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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2022

DANIEL SIMON
8101 SW 60TH AVENUE
SOUTH MIAMI, FL 33143

SUBJECT: CAMBRIDGE LANSDOWNE LLC
Ref. Number; W22000017858

We have received your document for CAMBRIDGE LANSDOWNE LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 422A00003631

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Cambridge Lansdowne LLC
SUBJECT:

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 repister the above referenced foreign limited liability company 1o transact business in Florida,

Please retum ail correspondence concerning this matter to the fallowing:

Daniel Simon

Name of Person

Cambridge Lansdowne LLC

Fuym/Company

3101 SW 60th Avenue

Address

South Miami, FLL 33143

Citv/State and Zip Code

daniel@eambndgelansdowne.com

E-mail address: {to be used for future annual report notification)

For further informatiion concerning this matier, please call:

Curus Wolfe 345 379-9187
at { }

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORTDA DEPARTMENT OF §TATE

1 $125.00 Filing Fec B $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANGE WITH SECTION 805002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [ABIUTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Cambridge Lansdowne LLC
. (Namc of Foreagn Lumited Liability Company; must include “Limited Liability Contpany,” "L.L.C," or "LLC.™)

{

(1f name uravailable, cater alternale name adopted @1 Lthe purpose of bansacting business in Florida, The alternate name must include “Limited Liability Company,™ “L.L C.” or "LLC™)

Delaware

3
(We]

(Jurssdiction under the law ot which tereign limited Tabilily company 1s organeed) (FET number. 1§ applicable)

Upon registration

{Date Test wransacied husiness in Florela, W prior W regbiration
{Sec tections H05.0904 & 605.0905, F.5. t0 determine peraliy Liability)

3101 SW 60k Aveoue 8101 SW 60th Avenue
3. 6.
(Strect Addzess of Principal Qffice) (Mailing Address)
South Miami, FL 33143 South Miami, FL 33143

-2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )

Corportion Company of Miami . e

Name: - o R

200 S. Biscayne Blvd, 4100C1TW '_:'::’ Lt
Office Address: . R ey
1..’)‘ [ ] M

——TT -

Miami 33131 —& G

, Florida ™ (o]

{Ciyd (Zip code)

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
designated in this application, ! hereby accepr the appeintment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I ams familiar with
and accept the vbligations of my position as pegistered agent.

(Registered ngcn!'yxﬁmnur'l



8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persens authorized to

vanage [up 1o six (6) totalk:

Title or Capacity: Name and Address:
Danicl Simon
= Manager Name:
8101 8W 60th Avenue
OMember Addross:
South Miami, FL 33143

Clauthorized outh M

Person
TOthe OOther

Daniel Si
O Manager Name: ammel swmod
3101 SW 60th Avenue
CiMember Addres
. South Miami. FL 33143

[ Authorized

Person

M ing Directo

o Other anaging Director” O Other
{IManager MName:
[OMember Address:
O Authorized

Pcrson
OOwer O0tker

Name and Address:

Pedre Miranda
@Manapger Name: oo
8101 SW 60th Avenuce
OMember Address:
South Miami, FL 33143
O Authorized o it
Person
Coher_ . OOther
Pedro Miranda
CiManager Name:
8101 SW 60ith Avenue
OMember Address:
. South Miarmu, FL 33143
O Authonized
Pecrson
Managing Di ~
ROther BB Dlrecto O Other
CIManager Name:;
CMember Address:
O Authorized
Person
O0ther TOther

lmponant Notice: Use an attachment ta report more than six (6). The atachment will be imaged for reporting purpoeses only. Non-
indexed tndividuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

S. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificote is in o forcign language, a wanslation of the certificate under oath

of the trunslator must be submitied)

10. This document is execuled in secordance with sectio

5 0203 (1) (b}, Florida Statutes. | am awarce that any false information

submitted in a document to the DLpﬁMﬂtﬂfSt'ﬂWﬂy as provided for ins.817.155, F.5.

fuze of an nktforzed persos

vt ool

Typed ur prasted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMBRIDGE LANSDOWNE 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 SHCW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

er“ \n Baslicce, Secretery of Sinte

Authentication: 202632369
Date: 02-10-22

6277119 8300
SR# 20220460465

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




