded

Registered agent’s acceptance:
Havinmg been named as registered agent and to aceept service of process for the above stated fimited liabifity company ar the place

designated in this application, I hereby accept the appointment ay regisigfed agent and agree to act in this capacity. | further agree
to camply with the provisions of alf statutes relative o the proper and goplete performance of my duties, and I am fumifiar with

aind accept the ebligations of my position as registered agemt.

(Repistered Ao (lgmuurr



R. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) wal]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address;
. . Khalil Enterprises L1L.C )
=\ anager Nume: O Manager Name:
1001 Yamato Rd Swe 301
OMember Address: Clsfember Address:
R HBoca Raton, FL. 33431 i
O Authonized O Authorized
Person Person
OOther Onher Ocnher Dother
Khalil Enterprises 1LLC
O ntanager Name: P O lanager Name:
— 10071 Yamaio Rd S1e 30t
m Nfember Address; Dlnviember Address:
) Boca Raton. FIL 33431 .
OAuthorized O Authorized
Person Person
TOnher Citnher CIOther Citther
. - -
v =
Aichael Merino =
CIManager Name: _ OIManager Name: R -
i [y
7 1.3 5
6741 Orange Dr - -
OMember Address: N OMember Address: =L b'1 fmm
—y :
_ Davie, FL 33314 . ARty -
= A uthorized ClAauthorized a2 ’ !
L —
I ~ e o
Persun Person Ll
ST g
COher ClOnher Ohonber OOther

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 w the index when filing vour Florida Department of State Annual Repon form.

Asttached is g cenificate of existence. no mare than 90 days old. duly auhenticated by the offivial having custody of records in the
jurisdiction under the Jaw ol which it is organized. (1f the certificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitied)

Jlorida Siattes, | am aware that any false information
: felony as provided for in s. 817155 F 8.

Sigmature o1 an authonzed peesn

£ M\f)f\O‘@{ MC(“"U

( pu! o primted tame of agnee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

111 Lantana LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 21, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001021947.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of July, 2021 at 4:38 PM. This cettificate is assigned 1D Number 045976133.

M}.B&«L—-’\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




