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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE 0118 7777704

AUTHORIZATION
COST LIMIT : "$ 155.00
ORDER DATE : August 17, 2022
ORDER TIME : 8:06 AM
ORDER HNO. : 890118-0G05
CUSTOMER NO: TITI704

FOREIGN FILINGS

NAME : LA NETA GROUP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

La Neta Group LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Sandra Geyman

Name of Person

La Neta Group

Firm/Company

10 Times Square 28th FI.

Address

New York, NY 10018

City/State and Zip Code

mblanco4 11@gmail.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Geyman 917 346 9662
at{ )

Name of Contact Person Area Code Daytme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassec. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check tor the tollowing amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee (] $130.00 Filing Fee & ™ $153.00 Filing Fee & 0O §160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BIHE SECTON GB.0902 FLORIDA STTUTES THE FOLLOWING IS SUBMVIFTTED 1O REGESTER A FORFIGN LINFTED LABILITY

COMPANY TO TRANSACT BUSINENS INTHE STATE OF FTORIDA:

| La Neta Group LLC

(Name of Foreign Limited Liabilsty Company; must inchude “Limited Eiabiliny Company,™ 7L L.C Tor "LECT)

(1 name unasailable. enter alternate name adopted fur the purpose of ransacting business in Florida The alternate name must include "Eimited Liabikity Company,” "L L C.” or "LLC.)
New York
2

L

tTunisdiction under the Taw of which foreign Lmned Tiabilin compamy 15 organized)

[FEI number, 11 apphicable)

N/A

(Date first transazied business in Flonda, 1T prior to registration )
(Sce sections 605 0904 & 005 0905, 1.5 10 determine penalty habiliny)

4100 Island Blvd. 28th FI. Suite 1221 4100 Aventura Blvd. 28th FI. Suite 1221
5. 6.
IJ.\'llrrl Address of Principal Office) ’

(Maiding Address)

Aventura, FLL 33160 Aventura, FL 33160

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

Corporation Service Company
Name:

02:6 Wi 81

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida

{City) tZip code)
Registered agent™s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited labilite company at the place
desiynated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

Corporatjen Service Company |
CGUW CL‘I I
y: X itb’tﬂilasg;;kn—z va reselopt

By:
{Remsicred agent’s <ignatc}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Sandra Geyman OManager Name:
= \ember Address: 10 Times Square 281h F. CMember Address:
O Authorized New York, NY 10018 CiAuthorized
Person Person
OOher OlOther O Other O Other
O Manager Name: O Manager Name:
(IMember Address: OMember Address:
I Authorized OAuthorized
I'erson Person
ClOther (JOther (CJOther CJ0ther
OManager Name: OManager Name:
CMember Address: OMember Address:
TJAutherized D) Authorized
Person Person
OOther Other OOther COther

Impontant Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificale 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 certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware 1hat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5,

Adhlyfoedy

Seth B. Weinberg, Esq.

‘Typed or printed nume of signee

Siguature of 2n suthorized person




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary ot State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Deparument of State, as of the date and time of this
certificate, the following entity information is retlected:

Entity Name: LA NETA GROUP LLC

DOS ID Number: 5909308

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0105/2021

Statement Status: CURRENT

Statement Duc Date: 01/31/2023

No mformation 13 available from this office regarding the financial condition, business activity or practices of this entity.

veee WITNESS my hand and official seal of the Department of Staie.
FRd *g - - -
ot Se, at the City of Albany. on August 17, 2022 at 04:5] P.M.
- OF NEL[,/ l'. J b =

. ROBERT I. RODRIGUEZ, Sceretary off State

..E*?}

Braden & oglen

. NS
. .
'.f{' "'f EN T OQ j?.' Bv Bre.ndan C. Hughes ‘
T PPSPPT L Executive Deputy Secretary of State

Authentication Number: 100002045227 To Verify the suthenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup://ecorp.dos.ny. gov




