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COVER LETTER

TO: Registration Section
Nivision of Corporations

Old Cutler Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concernung this matter to the fullowing:

Joel Benes

Name of Person

Horzon Properties of Miami, Inc.

Firm/Company

18610 NAV. 87th Avenue.. Suite 204

Address

Hialeah, FI. 330153

CitvsState and Zip Code

jhenes@@horizonpropertiesil.eom

E-mail address: (1o be used for future annual report nosification

For further information concerning this matter, please call:

Joel Benes 305 364-9945
at | )

Nume of Contact Person Area Cade Maytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corpurations Divizion ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallzhassee. FL 32303

Enclosed is a check for the following amount:

Please mike check payviable o FLORIDA DEPARTMENT OF STATE

m 5123500 Filing Fee L1 $13000 Fiting Fee & O S133.00 Filing Fee & T SIa0L00 Filing Fee. Centificate
Certificate of Status Centified Copy of Sttus & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

JOEL BENES
18610 NW 87 AVE STE 204
HIALEAH, FL 33015

SUBJECT: OLD CUTLER MANAGEMENT LLC
Ref. Number: W22000098210

We have received your document for OLD CUTLER MANAGEMENT LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 822A00016824

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WA SECTION S50, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10O REGINTER A FOREIGN  LIMTED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIEA:
| Old Cutler Management L1L.C

rName of Fureign Limited Liabibey Company: must welude “Lansted Diabihsy Company.” "LL.C.7or “LLETY

-

111 name unaviitable, enter alternete rame adupted (or the purpose of tansscing buaness ia Florda | he allerate peme mes D mehade “Limoited Labiliy Company” "L G or “LELL™
[relaware

823211502

hertsliction unkder the Taw o w hch foreign miuted Tabilny company o organized)

1FET number, 11 spplicabley
Not applicable

1Nt first ranwacted besiness 1o Florida, 1 poiot w0 regieration !
13ee seciions MIS (RO X A0S (R05, F S to determine pemaldty Tabilits

18610 N.W, 87th Avenue

wn

1street Addiess of Principal Oflices

[8610 NV, 87th Avenue

Mathng Addness
Suite 24

Suite 204

o, =

T =

- ’ 2

Hialeah, Florida 33013 Hialeuh. Florida 33013 - T

“o \g e
AW
7. Name und street address of Floridu registered agent: (PO, Box NOT aceeptable) ter = =

- =

-~ =

o Tony .-

Joel Benes o g

Nume: =i en

18610 NW._ §7th Avenue. Suite 204
Citice Address:

Lyl

Hialeah

35015

. Florida
iy

1A coxde)
Registered agent’s acceptance:

Having been named ayx registered agent and to accept service of process for the above siuted limited liabiliy company at the place
destgnated in this application, I hereby uccept the appointment as registered agent and agree o act in chis capacity. [ further agree
0 comply with the provisioas of all statyges relative 1o the proper and complete performance of my dutics, and I am familiar with
and accepr the obligations of my posity

N registered agent.
/ (Registered agent’s signature)




8. For initial indexing purposes, list names._ title or capacity and addresses of the primury members/managers or persons authorized to
manzge [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: Joul Benes OiManager Name:
D Member Address: 1010 NW. §7th Avenue CIvlember Address:
O Autherized Suie 204 Authorized
Person Hialeah. Florida 35013 Person
CIOther TOther Tother TJOther
M lanager Name: M anager Name:
3 Member Address: TN ember Address:
T Authorized T Authorized
Person Person
C10ther Cnher }Other TloOther
O Manager Name: Tl Manager Name:
I Member Address: CIMember Adddress:
T Authorized JAuthorized
Person Person
COther Cther COther TOther

limportant Notice: Use an attachment to report more than six (6). The acachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departunent of State Annual Report form.

9. Atuached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the taw of which it is organized. (It the certiticate is in a {oreign language. a translation of the certificate under vath
ot the transkator must be submitted)

spetion 6030203 ¢ 1y by, Florida Sututes. T amaware that any false information
‘onstitutes o third degree telony as provided for im 817,153 F.S.

100 This dociment is exeeuted in accordance wit
submitted in a document w the Department of St

/ Sugmature of an authorred peron

Joel Benes

Syped v printed name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QLD CUTLER MANAGEMENT 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-SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "CLD CUTLER
MANAGEMENT LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.
2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203535381
Date: 05-26-22

6579314 8300
SR¥ 20222389963

You may verify this certificate online at corp.delaware.gov/authver.shtml




