A

WM220006 | 47 93

(Requestoifs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckur  []ar

[] maw

(Business Entity Name)

{(Document N

Centified Copies Ce

umber)

tificates of Status

Special Instructions to Filing Of

icer:

Q&

3

%\Bk

QQQ

N

Off

icel Use Only

(TRITATARAL

100396308421

10,720,/ 22--11021--013

“l\l)

#1300 00



|“ .
L L

TO: Registration Scction
Division of Corpuratjons

THE BEST|OF US FIVE LLC

COVFR1.FETTER

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check are submtted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondenge concerning this matier to the following:

GABRIEL LOPEZ GONZALEZ

Name of Person

THE BEST OF US FIVE LLC

Firm/Company

105 PLANTATION POINT DRIVE

Address

SAINT| AUGUSTINE, FLORIDA. 32084

City/State and Zip Code

GLOPEZCOL@GMAIL.COM =
E-mail address: (1o be used Tor Tuture anmual report notification) .
P
For turther information concerging this matter, please call: o
GABRIEL LORPEZ GONZALEZ 904 3779827 L
at | ) .
Name of Contact Person Area Code Daytime Telephone Number c,?
Mailing Address: Street Address:
Registration Sectic Registration Section
Division of Corpotations Division of Corporations
1.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 33314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee| M S130.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WTTH SECTION 605.00K02. FLORIDA STATUTES, THE FOLLOMWING IS SUBMITTED TV REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA:

. THE BEST OF US FIVE LLC

(Name of Fureign Limfuted Liability Company: must inchude *Limited LiabiTity Company,™ 1 L.C T ac *TICT)

(1t name unavailable, enter altermate rumd adopted 1or the purpose of transacting business 1 Florida. The alternate name must inchude ~Limited Liabilivy Company,” “L.L.C." or “LLC™

, Delaware .. 612022278

(Jansdiction under the Taw of whichlioreign Timated Tubabity company s mganuzed) (FEI number_ 11 applicable)

., MARCH, 2422

{[3a1c it trunsacted business n Flonda, if prio (0 registation,)
See sections IS & 605 N5, 1 S, 10 defermine pemalty liabality)

, 7901 4th St N STE 300 . 7901 4th St N STE 300
tSureet Address ol Principal Difice) {Maling Address)

St. Petersburg FL 3% 702 St. Petersburg FL 33702 =

™2

[

7. Name and streel address of Florida registered agent: (P.0. Box MOT acceptable) ’
94

Registered Agents Inc

WNaiie;

Office Address: (P01 4th St N STE 300

S}. Petersburg Floridy 33702
iCilyt | Zip codet

Registered agent’s acceptange:
Having been named as regisibred agent and to accept service of pracess for the above stated limited linbility company at the place
designared in this application] I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to comply with the provisionslof all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e J

Fpe Hor

tRegistered agent’s signatured




8. For initial indexing purpeses. List names, title ur capacity and wddresses of the printary members/managers or persons authorized 1o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) GABRIEL LOPEZ GONZALEZ
OManager Name: K Manager Name:
COMember Address: OMember Address:
OAuthorized ClAuthorized 105 Plantation Point Drive
_ Saint Augustine FL 32084
Person Person
OOther O0Other f10ther Clonher
COManager Name: U Manager Name:
OMember Address: OMember Address:
O Authorized DAuthorized
Person Person _
=
OoOther OOther CJOther COther —
CiManager Name: CIManager Name:
CIMember Address: OMember Address: —
C Authurized O Authorized e
Person Person
ClOther BlOther OOther THOther

Important Notice: Use an attachfoent to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added o the index when filing your Flortda Department ol State Annual Report form.

9. Atached is a certificate of exgilence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which 1t 1s organized. (If the certificate s i a foreign language, a translation of the certificate under vath
of the ranstator must be submitted)

10, This document is eXecuted i§ accordance with section 6035.0203 (1) (b). Flonda Statutes. [ am aware that any false informanon
submitted in 4 document to the Oepartment of State constitutes a thigd depree felony us provided for in s 817155, F.S.

Mmmm person ¥
GABRIEL LOPEZ GONZALEZ




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO| HEREBY CERTIFY "THE BEST QF US FIVE 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 EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I [DO| HEREBY FURTHER CERTIFY THAT THE SAID "THE BEST OF US

FIVE LLC" WAJ FORMED ON THE FIRST DAY OF JANUARY, A.D. 2022.

Q.hﬂwyvl.ml.mdm- ¥

6466523 8300
SR# 20224210463

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

Authentication: 205047484
Date: 12-08-22




November 14, 2

FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

D22

GABRIEL LOPEZ GONZALEZ
105 PLANTATION POINT DRIVE
SAINT AUGUSTINE, FL 32084 US

SUBJECT: THE
Ref. Number: W]

We have receiy
check(s) totaling
and is being rety

The jurisdiction
must be include

A certificate of &
days prior to ti
authenticated b
records in the |
must be submitt
translator must

BEST OF US FIVE LLC
22000142199

ed your document for THE BEST OF US FIVE LLC and your
] $130.00. However, the enclosed document has not been filed
irned for the following correction(s):

under the laws of which the entity is incorporated or organized
1 in the document.

xistence or a certificate of good standing, dated no more than 90
)le delivery of the application to the Department of State, duly
y the secretary of state or other official having custody of the
urisdiction under the laws of which it is incorporated/organized,
ed to this office. A translation of the certificate under oath of the
be attached to a certificate which is in a language other than the

English langua

Pursuant to s.
name, title or ¢
to manage the f

Please return y
your filing will be

e. A phaotocopy of this certificate is not acceptable.

5.0902(1)(e), Florida Statutes, the document must contain the
pacity and address of at least one person who has the authority
preign iimited liability company.

pur document, along with a copy of this letter, within 60 days or

b considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051

Sharon D Frank
Regulatory Spe

cialist 1l

lin
Letter Number: 122A00025281
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