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COVER LETTER

TO: Registration Section
Division of Corporations

Devacaciones.com LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Comipany for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this mudter to the following:

Jorge Schneider

Nuame of Person

JES CONSULTING SERVICES LLC

Firm/Company

2627 NE 203rd. ST - Suiie 218

Address

Aventura, FLL. 33180

Citv/State and Zip Code

Jsehneider@jfsconsultingsves.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jorge Schneider 786 3336061
al )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, IFI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee m $130.00 Filing Fee & 0O 31355.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE BT SECTION o5.0002 FLORIDAY SEATUTEN THE FOLLOBING IS SUBNITTIED TO REGISTER A FORFIGN 1INTTRD LLABH T
COMPANY TO TRANNACE BUSINENS INT T STATE OF FFLORIDA:
DEVACACIONES.COM LLC
Jability vLEC T or PLLC T

I.
iName of Foreign Limuted Liabilny Company. must melude “Tamned Liabiliy Compam

e O o LT

(8 narne wnavailahle, enter alrernate rame adopted 1or the putpose ol ramsacting business in Flonda The alternate mame must include “Limited Liabiline Company

Delaware 38-4163345
2. 3.
Cunsdiction under the Taw of which forcign Tntied habiliny company 15 organizedy IFED number. 1f applcabley
4.
{Datc ity wransacted business in Flonda. i prior e regntration
(§ce scctians 605.0004 & 605 0905, F §. 10 derermine penalty lailiny)
2627 NE 203rd. 8T - Suite 218 2627 NE 203rd. ST - Suite 218
< 6.
Mailing Address)

[.\"‘trcct Address of Pranaipai Office)

Aventura, FL. 33180

Aventura, FL. 33180

- ~
=
=

- + - + oy b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - C:)

L o

1T ~o

DI aon

JES CONSULTING SERVICES, LIC s
Nam: ST ¥
: e R
2627 NE 203rd. ST - Suite 218 &
Office Address: S g

AVENTURA 33180

. Florida
(Ciy ) tZip codde)

Registered agent’s acceptance:
Having been numed us registered agent und to aceept service of process for the above stated limited liability company at the pluce
i is capaciey. ¢

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacioe. I further agre
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam fomiliur with

and accept the obligations of my position as registered %ﬁﬂ
¥ {d igcul s signature ) g'




8. For witial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized t

manage [up 1o six (6) total[:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
JES Consulting Services LLL.C
Ol Lanager Nume: *_° s CIManager Name:
2627 NE 203rd. 8T - Suite 218
CInvember Address: CIMember Address:
. . Aventura, Fi.. 33180 .
= Authorized O Authorized
Person Person
TOther OOuher COther O Other
CIManager Name: O Manager Name:
OMember Address: ClMember Address:
Ul Authorized O Authorized
Person Person X ~S
-2
O Other O nher COther Other - e
%
2 . o
-
OiManager Name: OManager Name: TS )
() ;-- f\_J
IMember Address: CIMember Address: L. r\j
LR
[ Authorized O Authorized
Person Person
OOther iJOther O Qther CiOther

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Duepartment of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh

of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
ipies a third degree felony as provided for ins.817. 155, F .S,

Trpffature of an authansgd person

Iyvped o primed name ol vigner

submitted in o document to the Depuartment of State con

Jorge Schneider




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DEVACACIONES.COM LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEVACACIONES.COM
LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TC DATE.

Authentication: 204018514
Date: 08-26-21

3658115 8300

SR# 20213093583
You may verify this certificate online at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2021

JORGE SCHNEIDER

JFS CONSULTING SERVICES LLC
2627 NE 203RD ST, SUITE 218
AVENTURA, FL 33180

SUBJECT: DEVACACIONES.COM LLC
Ref. Number: W21000110469

We have received your document for DEVACACIONES.COM LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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.

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

Mel Solomon
Senior Section Administrator Letter Number: 621A00018835

|

www.sunbiz.org
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