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COVER LETTER
TO: Registration Section

Division of Corporations

Cambria Properties 3008 LLC
SURJECT:

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

Please return all correspondence concerning this matter to the foltowing:

Elsa M. Salcedo

Name of Person

The One Legal

Fiem/Company
PO BOX 141107

[
=
Address - -
) en - ™
. 2 LR
Coral Gables. FL 33134 o o
. ™~ L
T - (=)
Citv/State and Zip Codve ]
-0 '4
esalcedo@iheonelegal.com - 0
(;.\ S
E-mail address: (1o be used for future annual report nonfication) - —
e
For further information concerning this matter. please call:
Elsa M. Salcedo 3035 R BEC R
aty !
Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasse
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $135.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA
COMPANYTOTRAANNSCTBUNINESS INTHE STATE OF FLORID AL
| CAMBRIA PROPERTIES 3008 LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLIANCE BT SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO RECGINTER U FORFRGN LIMITED LLIBIITY

TEXAS
2

(Name of Foreign Linuted Lkl Company, must include “Linuted Tiability Company,” L L C “or "LI.C T

{nnsdicuon under the aw ot which foresgn hieuted Tabuliny company 1« organwred)

R7-2712917

L)

(I name unanatlable, enter alteroate name adoped fur 1he pupose ot iransacting business in Florida The alieinate nane must include “Lannted Liasbilisy Company,” "L L C," o "LLC )

(FEL number 1f applicable)
(Date fissl bansacted busaness s Flonda i prior o regisbiation |
{Sce secuons 605 0904 & 605 0905 F S 10 determine penalty labiling)
3630 NE 1ST COURT
5.
15teet Address of Prinewpal Oflice)

MIAMIL FL 33137

3630 NE IST COURT -
6. ]
(Mauhing Address) —_— -,
(X0 L
[t -
MIAMI FL 33137 -
Fat) f\) '\.r"
o=y “a
3 N
I
; @
..'I : o
7. Name and street address of Florida registered agent: (.0, Box NOT accepiable) - oo
ELITE COMPANY MANAGEMENT LLC
Name:
345 ROMANO AVENUE
Office Address:

CORAL GABLES

10y
Registered agent’s acceptince:

KRR KE!
. Florda

{Aip code)

Huaving been named as registered agemt and to accept service af process for the above stated limited lahility campany at the place
designated in this application, I hereby accept the appoinement as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my position as registered agent.

g,

o comply with the provisions of all staties relative to the proper and complete performance of my duties, and Iam fumilior with
{Regislered agent’s signature )




manage [up to six (6) total|:

Title or Capacity:

For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

m \Manager

ERIC VILLASENOR
Name:

Title or Capacity:

Name and Address:
CiMlanager Name:
8626 WESTPARK DRIVE
CIMember Address: OMember Address:
HOUSTON., TEXAS 77056 .
O Authorized O Auhorized
Person Person
OOther ClOther OOther COther
O Manager Name: Cidfanager Name:
OMember Address; OMember Address:
OAuthorized T Autharized
Person Person
O Other COther OOsher O Other
[}
Clad
=ad
e Ry
vl Ly
O Manager Name: O fanager Name: = aen
o ke
o K
Civtember Address: OMlember Address: -y
=
O Authorized O Auihorized o o
Person Person B o
D Other 1 Other O Other

COther

miportunt Nobice: Use an astachment o report more than six (6). The attachnent will be imaged for reporting purposes only. Non-

i U e " 1
indexed individuals may be udded to the index when filing vour Florida Department of State Annual Report form

of the translator must be submitted)

10. This document i1s executed in accordance with se

J mn 603.0203 (1)
submitted in a decument to the Department of State ¢ nstitutes

9. Attached is a centificate of exislence, no more than 90 davs old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under vath
[ ] i

Florida Statutes. [ am aware that any false mvformation
e felony as provided for in s 817155, F.S,

Jcu ﬂf\}i%uem@

Typed ar printed neme af signee




.C‘Oﬁ)or:llions Section lose A Esparza
P.O.Box 13697
Austin, Texas 7871 1-3697

Depuwy Sceretary of State

—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Certificate of Formation for CAMBRIA PROPERTIES 3008 LLC (file number 8041351239). a
Domestic .imited Liability Company (L.1.C), was filed in this office on July 14, 2021.

Itis further certified that the entity status in Texas is in existence,

Delayed Effective date: July 16, 2021

In testimony whereof. I have hereunto signed my name
otticially and caused to be impressed hereon the Scal of

State at my othice in Austin, Texas on September 22
2021,

La,
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. =y =
- 2
\ =
Jose A Esparza
Deputy Secretary of State
Come visit us on the internei at DNps:/Aacww sos texas.gov)
Phone: (312} 463-53335 Fanx: (312)463-379
Prepared by: SOS-WEB

Dial: 7-1-1 for Relay Services
TID: 10264 Document; 10810088 10003



