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Sunshine State Corporate Compliance Company .

3458 Lakeshore Drive, [ abbakassee, Florida 32372
| (850) 656-4724 : N
DATE 02/02/2022

ENTITY NAME ELJAB, LLC

“WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™
XXXXX

Rt
Pluic Copy '
gzrffﬁu{ gﬂp’
Certiffcate of Status

VPLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTY™*

&,ffrﬁéa’ C]gﬂ’ af Arte & Amendments
&rt:ﬁ:a&. af ¢aaa’ & tandlng

YAPOSTILE / NOTARAL CERTTFICATION ™™
CONNTRY OF DESTINATION

NUMBER OF CERTIHCATES PEQUESTED

TOTAL OWED $125

ACCOUNT #: 120160000072
< £ 7
Floase call Tina at the above xamber faﬁ any rssues or concerns. Thank 98 50 mach!




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

IN COMPLIANCE. BTTH SECTION 150902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS IN THE STATE OF FLORIDA:

' ELJAB. LLC . '
. (Name of Foreign Livited Taabiniy Company; must inchude " Limaed Labdity Company,” L L.C . o "LLC.")

Delaware
-

Junsdicinn under the law of which torewn Tirated i7ab ity cungany T orgamzed)

35-2736226
3

- . y A — . o or ~LLC.
(T name pnavalale, enter akemate nane: mlopted tor tw PPt ol imnsaving business n Flurids The alicrman: name must include "Limited Lisbility Company,” "L.LC," or “LLC.")

{FE? number, 1f applicabic)

{Daie tirss e binincas .4 F ks, 1 pior W1 reg.iraLon )
(Soe sectines 605 0904 & 605,095, F § 1o detenmuze penalty Lubibiy)
12355 SW 1291k (1, £9
s.

t5ucel Adddress of Prunizat Offe

Miami, FL 33136

=
12355 SW 129th Cr., #9 ~ it
{Mailing Address) ';;.13 _“__".
\ ST
Miami. FL 33186 r~ -M,,.&
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7. Nume and street address of Florda registered agent: (P.O. Box NOT acceptible)
Pablo Javier Penone
Name:
12355 8W 12%:h Cu, 29
Office Address:

Miami 33186
. Flerida
Cuy) {Zip o)
Registered agent's ncceptance:
Haviny been numed us registered agent and fo acceptagrvi
designuted in this upplication, | hereby

of frocess for the above stated lim
accept the afpifiment os reg
fe comply with the provisions af all statutes retativg 1o
and wecept the

istered agent and agree to act in this cap
te progtr and complete

ited Habiliy company at the place
abligations uf my positivn as regigercflageny

acitv. [ further agree
pesformance of my duties, and { am Jamitiar with

{ Vtcml .Jb-cnl':mgmlmt)




% For initial indexing purposes, list names, titleorc

apacity and nddresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: [Name and Address:

Tjtle or Capacity: Name and Address:
jer Peirone J Jose Arias Chirin
[JManager Name: Pablo Javier Peirone D Manuger Name: uan Jose Arn o3
2155 SW j29th Ct.. #9 12355 SW 129th Ct., #9
W@Member Address: 12355 SW 29th @] Member Address:

Miami, FL 33186 , Miami, FL 33186
CJAuthovized . [ Authorized
Person Person
[JOther {loiher Clother {Jother
[IManager Name: ] Manager Name:
[JMember Address: (] Member Address:
[JAuthorized [} Authorized
Person R Person
CJother [(C0the: Clother Clother
[IsManager Name: _ ] Manager Name: =
—
[Membe Address: 1 Member Address: o
o e,
[ JAuthorized _ ' o [] Authorized o R S
L P
- N -l
Persun _ Person . 0 1
- = = o
L JOther, [ Other [(JOther m "

DOthcr_' -

J ———
r

- e
Important Notice* Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-

indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is a cerliticate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction wnder the faw of which it is organized. {I1 the ¢

of the translator must be submiticd}

crtificate is in a toreign language, a transiation of the certificate under oath

-

.

-

Siguature of un aulhonsad penon

Pabla Javier Pofline, Member

Tyned or printed mnwe o siznee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELJAB, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ELJAB, LLC" WAS
FORMED ON THE FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202312721
You may verify this certificate online at corp.delaware.gov/authver.shtml

6396225 8300
SR# 20220022392

Date: 01-04-22



