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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 560893 ﬁ612432
AUTHORIZATION Z
CosT LIMIT : $ 155.00
ORDER DATE : March 17, 2022
ORDER TIME : 2:59 BPM
ORDER NO. : 560934-005
CUSTOMER NO: 4612432

FOREIGN_FILINGS

NAME : BIENVENIDA GIL LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVERLETTFER

TO: Registration Section
Division of Corporations

BIENVENIDA GIL 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. nnd check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

PPlease return ali conrespondence concerning this matter to the following:

Abraham Cano

Name of Person

FirnvCompany

17021 North Bay Road, Apt. 522

Address

Sunny Isles Beach, FL 33160

City/State and Zip Code

SULPENE M CIONT L O

E-mauil address: (10 be used for future snnual report notification)

For further information concerning this matter, please call:

Abraham Cano a1 75\ NG90\

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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing FFee [(15130.00 Filing Fece & ™ 3515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerlified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BIENVENIDA GIL LLC

1.
(Numne of Foreign Unmited Liabihity Company; must include “TLimited LiabiTiny Company,” "LLL.C..T or “"LI.CT)

Il name uwavailable, cuer alierisle nanw adoptad for the purpose of trensacting business in Florida, The alicnuate same musl inelude “Limited Lishility Conmpany.” L0 or "LLC™

New York
3.

(Junsdiction under the aw of which foreign hmted Tability company < organceed}

(FET ouniher, 1 applicable)

Upon tiling

{{tate firnt transacte] busindas in Flonds, 1T prior w iegisimation.)
(See sections 605 0MM4 & 605.0005, 1.5, o deterntine penally liability)

17021 North Bay Road . 17021 North Bay Road

3. .
(Siecet Addreat of Principal Ofticc) (Mading Address)

Apt. 522 Apt. 522

Sunny Isles Beach, FI.33160 Sunny Isles Beach, FI1.33160

7. Name and street address of Florida registered agent: (P.0. Box NO'T aceeprable)

Corporation Service Company - L
Name: . o -
N
1201 Hays Street -
Office Address: .= “ ¥
W« L
Tallahassee 32301 ~ri WP D
, Florida . o
(Caty) (Zip code) ra (02

Registered agent’s acceptance:
Having been numed as registered agent and to accept service af process for the above stated limited liubility company at the place

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and compleite performance of iy duties, and I am familiar with

and accept the abligations of iy position as registered agent. . _
Corporation Service Company Ly WJ
By: ( Assistant Viee Prewdent

{Registered ngem's signaturc)



8. For initial indexing purposcs, tist names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (0) towl]:

Title or Capacitv: Name and Address; Title or Capacity: Name and Address:
OManager Name: Abraham Cano OManager Name:
= Member Address: 17021 North Bay Road OMember Address:
O Authorized Apl. 522 OAuthorized
Person Sunny tsles Beach, FL 33160 Person
OOther CI0ther OOther OOther
MDManager Name: CIManager Name:
OMetnber Address: OMember Address:
O Authorized CiAuthorized
Person Person
(JOther OOther Onher OOther
OiManager Namg: OManager Name:
OMember Address: Odember Address:
ClAuthorized [t Authorized
Person Person
OoOther TOther [30ther O 0ther

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

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document ts executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depurtment of State constitules a third degree {elony as provided for in s.817.155, F.8.

&

Signatary of an authkuised poevon

Abraham Cano

Typed ot privted s ol yipmee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Starus

[, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by Jaw o be tiled
in my office, do hereby certity that upon a diligent examination of the records of the Depariment of State, as of the date and time of this

certificaie, the tollowing entity information is reflected:

Entity Name: BIENVENIDA GIL LLC

DOS ID Xumber: 3177573

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/2812017

Statement Status: CURRENT

Statement Due Date: 07/31/2023

No information 1s avalable from this oftice regarding the financial condition, busimess activity or practices of this eatity.

vevtne WITNESS my hand and official scal of the Department of State,
" e, at the City of Albany. on March 17, 2022 at 02:54 P.M.

.-1 QF NEu»,

ROBERT J. RODRIGUEZ, Secretary ot State

Bredar ¢ Yorfun

By Brendan C. Hughes
Executive Deputy Secretary of State

"'fENT 0“

Authentication Number: 100001241701 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp, dus.ny.gov




