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TO:  Registration Section
Division of Corporations

Kendall Estates, LLC

Name of Limited Liability Company

Ths enclosed “Application by Fereign Limited Lisbility Company far Authorization to Transact Business in Florids,” Cortificats of
Existence, and check are submitted to register the shove referenced foreign limited lability company to transact business in Florida,

Please return all comrespondence concorning this matter to the following:

Emesto Martinez, Jr.

Mame of Person
Emesto Martinez, X, P.A.

Firm/Conpanry
2655 Le Jeune Rozd, Ste. 305

Address
Coral Gables, FL 33134
City/State and Zip Cods

mikesbbassl@efuttonreaity. com
— E-mail sddress: (co be used for fufure annual report notification)
For further inforowtion concerning this matter, plezse call:

Emento Mzrtinez, Jr. (305 , 4460702
at
Name of Contect Person Aren Code Daytimo Telcphono Number
Mafling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enslosed {a a check fir the following amount: :

Plesse make check payshle to: FLORIDA DEPARTMENT OF STATE

O 512500 FilingFec {1 $130.00 FllingFee & [ $155.00 FilingFeo & © $160.00 Filing Fee, Certificate
Certificats of Status Certified Copy of Status & Cextified Copy



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

IN COMPLUNCE WITH SECTION @300 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORERGN LIMITED LIABIITY
QOMPANY TO TRANSACTBUSINESS, INTHE STATE (0F FLORIDA:

4
‘ 614 N, DuPont Hwy.,, Suite 210 2250 SW 3rd Avenue, Suite 500
et AR Y AT Ofw) 6. iy AdSca)
Dover, Delsware 19501 Miami, FL. 33129
o~
7. Nams and girgct nddress of Florida registered egent: (P.O. Box NQT ecceptable) '__\_"
E F Hutton Realty Corporation o
Nems: N
|
2250 SW 3rd Avenue, Suite 500 ~
Office Address: =
Mismi 33129 W
JFlodda g
oy (p cade) -

Haﬁngbmm:-d registzred

as agent and to aceept service of procexs for the cbove stated limited Habillty company at the place
designated in thiz application, 1 herely aceept the appointment a3 registered agent and agree t2 act In this capacity. ] further agres
tv comply with tfis provisions of all stanes refative to the proper and complete performance of my duties, and 1 am familicr with
and accept the obligarions of =iy position a3 registered agent.

agta’s cpnaore)



8. For initial Indexing purposes, list natnes, title or capacity and addresses of the primary members/managers or persons authorized to

manzgn (up o ix (6) total}:

Titie of Capacity; Namoand Address; Jitis or Copacity; Namg and Address;
OMazager Name: Abd] Abbassi DManager Name:
OMember Address: 2250 SW 3rd Avenue OMember Addrens:
= ) Miamt, FL 33129 CLAuthorized
Person Perzon
DOOther____ OOther OOther Cl0ther

OMansger Narne:

COMember Address:

D Authorized

Person

COther OOther

CIManager Name:

OMember Address:

O Authorized

Person

OOther OOther

OManager Neme:

OMember Address;

D Authorized

Persan

Ooter OOther,

COManager Negms:

OMember Address;

O Authorized

Person

OOther Ootser

Impertant Notiep: Use an attechment to report move then six (6). The attechmont will bo imaged for seporting purposcs onty. Non-
indexed individunls ey ba eddod to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the lnw of which it is organtzed. (If the centificats is in a forelgn language, o transiation of the certifieate under oath

of the translntor must be submitied)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KENDALL ESTATES, 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 RECCRDS OF THIS OFFICE SHOW, AS
CF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KENDALL ESTATES,
LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 204023811
Date: 08-27-21

5991960 8300 i)

SR# 20213099028 Sl S

You may verify this certificate online at corp.delaware.gov/authver.shimil



