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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 9656 020289
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : August 17, 2021
CRDER TIME : 11:07 AM
ORDER NO. : 965694-005
CUSTOMER NO: 8020289

FOREIGN FILINGS

NAME : 1NE78 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPRPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

INE7S LIC
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,

Pleass return all comrespondence conceming this matter to the following:

MARTA GARCIA

Name of Person
RC LAW LLP

Firm/Company
175 SW 7TH STREET, SUITE 1712

Address
MIAMI, FL 33130
City/State and Zip Code
marta.garcia@rciawllp.net

E-mail zddress: (to be used for future anmual repott notilwcation)
For further information concerning this matter, please call;

MARTA GARCIA 786 5988007
at( )
Name of Contact Person Ases Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee 0 $130.00Filing Fee & 1 $155.00Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SBCTION @05.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABLLITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Hamc of Forciga Limted Lisbabty Compeny, mest mofeds - Lonitod Liabibty Company,” LLC., o “LLC. ¥

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS

I INE7BLLC
(1f casios Wmvnitalrle, coier altermmie oame sdopled for the prrpoes of Camectaog b @ Floride, The shormis mame onst ox bade “Lanesd Listelity Company,” *L L.C,” o "LLC' ™)
) DELAWARE
T wiw T e o SR Trvgs Tl Ty cmpery @ ogaced) 3 T E ranbar, il spplioebia}
4.
i 505 0700 & 603 GO0ST 3 o e e i)
s 861 Harbor Dr. 861 Harbaor Dr.
(Sovet Al o Proceal OTE=s) ' ey AdSms)
Kay Biscayne, FL 33149 Key Biscayna, FL 33149
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)
S
Corporation Service Company “ o
Name: . <3
1201 Hays Strest o =
Office Address: Loe- T
: == .
Tallahassee 32301 - =
JFlorida . 2
(Saty) ZLwp cade) ©¢en
(4 ]

Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labllity company ai the place
designated in this application, | hereby accept the appolntment a3 registered agent and agree (o act in this capacity. I furtker agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my position as registered agenL
Corporation Service Company

By: L
(Reg aged’s sgfative)
i ‘. - |
CUXM/J F‘aﬁlm’assi,{‘im—z Ve PV’SHIH'{’




8. For initial indexing purposes, list names, itk or capacity and addresses of the primary members/managers or persom authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name snd Addresy:
OIManager Neme: {GNASI PUIG CLARET OMansger Neme: IGNASE PUIG GONZALEZ
@Member Address: 20 Harbor Dr. i Member Addresy. 881 Harbor Dr.
O Authorized Koy Biscayne, FL 33149 O Authorized Key Biscayne, FL 33149
Person Person
DOther Qother_ =~ OO0, OOther
UOManager Name: OMenager Name:
OMember Address: (IMember Address:
UAuhorized 0 Authorized
Person Person
OOther COober_ OOther, [Other
O Memager Name: OManager Naxme:
OMember Address: OMember Address:
0 Authorized O Authorized
Person Person
OOther OOther O Cther. 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificats of existenoe, no more than 50 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceqtificate is in a foreign language, a translation of the cartificate under oath
of the transiator must be submitted)

r

e Sigrature of s matorized pernan
IGNASI PUIG CLARET

Typad ox prinked tues of xjgree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INE78 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 SEVENTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INE78 LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203535900
Date: 08-17-21

6012508 8300
SR# 20212998308

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




