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1. AF PEARL HUNTERS LLC

{CORPORATE NAMLE AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #}
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporationg

AF PEARL HUNTERS LILC
SUBIECT:

Naine of Limiled Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Ftorida," Certificate of
Existence, and check aie submitted 1o 1egister the above referenced foreign fimited lability company 1o (ransact business in Florida,

Please return all correspondence concerning this matter o the following:

VALERIA SCHVARTZMAN

Naine of Person

LAW OFFICE OF VALERIA SCHAVRTZMAN P.A

Firm/Company

2999 NE 1918T ST. SUITE 402

Address

AVENTURA, FL 33180

City/Stale and Zip Code

valeria@@schvlaw,.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

VALERIA SCHYARTZMAN 305 974-0114
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Scetion
Division of Corpoerations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee €1 $130.00 Filing Fee & [l $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy
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APPLICATION HY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 7O TRANSACTT BUSINESS

N FLORIDA

IN COMPLIANCE T SECTION GOSOX. FLORDA SEATUTES, THE FOLLOING I8 SUBMTETEE 10 RECISTTR A FOREIGN LTI LARILITY

COMPANY TCTRANSACT BUSINESS IN TTIE STATE OF FLORIDA:

| AFPEARLHUNTERS LILC
) {Name of Foreign Limiled Linbity Compnny: mst inclide "Lamited Tiabifity Company,” “LIZC " or "LLEY

3 - QL9

{11 aaniz naavailable, cner alternate name sdopted fon the punpase of iranstting basiness i Florida, The ahernste nume must include * Limied Lrabitity Congrany.” L LC o *LLECS)

DELAWARE
1
A Townferr, i wpp Bealley

1Iieisdistion under 1 Taw ol which Tareign limited 1ab Tty company o ganizady

DNovw oo LO\S

4.
Date et tramgacied Tmsiness in Plornda, 11 pior (n \eprlieion.)
15eE sections 0% 0004 & 409 GBS, F.N 1o tleterdsineg ponatty tabltuy)

PO BOX 777

202\ B \22 T Jrowexm

5.
(Sreel Addioss of Princ il Ofice)
HALLANDALL BEACIE, FL 3300R
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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LAW OFFICE OF VALERIA SCHVARTZMAN P ﬂ

Mame:

2999 NE F9IST 8T, 8T1 4002

Office Addhess:
33180

AVENTURA
, Flurida

T {City)
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Registered agent’s neceptance:

Having been named us registeved agent and 1o accept sevvice of process for the above stated fimited liabiiiy company af the ploee
designated in this application, T hereby aceept the appoimment s vegisiered ugent and agree 1o uct in this capacity. I further agree
to complyp with the provisions of all statutes relative 1o the proper amil eomplete performance of wy duties, and 1 am famitiar with

and aecept the ohligations of my position as rogistered agent.

—

dstened npem’s signahac)



DoruSign Envelope 1D: BF5193EE-3600-4ARN-B774-0R61D66 1FEEA1

&. For initinl indexing purposes, list names, title or capacity and atddresses of the primary membersfmanagers or persons authorized to
manage [up o six {(6) wial]:

Title or Capneity: Name and Address:

Nure nnd Addvess:

ALRERTO FAUR

Title pr Copneily:

[ Manager Name: IManager Naime: .
C1Member Addiess: PO HO>‘( m CiMember Adihess: _
. HALLANDALE DEACH, FLL 1100R L Athorired - o
Person Person .
(ZIOmer o C1Ouher Oother___ L Oihie
CTManager Name: COldanager Name: ___
[IMember Addigss: _ o MMember Adelress:
O Authorized [DAwihorized
Ferson — Person .
{D30ther o O Other e COther . Oowker .
CIMannger Name: OManager Name:
CIMeimbes Adddiess: _ [IMember Aidelress:
ClAnthoized . . ClAuthorized
Person _ Terson .
Clother___ MOher B101her Oother _ . _

Linportant Notice; Use an attachment to reporl more Wan six {6}, The atlachment will be imaged for reporting paposes anly. Non-
indexed individuaks may be added to the index when filing youwr Flarida Department of Stafc Anvual Report form.

0. Attached is a canlificaie of existence, no more than 90 days obd, duly authenticated by the official having custody of reconds in the
jurisdiction under the lnw of which it is orgenized. (If the ceitificute is in o foreign language, a transkation of the eertificats under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flotida Smtutes. T am awire that any lalse mfornmtion

cubmitted in a dochment (o the Depatment of State constitutes a third degree felony as provided for ins.817.155.F.S.
DecuSigned hy:

Y. i

- - Si;-‘mmm_ﬂ»mm

/"\\LLLA o} \Cﬂ O

Typed oe printeid name uof eignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AF PEARLS HUNTERS 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 FOQURTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AF PEARLS
HUNTERS LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2014.

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

PAID TO DATE.

\NTY

mmrw Buttocn, Secretery of Stste )

Authentication: 204387695
Date: 09-14-22

5568061 8300
SR# 20223518709

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




