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TO: Registration Section
Division of ComnraTons

SUBJECT: CPAL,

COVER LETTER

MWET T TNNESTMENT EnNTERERISES, LLC

The enclosed "Applicaton by H
Existence. and check are subni

Plense return alf correspendenc

TR0

Name of Limited Liability Company

oreign Limited Liability Company for Authorizaton to Transact Business in Florida." Centificaie of
ted 10 register the above referenced foreign lintited liability company to transact business in Flonda.

e concerning this matter 1o the following:

R ERT [RIVERA

YA LA

Name of Person

E 170 INVESTAMENT ENTERPRISES, LLC

Firm/Company

16900 sW 20 AvE

POLMETTIO BAY FL 231571

Address

Cil_\']/Slnlc and Zip Code =

Rt T POTODETAIL @ A0 L. Conn ;.
E-nail address: (10 be used Tor Tuture sinmual report notilicition) —
-

For further information conceriu

CAYMOND Cawgend . 305, 358 a49s” 2

ng Lthis matter. please call:

Name ¢f Contact Person Arca Code

Mailing Address:
Registration Section
Division of Corpora
P.O. Box 6327

Davtime Telephone Number

Street Address:
Registration Section

Tallahassee. FL 323

Enclosed 1s & check for L

ons Division of Corporations
The Cenire of Tallahassee
4 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

he following amount:

Plg{se make check pavaljle to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fec

] $130L00 Filing Fee & T $155.00 Filing Fee & OJ $160.00 Filing Fee, Centificate
Centificate of Status Cenificd Copy of Status & Centified Copy




APPLICATION BY FOREI{:N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE W SECTION W30802, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10O REGESTER A FORFIGN TINITED LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I PALAE TTO IHYES TVENT FHTIERMUSES 110

(Name of Foreign Linuted Liabihty Company: must include “Limned Liabilny Compane "1 L.C. 7o “LLCT)

(1t mame uavinlable, eoter alternate name addpred for the purgrose of ransactng basiness i Flonda, The alternate mme must include “Limied Listilty Company,” "L L C7 or "LLCT

5 DELAWARE MNA

tJursdiction uader the i ol which foeden Tiewited habiTiy company s organizedy

(FEF number 17 upphecable)

g4 NO BUSINESS TRANSACTED YT

tDfe firss ransacsed business in Fonda, (Fpeion 10 regesiration )
(5 seutioniy 05 0900 & 605 0005, F.5 1o deret e penales habiliy )

3 12540 SW 30 5T 6 125340 5W 130 8T
(Street Addeews of Principal Office) ) tManfing Addiesa
=3
BAY 3 BAY 3 -
.
MIAMI. FL. 33186 MIAMI. FL 33186 —:
-
7. Name and street address of Flgnda registered agent: (P.0. Box NOT acceptabl ) -
3
o

Name: RAYNOND CARRER()

Office Address: 9771 NOUTH DIXIE HIGHWAY

R o I -
PINEGRES Florida 33156
{Cuy) {20 code)

Registered agent’s acceptance:
Having been named as registerediagent and to accept service of process for the coove stated limited liability company at the place
designiated in this application, I igrehy accept the uppointment as registered agent and agree to act in this capacity. I further agree
1o 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 obligationy of my fosition as registered agent.

/%4@/49
¢

aatt e il
IRegistered agent s signature b




8. For miual indexing purposq
manage [up to six {6) wal|:

Title or Capacity:;

5. list names. title or capacity and addresses of the primary members/managers or persons authorized o

Nante and Address: Title or Capacity: Name and Address:
IMuanmager Nan; f?O@ e Mf Ve ry CManager Name:
—
TIMember Address: | 2540 St 1308T IMember Address:
-
'Eﬁulhorizcd p:)ld’k‘f % JAuthorized
Person MVBA 1,}:(-— 33 (8 Person
1Other JOther _ o “i0ther COnher
Manager Name: OMuanager Name:
—IMember Address: CIMember Address:
ZiAuthorized 1 Authorized
—3
Pecrson Person <l
P
10ther 1Other _1Other Other '.‘_
3
g
<
“IManager Name: “IMamager Name: "
Y
IMember Address: CInviember Address: 4
TAuthorized JAuthorized
Pcrson Person
_JOther JOther Other
Linponant Notice: Use an attachn
indexed individuals mav be added

Other
9. Anached is a centificate of exist
Jurisdiction under the law of whic

I!
of the transtalor must be subminee

10. This document is ¢xccuted in §
submitied in a document 1o the Dey

nt to reporl more than six (6). The attachment will be imaged for reponing purposes onlv. Non-
1o the index when filing vour Florida Deparument of State Annual Repon form,
-

nee, no more than 90 dayvs old. duly authenticaied by the ofTicial having custody of records in the
it is organized. (If the centificate is in a forcign languape. a translation of the centificate under oath

ccordance with section 6030203 (1) (b). Flarida Statutes. [ am awarc that any false infornution

ariment of State conslitutes a third degree felony as provided for ins.817, 155, F S,
L)

Signature of an authonzed person

(InerT RiverA

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMETTO INVESTMENT ENTERPRISES, 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 RECQRDS OF
THIS QFFICE Si

YOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.
AND I DQ HEREBY FURTHER

CERTIFY THAT THE SAID "PALMETTO

INVESTMENT ENTERPRISES, LLC" WAS FORMED ON THE NINETEENTH DAY OF

OCTOBER, A.D. |2022.

‘ ?Mﬂu,ﬂ.hﬂxl.lmmdtuh 2

Authentication: 205080052

7095525 8300
SR# 20224250466

You may verify this certificate

Date: 12-13-22
bnline at corp.delaware.gov/authver.shtml




December 3, 202pP

ROBERT RIVERA

16900 SW 90 AV
PALMETTO BAY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

FL 33157 US

SUBJECT: PALM ETTO INVESTMENT ENTERPRISES, LLC
Ref. Number: W22000147968

We have recd
ENTERPRISES, U
document has not

ived vyour document for PALMETTO INVESTMENT
LC and your check(s) totaling $125.00. However, the enclosed
been filed and is being returned for the following correction(s):

The registered ag

ent designated must be an active Florida entity or a foreign

entity authorized tg transact business in Florida. Please correct the document.

A certificate of exis
days prior to the
authenticated by t
records in the juris
must be submitted
translator must be
English language.

Please return your

tence or a certificate of good standing, dated no more than 90
delivery of the application to the Department of State, duly
he secretary of state or other official having custody of the
jdiction under the laws of which it is incorporated/organized,
to this office. A translation of the certificate under oath of the
attached to a certificate which is in a language other than the
A photocopy of this certificate is not acceptable.

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

your filing will be cdnsidered abandoned.

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

(850) 245-6051.

Sharon D Franklin
Regulatory Speciali

5t 11 Letter Number: 322A00026769

DEC 77 gy

www.sunbiz.org
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