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To:
Division of Corporations
Fax Number (850)617-6383
From:
: CAPITAL LEGAL GROUP PA

Account Name
Account Number
Phone :
Fax Number

129219600825
(385)676-8924
(385)676-8924

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

1shapiro@capitalesol.com

Email Address:

Foreign Limited Liability Company
Paix Et Prosperite LLC

|Certificate of Status | 0 |
[Centificd Copy I 0 |
[l’zlgc Count I 04 |
IEsﬁnuucd Charge ” S125.00 |
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COVER LETTER

T Registration Section
Division of Corporations

Paia Er Prosperite LLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticute of
Existenve, and cheek are submitted o register the above reterenced toreign limited liability company e transact business in Ploridu,

Please return all correspondency concerning this matter o the tollowing:

Luuren Shapiro

Nuame of Persun

Capital Enterprise Solutions, LLC

Firm/Company

1110 Brickell Ave., Suite 303

Address

Miami. FI. 33131

Civ/state und Zip Code

ishapireZocapitalesol.com
!

F-mail address: (1o be used Tor future annual report notefication)

lFor turther ilormation cuncerning this matter, please culls

Lauren Shapiro 305 676-0924
a )

Nume of Contact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 24135 N Monroe Street. Suite 8190

Tallahassee, FLL 32303

nchased is u check tor the tollowing umount:

Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O $130.00 Filing Fee & T SI55.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Curtificate of Status Certilied Copy of Status & Certified Copy

22000123331 3w
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECTION 603 (002, FLORNDI STAUTEN THE FOLLOWING I8 SUBMTTTEL 70 REGISTER A FORIICGN LN LABILTTY

COMPANYTOTRANSAC T BESINENS INTHE STATE OF FLORIDA.
Paix L2t Prosperite LLC
' (Name af Foreign Limited Lrabili Company. must melude “Timned Liabiliny Company,” "LL C 7 o "LLCT)

1 s wias arkable, enter altermaite same adapted e the purpose of ttagsacting busiess in Flonda The altermste naene must urelude *Lamited Labibts Comgany, ™ L L 7o 7LLC ™)

mvevadit
= 3. 46-1894-149
Vhundicton under e Taw ol which ferga Timued Tabiluy company s orgaimnsed) IFET nusnber, 1 apphcable)
Dz st mansacted Buviness i Flosda, 1 pner o egistzanan )
(S sections KOS IRHEE & 608 D05 F 8 o determinne penzlts hability )

17275 Bridleway Trail

17275 Bridleway Trail
3. 0.
isnreet Jdiess o Prmapal Utices fhing Addvesal

Boca Raion. F1L 33490

Bova Raton, FL 334906

7. Nume and street address ot Floridi registered agent: (1.0, Box NOT aceeptable) L s
- =
— -
[ o=
Capital Enterprise Sobutions, 11.C RN A
Name: Pt : T
- 1 I
R M e it v
1110 Brickell Ave., Suite 503 A S
Ollice Address: > T
s - = e
. . o e — t
Mimme 33131 Sele e
L Florida S
Wiy (£ conke) o

Registered agent’s acceptance:

Huaving been named us registered ugent and to aceept service of process for e above stated {intited fability company af the pluce
desivnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply widh the provisions of wll stanetes refative o the proper and complete performance af my duties, and 1 am fumitior with

and aeeept the abligasions of my position as registered agend,
CocuSigned by:

[aurun. Slapivo

41050077 " RADSHC
(Kegivieen sgenn ~ aenaiure)

(22000123331 3}
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8. Furinitial indexing purposes, list names. tite ur capacity and addresses of the primary membersfmanagers or persons authuorized
munage jup to sis (o) wtal

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
= Nanager Name: Bill Ehanan O™ anager Nam:
= N ember Address: 7275 Brideway Trial O Member Address:
= Authorized Boca Raton. F. 35495 Cauthorized
Person Person
Ciother Cither Doiher (it nher
I8 fanager Nune: O Munager Nam:
Oidtember Address: OIMember Address:
ZEAuthorized T Authorived
Persun I'erson
Znther _1Other Clinher Ousher
D Manager N CiMunager Namwe:
CiNtember Address: Cixiember Address:
T Authurized OAuthorized
Person Persun
Cicwther Ouiher ClOther THother

Important Nutice: Lse an atachment o report more than sia (). The attachment will be imaged for reporting purposes only. Non-
indexed individuads may be udded 1o the index when filing vour Florida Department of State Anouad Repart turm,

4. Adached s a certificale o exdstence. no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law o which it is organivzed. (17 the certiticae is in a forcign lapguage. a translation of the centiticate under outh
ot the translator must be submitted)

[0 This document is exeeuted in aceordunce sith section 6050203 (1) th), Florida Statutes. | am aware that any false information
submitted in a document to the Depurtiment of State constitutes i third degree felony s provided for in s.817.155, F.5,
DocuSigned By

Lo T/
5C01 15E9C 150449

NIBLGGIE UF dl dUDIR T CU T

Bill Elirman

Typred v pridled mame ol wgnee

K122000123551 31
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SECRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Burbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby centify
that | am, by the taws ot said State. the custodian of the records relating to filings by corporations,
non-profit corporations. corporations sole. limited-liability companies. limited partnerships, limited-
liability parinerships and business trusts pursuant 1o Title 7 of the Nevada standing Revised Statutes
which are ¢ither presently in a status of good standing or were in good for a time period subscquent
of 1976 and am the proper officer 10 execute this certificate.

| turther certify that the records of the Nevada Seeretary of State. at the date of this certificate.
evidence, PAIX ET PROSPERITE LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada sinee 04/18/2013. and s in good standing in this state.

| turther certity that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
Tormation dacument and no amendments on 1ile in this ofTice as of the date of this certiticaie.

IN WITNESS WHEREOE. | have hereunto set my
hund and altixed the Great Seal of State, at my
oftice on 040672022,

MK.%M

BARBARA K. CEGAVSKE
Ceruficate Number: B202204062557942 Secretary of State

You may verify this certiticate

online 4t hidp: www.nvsos.gov

o
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