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Profit Amendment
Not for Profit Resignation of R.A. Ofticer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP ___Conversion

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report _X__ Foreign filing

[.imited Partnership
FFictitious Name Reinstatement

APOSTIL ()

Other
Country
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COVERLETIER
TO: Registrarion Section

Division of Corporations

Estate Heritage, L1.C
SURJECT:

Name of Eimited Liabiliy Company
The enclosed "Application by Forergn Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence, and cheek are submined to register the above referenced foreign limited labiiity company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Muna G, Guuierrez, Esq,

Name of Person

Carlos ), Villanueva., PAL

Firm/Company
NO30 SW Tdth 1 Suite 2249

-2
=
[
—2
(s )
Address 3 !
()
Mianu. FLL 33136 w
Citv/Seate and Zip Code =
[ -
cvillanuevara ungley.com N
< - — i =
E-marl address: (o be used for future annual report notification)
For turther information coneerning this maiter, please call:
Maria G Gutierrez 786 363-0146
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassev
Tallahassee. FLL 32514 2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303
Enclosed is a cheek tor the tollowing amoun:
Please make chech pavable o FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee T 513000 Filing Fee & 3 S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMBANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

IN COMPLIANCE TVTHTTENECTION 6056002, FLORIDA STATUTEN THE FOLLOWING INSUBNFETFD TO REGINFER A FORPXGN LINETED LRI
COMPANY TOHRANSHCTBUNINENS INTVHE STATEOF FLORIDE
| Estate Hertage, LEC

TName af Forergn Limued Liabilny Company, must include "Tamited Tabibiy Company,” 7T LC

o LLO Y

Prelaware
N

(1 natie wnss aidable, cnter aficrnate name adopred for the puipose of trapacng busiess in Clonda §hw alternaie mame mst mwlade “Lunsied babibty Compamy "L LG a7 L30

applied for

tJurssdicnan umder the Taw ol which forewn Tinned Tabidin Gompany s organuedy

)

T sunber_ i applicabicd

atc firt transacied business m Flanda, (T pnor 1@ regisirsion
I8ec sections H05 (904 & 602 105 F S roy determene ponabiy habibin

2
=]
~3
F—2
-
3

3930 SW iHh CT Sunte 2249 Muame, FL 33156

SO30 SW 74th CF Suite 2249 Miami. FL 331
R 6.
tStreet Address of Prencepal e )

-
by Addiess

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

Carlus ). Villanueva, P A,
Namie:

RS0 SW 73ih T Suie 2249
Office Address:

Miaami

KRY Ri¢

. Florida
iy i e
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swated limired liability company ur the place
designated in this application, | herehy accept the appointment ay registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my diuties, and I am famitiar with
and aceept the obligaiions of my position as registered agent.

e

w -
(Regruered agent™s uignatue)




§. Farinitial indexing purposes. list names. title or capacity
manage [up 1o six (O} total}:

and addresses of the primary membersimanagers or persons authorized 10
Title nr Capavity:

Name and Address:

Title or Capacity:
OiMianager

Mana G Guiterrez

Name and Address:
Name: M\ lanager N
_ 8930 SW 7d4th CT Suige 2249
_INember Address: TN ember Address:
—_ . Miami, FL 33156 . )
m Aythorized O auathorized
Person Person
ZiOther Jnher ClOcher —Other
DM lanager Nume: CIManager Nuante: =3
r—
=3
ZiNember Address: N ember Address: [
dAuthorized JJAuthorized r,:.).
Person Person =
_- 2 -
Zitnher JOther ClOiher Zinher_ 7
’ =
I lanager Name: —Manager Name:
IMember Address: INlember Address:
A uwhorized JAuthorized
Prerson Person
TOnher —nher [J¢eher Zinher

Important Motice: Lse an atachment o repont more than sin (6). The anachment will he imaged for reporting purposes only. Non-
indesed individuals may be added w the index when tling vour Florida Department of State Annual Report form.

Y. Auached is a certificate of eadstence, no more than %0 davs otd. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certiticate is in a foreign language. a translation of the centificate under vath
of the ranslator must be submitied)

10 This document is exeeuted in avcordance with section 6030203 (1) (b, Florida Statutes. 1 am aware thatany false intformation
submitted in a document to the Department of Staie constitutes a thied degree felony as provided for in s 8171335 1.5

St o an authonzed person

Authurized Representaiive

i vped of ponted nanie of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTATE HERITAGE, 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 EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESTATE HERITAGE,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022.

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

1€ id 6 Wl 128l

6798373 8300

Authentication: 203459117
SRE 20222092183

Date: 05-18-22
You may verify this certificate online at corp.delaware.gov/authver shtml



