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To:
Division of Corporations
Fax Number :+ (B50)617-6383
From:
Account Name : CORPQRATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone + {561)694-8107

Fax Number : {561)214-8442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY T6) TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Gomez $th Street Development, LLC

Tame of Foreign Limited Liabihty Company: must nglude “Limited Dabilty Company,™ LLC. " or "LLCT)

Delaware

2.

N/A

(If marne una s mlable, enzer alternate name adopted or the papose of iAsieting ninas in Flarids. The abermate name musd inchube “Lsrated Lisbalsry Company.” ~L 0.7 o "L LC.
tlunsdndzon under the Brw af which foreym Briead Tuabshuy company o vnamesd)

3
Upon Qualification
4.

[Fi-Y puadwr, 18 upplicable)

(ITaie st transacted busines en Flada, o poe w neparation )
(Boe wilims 604 0903 & H5 0908, F 5 10 determme pemalty labilityy
1 75 Fountainebleau Blvd.
5.

(Stroet Addrew of Pnincipal Offie )

1735 Fountainebleau Bhvd.
6.
Suite 2G1A

{ Matling Addeeys)
Suite 2GIA
Miami, FL 33172

Mimni, FL 33t72

7. Name and sirect address of Florida registersd agent: (P.O. Box NQT acceplable)
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Corporate Creations Network oz = -
Name: o -,
= ™~
e Lt
801 tJS Highway 1 b
Office Address:
North Paim Beach 3308
. Floridu
Wiey)
Registered agent’s acceptance:

12 code)
Having been ramed as regiviered agent and fo accept service of process for the above stated limited linbility company ai the place
designated in thix application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further 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 abligativns of my position as registered agent.

g

R gisered agen’s symaturch

Sean Arno, Special Secretary
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8. For initial indexing purpescs, list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up tu six (6) wtal]:

Title or Capacity;

(W} Manager

[JMember

[(JAuthorized
Person

[]l]hcr

[(JManager

OMember

ClAuvthorized
Person

[:]Olhcr

DManagcr

Member

[(JAuthorized
Perion

[:]Othcr

Name and Address: .

Marton Gomez
Name:;

Title or Capucity:

[} Manager

Address: 175 Fountaineblesu Blvd.

(] Member

Suite 2G1A

(3 Authertzed

Miami, FL 33172

Person

Cother

Name;

DO\hcr

D Manager

Address;

D Member

[J Authorized

Person

CJOther

Name:

Coxher

] Manager

Address:

[] Member

[} Autherized

Person

(Cother

|:]O(hcr

Name and Address:

Name:
Address:
Cother
” Lt /7‘ \
Iais 9 -
Name: e [ -
LA \
ey ™, .
Address: "nt = ("ﬂ .
A - Yyl
- —:)’, .
- =,
“(_;_‘L o~
‘- [er}
[
(orher -
Nume:
Address:
DO‘lhcr

Liportam Netige: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated 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 transistion of the centificate under omh
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurent 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

s/ Marlon Gomez

Marlon Gomez

Signature o m authoeizal peron

Tuped o jeicied rasme of wgmee
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOMEZ 8TH STREET DEVELOPMENT, 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-THIRD DAY OF SEPTEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOMEZ 8TH STREET
DEVELOPMENT, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204238593
Date: 09-23-21

6069008 8300
SR 20213331602

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




