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COVER LETTER

T Registration Section
Division of Corporatinns

T30 SW I3 LLC
SUBIECT:

Nume of Limited Linbiluy Compuany

The enclosed " Application by Foreign Limited Liability Company tor Authorization o Transact Business in Flonda.” Certificaie ot
Fxistence. and check are submitted to regizter the above reterenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the tallowinp:

Michael Merno

Nume of Person

Law offices Alichuel Merino PA

FiemCompany

674 Orange Dr

Address

Davie, FL 33314

Citv/State and Zip Code

mmerinogmerinolegal.com

L-mail address: (o be used for Tuture annuat report notification)

IFor further information concerning this matter, please call:

Michael Merino 954 321-7700
i ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed s 2 cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 5123500 Filing Fee D) S130.00 Filing Fee & 13 S155.00 Filing Fee & B $160.00 Filing Fee. Certiticate
Certificaie of Staus Certitied Copy of Status & Certified Copy



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

IN COMPLLANCE W SECTION S50 0 FLORIDA STATUTTS. THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN LINITED LL8ILTTY
COMPANY TOTRANSACT BUNINFESS INTHE STATE OF FLORIDA:
| AT SW 33 Cr LLC

IName of Forergn Eumted Liabiliy Company: must inclede “Linuted Linbility Contpany.” "L1L.¢

T o LLCT
I reme unavailabie, enter alermaie mmee adopted for the parpose el ansacung busimess i Flonida The shermae name mast melide ~Limised Labilny Compony.” "L L C.7or "LLU™
Wyoming
2 3
unsdicnon uader the Tew ol which foregn Tinnced Tiahthy company 1~ arganized) (FEL numher g1 applivahlcs
4.

cLrate st ransacied basaness i LHorda f poar o regastiahion o
[Sev sectiona HOE O9H MES OIS S to deternune penalty babiliny
[O200W Sunrise Bivd Fort Laaderdale, F1L 33311
5.

i8tteet Mddress of Pinepal Otfiee)

1020-W Sanrise Blvd Fort Lauderdale, FL 33341
(%

lathing Address:

3
. ™3
- -
. N . - U
7. Name and street address of Florida registered agent: (.0 Box NOT sceeptable) _ ST et
- -
=
Michuel Merino Ll o
Nanme: o
. B!
6741 Orange Dr
Office Address:
Dravie 33344
Alorsda
1ty }

CAip omder
Registered agent™s acceplance:

Huving been named as registered agent and (o accept service af process for the above stuted limited lighiity compuany at the place
designuted in this applicaiion, I herehy accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of afl statutes relative to the praoper andseomplepe performance of my duties, anwd Fam familiar with
and accept the obligations of my position as registered agent.

Ifh.?dcd .lg(ﬂ'u ~‘1_L(n.ltun:l \



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/mimagers or persons awthorized to
inanage [up to six (0} total ]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
_ Hanimi Invesunent L1LC — .
= Manager Name: LINlanager Name:
[020 W Sunnise Bhvd
T vember Adclress: Ontember Adddress:
. Fart Lauderdale. FIL 33311 )

T Authorized (O Authorized

Person Person
CloOher ClOther CiOther CiOther

Michael Merino .
O Manager Name: Chvbanager Namw:
6741 Orangee Dr Davie. FL

IMember Address: i [CIntember Adddress:
. . 33514 ]
= Athorized O Authorized

Person Person
JOther O ter CiOthe JOther
D.\'[nn;lgur N Di\-kmuy,ur Name:
C1Member Address: CInlember Address:
U Authorized G Autherized

Irerson Person
OOther COnher CiOther ClOther

Fnpurtant Nutice: Use an attachment ju report more than sia (6). The atachment willk be imaged for reporting purposcs only, Non-
indexed mdividuals mav be added w the mdex when filing vour Florida Department of State Annual Report form.

4. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the Taw of which it is organized. (1t the ceruficnie is in a foreign language. a translation of the certificate under oath
of the ranstator must be submitied)

10, This document is executed in accordance with section 6030203 (1} (b). Florida Statutes, i aware that any fulse infurmation
submitted in a document to the Department of State constitutes a thind degree felony®s provided for in s 817135, F.5.

(4 nt'tl ‘f;u‘“[m:d |‘¢}~q\‘

Taped e ponted mame ol sigee



STATE OF WYOMING
Office of the Secretary of State

f, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office.

14511 SW 33 CtLLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2021, comply with all
applicable requirements of this office. Its penod of duration is Perpetual. This entity has been
assigned entity identification number 2021-001063450.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of December. 2021 at 10:13 AM. This ceriificate is assigned ID Number
048811329.

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

14511 SW 33 CtLLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2021, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001063450.

This entity is in existence and in goed standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of December, 2021 at 1:12 PM. This certificate is assigned ID Number
048874038.

Ermt X, Bundonon

Secretary of State

o
A/
i

Notice: A certificate issued electronically frem the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




