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COVER LETTER

TO: Registration Scction .
Division of Corporations

St PROPERTIES, LLC
SUBFECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submilied to register the above referenced foreign limited liability company 1o ransuct business in Florida.

Please return all correspondence concerning this matler to the follawing:

SANTIAGO MARTINEZ DL REO

Name of Person

SO0 PROPERTIES | LLC

Firnn?Compuany

200 S, BISCAYNE BLVD STE 4440

Address

MIAMIL FL 33131

Citv/State and Zip Code

SANTIAGO®@ ALUMNOS ORGMX

E-niail address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

SANTIAGO MARTINTY. DEL RIO RIS 7752864
a( )

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please nuike check payable 10: FLORIDA DEPARTMENT QF STATE /

0 $125.00 Filing Fee O S13000 Filing Fee & 1 S155.00 Filing Fee & S160.01 Filing Fee, Certificate
Cenuificate of Status Certified Copy of Stawus & Certificd Copy



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

IN COMPLLNCE WITESECTION 60500 FLORID STATUTES, THIE FOLLOWING IS SUCBAMTETED 10 REGITER A FORLIGN LIMITED L LAY

CCNDANY TOTIANSACTRUNINENS INTHE SLATROF FTLERINA:

SO0 PROPLERFIES, LG
abihgs Coimpan "L LU T o CLLE T

ame of Torergn Linuted Eabiiny Compuny: muosh inchude Cimited Lixmbty Company.” 7 L& o "LLCT

NIA
A5 IN|5243

[FED unbeer, 10 apphabile

fad

(11 mame s badle, cniet alermaly mame adopted o the purpose oL camsa ing busess o Poda The alivmate aone nint wwnde Canuted L

DELAWARLE

ot wider e Tew olwlnel oo bnnned babsthis compagy s orpamed)

9
FANUARY I8, 2021
4.
AR ot TS e abvernind e bl )
) A0S, BISCAYNE BLVD. STE 3440 200 S, BISCAYNE BLVD.STE H40
E‘-&lnr,‘I Aldires ol Ponepal Cifee) 6. TNimlng Addica)
MIAMIL FE 33131

MIAMI FL 33131

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

SANTIAGO MARTINEZ DEL RIO

Name:

200 S BISCAYNE BLVDL ST 4430
A3
o

Office Address:

iZap o)

MIAMI

(LI

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to daet in this capacity. | farther agree
to comply swith the provisions of all statites relative to the proper and complete performance of my duties. and Tam familiar with

and aceept the ohligativns of my position ay regystered agent,

} (Regntered agent’s signaturey



8. For initial indexing purposes, list names. title or capacity and addresses of the prisary membersimanagers or persons muhorized 10
nutaee fup Lo six (61 otal]:

Title or Capaciiy; Name and Address: Tithe or Capaciiy: Name antyd Address:
=g e SANTIAGO MARTINGZ Det Rio TC T e -
CIMember Address: 200 S BINCAVNE BLVD. [IMember Address:
Ciaathorized ST A0 MIAMIEL £3131 O Authorized
Person Person
iJ1Other 10ther JOther JOther
CIManager Name: I Manager Name:
i_1Member Address; CiMember Address:
T Authorized ZlAuwthorized
Person ) B Person
10ther TOther ClOther TOOther
O Mamager Naine: i Manager Nume:
ndember Address: ZIMember Address:
T Amhorized i Authorized
Person Person
ZOther T0mer ZI0kher ClOiher

Importan Notice: Use an attachment 1o ceport more than sis (63, The aachment will be imaged for reporting purposcs orly. Non-
indeaed individuals may be added o the index when filing vour Florida Departnent of State Annual Reporl oy,

9. Anached is a certificaic of exisience. no nore than YO chavs old, duly authenticated by the ofTictal having cuslody of records in the
jurisdiction under the Iaw of which it is orzanized. (1T the cerificate is in a foregn language. o Wwnslation of 1he certificate under oath
ol the wansiator must be submiticd)

[0, This documznt is exceuted in accordance with section 6050203 ¢ 1y (b). Florida Statuies. Fam aware that any fulsc information
submitied in a document o the Department of Stxe constitutes a third degree felony as provided for in s.817.155.F.5,

J Sienature of an authonzed person

SANTIAGO MARTINEZ IEL RICY

Dvped or prented mame o aawe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "S500 PROPERTIES 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 TWELFTH DAY OF JULY, A.D. 2021.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "500 PROPERTIES
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2014.

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

PAID TO DATE.

TS

Joﬂ‘rww Butiecs, Sacrousry of Sipte

Authentication: 203653505
Date: 07-12-21

5593835 8300
SR# 20212676697

You may venfy this certificate online at corp.delaware.gov/authver.shtml




