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COVER LETTER
CTO: Registration Section
Division of Corporations
Deco Capital, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certifica
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flc

Please return all correspondence concerning this matter to the following:

Divid J. Hart

Name of Person
David J. Hart. P.A.

Firm/Company
7300 Biscayne Boulevard. Suite 2(0)

-l

Address
Miami, FI. 33138

Citv/Stale and Zip Code
dhan®@immigrateusa.com

E-mail address: {10 be used Tor future annual repon notification) >

For further information concerning this maiter. please call:

David Hant 305 5779977
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suiie 810

Tallahassee. F1. 32303

Enclosed is a check for the Tollowing mmount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee m $130.00 Filing Fee & [0 S13500 Filing Fee & 0 $160.00 Filing Fee. Cenifi
Centificate of Status Centified Copy of Status & Cerntified C



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

IN COMPIIANCE WITH SECTION 6850002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGINTER A FOREIGN TIATED L
COMPANY TOTRAASACT BUSINFSS INTHE STATE OF FLORIDA:

Deco Capitad, L1LC
.

(Name of Forerpn Limited Liabiliy Compuny, must mclude “Timated Trability Company.” LL.C.7 or "LLCT)

(Il name wianvailable, enter allernate maune adopied for the purpose of trunsacting business in Flotida. The aliernate name must include “Limited Liability Company,” "L C." or L1

., D& 5 30-1012382

- Jurisdiciion under the Taw ol wlich forengn Tirmned Tialuliny company s organered) (FET aumber, if applicable)

Junuary 1.2022

4.
[12ate farst rransacted business sn Flonda. if prior to registratien, )
{See sections 6050904 & 605 0905 F § to deterntine penalts Liabibity
7300 Biscayne Boulevard 7300 Biscayvne Boulevard
3. 6.
(Sueet Address of Puncipal Oftice) (hfarhing Address)
Suite 200 Suile 200
—
Miami. FI. 33§38 Miumi, F1. 33138

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

David J. Hart PA

Name:

7300 Biscayvne Boulevard, Suite 200
Oftice Address:

Miamt 33138

. Florida
(Cus ) (Zip code)

Registered agent’s acceptance:

Huaving heen numed as registered agent and to accept service of process for the above stated limited liability company at 6
designated in this application, I hereby aceept the appointment as registered agent and agree vo act in this capacite, 1 fur
to comply with the provisions of all statutes relotive to the proper and complete performance of my duties, and I am famil
and accept the obligationy of my position as registered agent.

Dol et

{Registered a{:enl'e- simatuie)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autho
manage [up 1o six (6) total]:

Title or Capacily:

m Manager

UiMember

CJAuthorized
Person

OOther

CiManager
OMember

O Authorized
Person

OOther

(iManager

OMember

O Authorized
Person

O Other

Name and Address: Title or Capacity: Name and Addres
ATTN, Pavid ], Hart
Name: (L Manager Name:
7300 Biscavoe Bivd
Address: CIMember Address:
Suite 2(X)
O Authorized
Miami. F1. 33138
Person
COOther O Other OO0her
Name: IManager Name:
Address: COMember Address:
() Authorized
PPerson -
(O Cther OOther OQther
Name: ClManager Name: —
s
Address: OMember Address: ¢
JAuthorized
Person
O Other O Other OOther

Imponant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes on'

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 94 davs old. duly authenticated by the ofTicial having custody of rec
jurisdiction under the law of which it is organized. (If the ceniticate is in a foreign language. a translation of the centificat
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. 1 am aware that any false infi
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

David J. Hart

Signatuee of an authorized person

Dt J\@A—

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DECO CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DECO CAPITAL,
LLC" WAS FORMED ON THE EIGHTH DAY COF JUNE, A.D. 2015.

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

PAID TO DATE.

NS

Qmw Damech, Bvcretory of Stoww

Authentication: 20247
Date: 01-1

5761673 8300
SR# 20230095879

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




