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COVER LETTER

TO: Registration Section
Division of Corporations

1076 SWISSTH WAY, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lecza Andersen

Nane of Person

The Andersen Firm

FirnvCompany

7771 W. Oakland Park Blvd, Ste 228

Address

Sunrise, F1L 33331

City/State and Zip Cude

LLCAdmin@ TAF law

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

For further information concerniag this matter, please call:

Leeza Andersen 0354 712-1019
ak( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee O $130.00 Fiting Fee & 1] $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

LEEZA ANDERSEN
7771 W OAKLAND PARK BLVD STE 228
SUNRISE, FL 33351

SUBJECT: 1076 SW 158TH WAY, LLC
Ref. Number: W22000129588

We have received your document for 1076 SW 158TH WAY, 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 translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this cenrtificate 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 Il Letter Number: 622A00023006
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITHSECTON G030802 FLORI STUHGTES THE FOLLEWING IS SUBVITTIDY 1O RECASTIR A FOREKGN LINETED TLABITTY
COMPANYVTOTIAARCTRESINERS INTHE SULTEOF FLORIDA:
1076 SW I3RTH WAY, LLC

(Nume ot Forergn Linnted Liabihty Company: must wnelude “Linated Lighaliy Company™ "LEC.7 02 “LLC.™

1.

(M name unavaitable, enter aliernate name sdopted tor the puzpese af ransacting business an Florult The aliernate mame mustinelude “Lamted BEabaloy Company,” “LLC T or 7LLC ™)
Wyoming
I 3.
(Turssdicion under the Taw of which forcign imuad Tability company 1~ orgamzed) (FET number, af apphicables
4+,
Dawe first tramsacted Busines i Florda, 17 prior to regsimtion )
(S soctions DS IR & B8 05 FS to determune penalty lisk:htsy
The Andersen Firm
5. 6.
{strect Addeess ol Prinepal Othicer (Maling Addressy
1076 SW 138%th Way 77171 W, Oakland Park Blvd, Ste 228
.-
H - T 2 : : 1rT13 <& ~
Pembroke Pines, F1L 33027 Sunnse, FIL 33351 &=
~a
=
[

7. Name and streel address of Florida registered agent: (P.0. Box KOT accepiable) - .
co v
5= ahg

Leera Andersen = X
Name: = wn
. . . P
7771 W, Oakiand Park Blvd, Sie 228 3 o

Otfice Address:

n

Sunrise 33331
. Florida

Wity chap eodey

Registered agent’s acceptance:

Having been numed ay registercd agent and 1o aecept service af provess for the above stated limited labiline company at the pluce
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity, || further agree
ta comply with the provisions of afl statutes relative to the proper and complete performance of my ducies, und Iam fomiliar with
amd accept the pbligationy of my position us registered agent.

Lot

(Regivtered apent’s signaturct




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up 1o 31x (6) wtal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ MARIA QUINTANA . MARIA QUINTANA LIVTR
= \fanager Name: O Manager Name:
511 Enclave Cir | _ SH Enclave Cir B

{iMember Address: = M ember Address:
_ . Pembroke Pines, FL 33027 ) Pembroke Pines, FL 33027
m Authorized TJAuthorized

Person Person
O Other COther OO1her CiQiher

Lecza Andersen

CiManager Name: CIManager Nane:
7771 W, Oakland Park Blvd
CInvlember Address: CIMember Address:
_ . Ste 228 .
= Authorized D) Authorized
Sunrise, FI. 33331
Persan Person
TiOiher ClOther OOther COther
OManager Name: EIManager Name:
CizMember Address: CMember Address:
T Authorized ClAuthorized
Person Person
OOther i0ther O Other JOther

Important Notiee: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may he added o the index when filing your Florida Departiment ot State Annual Report form.

G, Attached is a centificate of existence, no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is 1na foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Flonda Stetutes. [ am aware that any false information
submitted in a docwment o the Department of State constitutes a third degree felony as provided for in s NET. 155 F.S.

iy (let—

G >

Signature of an authonized persan

leeza Andersen

T'yped or pnsted name ot sgnee



STATE OF WYOMING
Office of the Secretary of State

I, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

1076 SW 158TH WAY, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 23rd day of September, 2022 at 10:15 AM.

~__ .~

Remainder intentionally left blank.

C}_/M A e

Deputy Secretary of State

Filed Online By:

l.eeza Andersen

Filed Date; 09/23/2022

on 09/23/2022

Page 4 of 4




STATE OF WYOMING
Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

1076 SW 158TH WAY, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 23, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001163542.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of October, 2022 at 1:26 PM. This certificate is assigned 1D Number 055852832.

Jld T 4

Secretary of State )

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz wyo gov and following the instructions displayed under Validate Certificate.




