From: MARIA LEDESMA  ~ Fax: 19543884991 To:
3/25/22, 10:58 AM

Fax: {850) 617-6383 Poge: 1 ot d 0312912022 4:18 FM
M Division of Corporations
Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H22000110666 3})))

OO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate anather cover sheet
To:

Division of Corporations
Fax Number

: (85@)617-6383 Tr;"f = -1\
v o ——
From: = ;1'_. \""'
Account Name  : SALOMON B. ESQUENAZI, P.A. RN
Account Number : 120130000020 e 19}
Phone : (954)989-4995 L = -
Fax Number 1 (954)989-4991 = - -
ssgnter the email address for this business entity to be used for future E:: <
anaual report mailings. Enter only one email address please.**
oo = Email Address: cmorate@esquenazi—!aw.com
o - .
B2 N
‘r- 13 3 + - g
= Foreign Limited Liability Company
7 Stones & Tiles Natura LLC
P"‘ > s A
< |Certificate of Status B '
= - |Centificd Copy i 1 |
- [Page Count } 02 |
[T‘;stimmcd Charge Jr $160.00 !
Flectronic Filing Menu Corporate Filing Menu Help

K. SALY
https fiefile. sunbiz.orgiscripts/elilcovr.oxo

MAR 30 2022

11



From: MARIA LECESMA Frx: 19549894991 To: Fax: (850) 617-6382

pPage: 20t 4 0312912022 4:18 PM

APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY

IN FLORIDA
INCOMPLENCE BTTH SECTION (050002 J7.0ORIM N4 RN TM,
CORPANTTE TRANSHCTRENINESS N THE STST001 17 ORI L
i STONES & TILES NATURA LLC

theme of Fareign T wnted

FOR AUTHORIZATION TO TRANSACT BLUSINESS

SN LOEING TS SURMTTID 7O 200 i5T100 4 FOIFICN TINTIE) JIABILFTY
Liabuiiy Conrpany mnsd etede Tamied bl Company ™ T o 110

1 i wnsardable, enter altewnats umie sduptet (1 Lie parpuse af (rensactiog businese s Fods The altern.e
DELAWARE
1

charsdrtngnda e T U aBnel Tocrgt Tavied Trbiiy oanpai 1o el

4

v aant ment icede Liasited |iahilin Company,” “1 0" 0 I

Will commence upon approval of this application

TFEY mumbier, o applnablet

(DA AL Wk Devincis w1
1600 Istand Blvd..

) ] ond 03 e AT
1Seg seetoms bOSNNE & bt IONS, 15 L0 daeeming mronadty Dahiliyy

R0l wldreds ol T nepal Dle)

1000 Istand Blvd,
.
Apt. 1Y

Afahing Adicaa)

Aventura, FL 33160

Apl. 1704
: v
€~
T - vy
Aventura, FL 33160 o :’ -
- : — %
‘T‘r:_" -0
7. Wumeand sucel address of Flonda registered avent. 1P.0. Boy NOT acceptable) w N -~
T -7 r i
SR T
Corporate Solutions of South Florida. Tne - e
Ninwe -
4651 Sheridan Sireet, Suite 355 <
Office Addiess,
Hollvwood 33021
o , Florida
[N
Registered agent’s acceplance:

Having been named ay registered awent wid i
designured in this upplication. I heroby

1 wdu

\'pt service af process for the ahove stated linited linbitity company uf the place

wefrt e ¢ ITgns av registered agent qad ngree (o act In this capacity. 1 further agree
ta comply with the proviviens of afl stafure elatif e tye proper antd complete paiformiice of ny duties, anid I o fumifiar with
and sceept the obligutions uf my positing as rggisrer




From: MARIA LEDESMA

Fax; 195438934991 To: Fax: (850) 617-6383

Page: Jot 4

3/29/2022 4:28 PM

X

For milial indexing puposes list n
maiiage fup o six (6) ot

Lide nr Capacit

ames. Otle or capacily and addresses ot the prumary
= M fannge

Namg and Addrvess

Inembers/fmanagers or persons muthorized o
Title ur Capucity: Noame and Address
DANIEL SABA _ ;
Name: ® Manager Name: MOISES SABA
- 1000 Tsland Bhvd, .
LidMember Address: JMember Address 1909 Island Bl
. . Apt. L7014 .
~Authoized P TiAuthorived Apl. 1704
Aventura, FL 33160 ' F ;
Person i 3316 Persan Aventura, FL 33160
JiOther . L10ther e Cronher _ TJOther
Clntanage Name: PManager Name: -
. 'c- :
L Membe Address: —— CIvtember Address: r- =
- 3
o Avthoteeed ClAutharized ¥ 3
o T“':i r
o o
Person Person W h '{T'
T —t
- . ] T -
£ 30Uther o Other . (J30ther i TJOther - e
o @
Minge Namae: CiNanager Namu
~Idembe Address: - Onfember Address:
Ciuthorized L3 Authavived —
Person
‘Tiother SAOther

Person

5 Other

1

Eprortont Natiee: Use an atiachment o report mare than iv {6) The attachment will be imaged lor reparting purposes onty. Non-
of the wanslator must be submiited)

wa Othe
mdexed individuals may be added to the index when fling voure Florida Department of State Annual Report form

3420
wl:.muul 10 docwment to the Departiment ol .Sl:m. Lonsnuﬁ‘

(I) lb) Frorida $tatutes. T am aware that any talse nforination
ld degree fefony us provided Torin s 817135, F.8.

ing 5 A
Anached is a certificate ol exislence. no morg than Y1 davs old, duly authenticated hy the official having custody of recards in ihe
pinssdiction under the low of which it is aiganived. (5 the certilicale is 1 a lorelgn fanguage, a translation of the certilicate under ontl
This documeniis exccwed in accordimee widh sechan

- .;
[
=
7
=
=
5
-.
=
=
b
z

MOISES .-‘\BA
T T \l\]l.:l' " v

d g o upnee




From: MARIA LEDESMA

Fax: 1954589499] Te.

Fax: (B%0) §17-6383

Delaware

The First State

Page: 4 ot 4 2312912022 4:28 PM

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STONES & TILES NATURA 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 SHOW, AS OF THE TWENTY-FIFTH DAY COF MARCH, A D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STONES & TILES
NATURA LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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