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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’P\ F’ F \..\-— L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

'Fab'lo\ o Ri\le,r O Fores

Name of Person

®EE LLC

Firm/Company

§54 calle 5A SE Son duen PN ooaal

Address

Son duan L oo

City/State and Zip Code

_Che Exiveropr(® arvon V- com

E-mail dddress: (b be used for future annual report notification)

For further information cencerning this matter. please call:

Cobiola Qivero L AEXY OuE- 022
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Pleasgamiake check pavable 1o: FLORIDA DEPARTMENT OF STATE

S125.00 Filing Fee 1 $130.00 Filing Fee & ©F $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N CUAMPLANCE WTHESECTION G5 1842, FLORIDA STATUTES. THE RO LOWING 5 ST} T REGISTER A FUREIGN LIMITED {LARDTY

CORMUNYTO TRANSACT BUSINEDS INTHE STATEOF FLURIT M

L RFF LLC

TRams ol Fotrign Tamuind T wbility Company ; mnil i kade -Lamied Caahiliy Company,” L10C, T o =TT

Favioli LLC
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7. Nanw and jpreeladdiesy of Flonda registered agent: (.0, Box NOT peceptahled

Name: Fabiola Rivera

Orfice Address: 10 SW south riverdr, 1107

Miami

, Florids 33130

L1 1]

Regivlered ngents aceeplance:
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s N . - wan
Huving been numed ay regivtercd agemt and te gecept seevice of process fur the ubowve stated timired labifin Compuityl ¢d,m‘urr- .
designated tn thiv applicasion, I heeeby accept the uppainiment av regivtered agent and agree 1o act in this capacity. fj'udﬁ-r ugln
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E‘f.ﬁ{agcr Name: AR QL S CiManager Name:
JMember Address: WO Suu_ S\ Y OMember Address:
O Authorized é"- WO Mo, Q\’ ’ O Autharized

Person 57) \3 C Person
O Other UOther CiOther OOther
IManager Name: O Manager Name:
CiMember Address: CiMember Address:
JAuthorized O Authorized

Person Person
OoOther O Other Other OOther
OManager Name: DO Manager Name:
OMember Address: O Member Address:
JAuthorized {JAuthorized

Person Person
T Other O Qther HGther (JOther

Important Notice; Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document ts executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

k—ég'j
Signature of an authorized person

CO}?( o\oo ﬂ-&\!\U’C!\ -C( LoreS

Typed or printed namc of signee




CERTIFICATE OF EXISTENCE

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That according to our records RFF LLC, with registration
number 461938, is a domestic for profit limited liability company
organized on March 21, 2021.

This certification does nol certify that this corporation has filed its annual reports, pursuant
fo the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed, you must request & Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 28, 2022.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: hitp:/lestado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 28-Mar-2023.

Certificate Validation Number: 455050-44451451



Government of Puerto Rico

CERTIFICATE OF ORGANIZATION

|, Lawrence N. Seilhamer Rodriguez, Secretary of State of the Government of
Puerto Rico;

CERTIFY: That RFF LLC, register number 461938, is a Domestic Limited
Liability Company For Profit organized under the laws of Puerto Rico on this
21st of March, 2021 at 04:38 PM.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 21, 2021.

e

Lawrence N. Seilhamer Rodriguez
Secretary of State

1948024 - $250.00



Government of Puerte Rico
Department of State

Transaction Date: 21-Mar-2021
Register No: 461938
Order No: 1948024

Government of Puerto Rico

Certificate of Formation of a Limited Liability Company
'Article | - Limited Liability Company Name N ]

The name of the Domestic Limited Liability Company is: RFF LLC
Desired term for the entity name is: LLC

Article Il - Principal Office and Resident Agent ]

Its principal office in the Government of Puerto Rico will be located at:

Street Address 859 Calle 57 SE, SAN JUAN, PR, 00921
Mailing Address 859 Catle 57 SE, SAN JUAN, PR, 00921
Phone (787) 948-0222

The name, street and mailing address of the Resident Agent in charge of said office is:

Name Rivera Flores, Fabiola

Street Address 859 Calle 57 SE, SAN JUAN, PR, 00921
Mailing Address 859 Calle 57 SE, SAN JUAN, PR, 00921
Email fabiolarflores10@gmail.com

Phone (787) 948-0222

[——._'-‘—“"T"’“""""_‘_"'_"':_'—_'——'—_——'_—
Article Il - Nature of Business

This is a For Profit entity whose nature of business or purpose is as follows:

Food service industry, and all licit commercial activity pursuant to the laws of the
Commonwealth of Puerto Rico

Article IV - Authorized Persons

The name, street and mailing address of each Authorized Person is as follows:

Name Rivera Flores, Fabiola

Street Address 859 Calle 57 SE, SAN JUAN, PR, 00921
Mailing Address B59 Calle 57 SE, SAN JUAN, PR, 00921
Email fabiolarflores10@gmail.com

Article V - Administrators

If the faculties of the Authorized Persons will end upon the filing of the Certificate of Formation of a
Limited Liability Company, the names, physical and mailing address of the persons who will act as
Administrators until the first annual meeting of the members or until their successors replace them are
as follows:

Certificate of Formaton of a Lirmted Liabaty Company Page 1 of 2



' RFFLLC Domestic Limited Liabiity Company

Name Rivera Flores, Fabiola

Title President, Secretary

Street Address 859 Calle 57 SE, SAN JUAN, PR, 00921
Mailing Address 859 Calle 57 SE, SAN JUAN, PR, 00921
Email fabiolarflores10@gmail.com

Expiration Date Indefinite
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The term of existence of this entity will be: Perpetual
The date from which the entity will be effective is: 21-Mar-2021

IN WITNESS WHEREOF, |/We Rivera Flores, Fabiola, the undersigned, for the purpose of forming a
limited liability company pursuant to the laws of Puerto Rico, hereby swear that the facts herein stated
are true. This 21st day of March, 2021.

Cenuficate of Formation of a Limitad Liabhity Company Page 2 of 2



