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COVER LETTER

TO: Registration Section
Division of Corporations

Mavona International Services LLC

SUBJECT:
Name of Limited Liability Company

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

Please rewrn all correspondence conceming this matter 1o the following:

Javier Contreras

Name of Person

Navona ntemational Services LLC

Firm/Company
350 Redwood Ln,
Address
Kev Biscayne, FL, 33146 N e
- L ¥ - ]
Ciny/State and Zip Code - =3
- o
Javier.contrerasdi@gmail.com A,
1 ~
E-mail address: (1o be used for tuture annual report notittcation) :
rm
. } Lo . . B ol
For further information concerning this matter, please call: —
o . n
Javier Contreras 646 6627705 —
atd )
Arca Code Daytime Telephone Number

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. EL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $t25.00 Filing Fe W $13000 Filing Fee & O $1535.00 Filing Fee & [ 516000 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION SO50002. FLORIDA STATUTES, THIEE FOLLOWING IS SUBAMITTED TU REGISTER A FORFEIGN LIMITVD LARITTY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

[ Navona Intermational Services LLC
. (Nume of Torengn Limited Liability Company. must mefude “Limited Lability Company,™ "L.E.C." or "LLC.™)

(If name unavailable. enter alternaie name adopted fur the purpose of transactimg business in Florida, The alternate name musdt include “Limited Liablity Company,™ L. L.C7 or LI

82-2308705

i

Delaware
{FEumber, T applcable)

2

(Tusistheinn umder (e iaw of which foreign hmited Dabilily company 5 argaaized t

4
{Dste first tnensacted business 1o Flanda, i prior 1o regastraton. )
(Sce sections 605,004 & (05 DS, F.5. 1o determing peanalty liability)

330 Redwouod Ln. Key Biscayne, FL, 33149 350 Redwood Ln. Key Biscayne, FL. 33149
6.

hY _ ]
(Strect Addiess of Pringipal Oflice) IMutling Addresst

- ~
==
z =
- o
N [l
. —t

7. Wame and streel address of Florida regisiered agent: (P.O. Box NOT acceptable) - p— »

. -
Javier Contreras _
Name. —
(o4}

350 Redwood Ln

Oftfice Address:
Kev Biscayne 33149
. Florida
(Zap coxle)

1Cyy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provixions af all statutes relative to the proper and complete performance of my duties, and I am famitiar with

/ /4’
(Registered agcnl'{/p‘lumpl.

and accept the abliyations of my position as registered agent.




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

manage [up o six (6} totalj:

Title or Capacity: Name and Address: Title or Capacity: Namwe and Address:
Javier Contreras
O Manager Nume: CIManager Name:
. 350 Redwood Ln,
= Member Address: OMember Address:
Key Biscavne, FI., 33149 .
ClAuthorized Y - o ] Authorized ~
Person Person
Other OOther OOther ClOther
CManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
™o
b
Cinher ClOther OlOther OOther —
[pin]
-
.
O Manager Name: CiMunager Name:
s
e
OMeinber Address: CMember Address: - =
o
JAuthonized O Authorized -
Person Person
C10ther C3Other OOther OOther

Important Notice: Use an attachment to report more than six (6), The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flurida Department of State Annual Report form,

0 Auached is a certificate 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 cenificate is in a foreign language. a translation of the certificate under oath

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 document to the Department ol State constitutes a third degree felony as provided for ins 817,155, F.8.

M

Signature of an “mm‘"{V peman

SAVIGI bvipemMe

i peinted namwe of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAVONA INTERNATIONAL SERVICES LLC" IS5
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 QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204350419
Date: 10-12-21

6491751 8300
SR# 20213491251

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




