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COVER LETTER

TO: Registration Section
Division of Corporations

CARIBBEAN PEARL RENTALS LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Compuany for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted 1o register the above referenced foreign timited hiability company to transact business in Flonda.

Please return all correspondence concerning this matter w the following:

Cet Otero, CPA

Name of Person

Otero & Associaws PLLC

Firm/Company

124 Wilshire Blvd

Address

Cussclberry, 11 32707

—
2
Citv/State and Zip Code
infof@oterofirm.com
™~

E-muail address: (to be used for tuture annual report notification)

For (urther intormation concerning this mater, please call:

Ceferino Otero, CPA 407 834-3123
ai{ ]
Name of Contact Person Arca Code Braytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the foilowing amount:

Please make check pavable w; FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee & 513000 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate ot Starus Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION AB.0%02, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTERD TO REGISTER A FOREIGN LINMITESY LABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
CARIBBEAN PEARL RENTALS LLC

(Nuine of Foreign Limited Liability Company: must include “Limied Taabihiey Company,” "LEL.CL or "LLCTY

U mame soassdable, coter alternate name adopted for the purpose ol tansacting business in Florida The alternate name must include “Loted aatility Company,” 1L a0 "LLC

Commeonwealth of Pucrto Rico 66-101 7420
4 -
2. 3.
urisdiction under the Tew ol which Tareign Timited Trability compans 1 organzsed! iFET number, 1f apphvabic)
N/A
4.
iDate Tinnt tnacted business n Floruda o poor w regharanon )
(5ce seclions 6030904 & 605.0905, F 5 o determine penalty lahality)
Cond Castillo Caribe Street Apt 6-B Cond Castillo Curibe Strect Apt 6-B
3. 6.
15trcet Address of Principal Office) A Lalng Addresa
w3
Sanwree. P.R. 00907 Santuree, PR, 00907 S
o
7. Name and street address of Flornda registered agent: (P.O. Box NOT acceptable) ~

Otero & Associates PLILC
Name:

324 Wilshire Blvd
Ortiee Address:

Casselberry 32707
. Florida
1ty (2ap ende)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this application, | hereby uccept the appoiniment us registered agent and agree to act in this capaciny. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famifiar with
and accepr the vbligations of my position as registered agent.

(oforoer DA

(Registered agent’s sygnature)




8. For initial indexing purpuscs. list nnes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 1o six (6) totat]:

Title or Capacity;

= Manager

= MNember

i Awhorized
Person

dOther,

Name and Address:

. Larisa Ruiz
Name:

Title or Capacity:

= Manager

8150 NW 33rd St ApL 21
Address: I ’ P

= \Moember

M, FL 33166

iJAuthorized

Person

TOOther

OOther

Name and Address:

. Fernande Santana
Name:

150 NW 33rd St Ap 211
Address:

Miami, FL 33166

C10ther

CiManager

Clvember

O Authorized
Person

[ Other

Namwe:

COIManager

Address:

Tivtember

O Authorived

Person

Other

T Other

Name:

Address:

et

CIOther

T Manager

O Member

Ol Authorized
Person

CiOther

Name:

OManager

Address:

CiMember

O Authorized

Person

CiOther

ClOther

Name:

Address:

C1Other

Important Notice: Use an atiachment to report mnore than six (6). The atachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate s in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

L0. This document is exeeuted in accordance with section 6030203 (1) (b, Florida Statutes. | am aware that any false information

submitted in a document o the Depariment of State constingtes @ third degree felony as provided for in s 817,155, F. S

Coo LB, Cr7p

Signawire o an authorized perion

Celerino Otero, Registered Agent

Uvpod o printed name ol signee



CERTIFICATE OF ORGANIZATION

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

CERTIFY: That CARIBBEAN PEARL RENTALS LLC, register number 492331, is
a Domestic Limited Liability Company For Profit organized under the laws qﬁ

T

Puerto Rico on this 16th of August, 2022 at 04:41 PM. -3

—

co
IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this - -
certificate and affixes the Great Seal of the 2
Government of Puerto Rico, in the City of San Juar};
Puerto Rico, today, August 16, 2022.

Omar J. Marrero Diaz
Secretary of State

2335609 - 5250.00



