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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2021

MARIA CLARA GARBATI
1314 E. LAS OLAS BLVD.
SUITE 285

FT. LAUDERDALE, FL 33301

SUBJECT: PERLA FINANCE LLC
Ref. Number: W21000104738

We have received your document for PERLA FINANCE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist 1 Letter Number: 921A00017320

RECEIVED
AUS 06 7071

www.sunbiz.org
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COVFR LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ﬁq*’ /"7’ /ffr'/vfw\m & Z ZC

Name of Limited Liability Company

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

Please return alt correspondence concerming this matter o the following:
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F-mail address: (io be used for future annual repoft notification)
For further information concerning this matier. please call:
Hoeis & Zucbot’ . 989\ L52900&
Name of Contact Person Areca Code Dayuime Telephone Number

Mailing Address:
Registration Section
Divicion of Corperationg
P.0O. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Scction

Nivision of Comorations

The Centre of Tallahassee

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

Enclosed 15 & cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(] §125.00 Filing Fee (0813000 Filing Fee & 00 §155.00 Filing Fee & Fé 160.00 Filing Fee, Centificaie
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FL.ORIDA STATUTES, T1E FOLLOWING I8 SUBMITTIZT) TO REGISTER A FORFIGN TIMITID HIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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(Namc of Forcign Limited Liability Company. must include “Limited Liabity Company
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name:
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Registercd apent’s acceptance

Office Address:

Having heen named as registered agent and to accept service of process for the ahove stated limited liability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of ol statutes refative to the proper and complete performance of my duties, und Iam famitior with
and uccepr the obligations of my position as registered agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage jup tw six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:
O Manager

Name and Address:
Name: JY? /pm’é //@Hdéfld Z[(b DO Manager

Name:
Address: {3/ Y [ 1”5 ﬂ/% 6/‘51 #QJ(DMcmbcr Address:
7 Lo Jule Fl 23900
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O Authorived {J Authorized
Person Person
O Other CIOther COther OGiher
TiManager Namce: OManager Name:
I Member Address: OMember Address:
O Authorized O Authorized
Porson Porson
T Other OOher OOther ClOther

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 vour Florida Department of State Annual Report form.

9. Atlached 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. (I the centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. [ am aware that any false tnformation
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155. F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERLA FINANCE 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 TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERLA FI [ %
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Qmmyw Bullech, Sacrtary of Sists )

7403289 8300
SR#t 20212201590

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 203318423
Date: 05-28-21




