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COVER LETTER

T Repistration Section
Division of Corporations

Propertics for Tomuorrew, LEC

SURFECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flornda" Cerlificate of
Existence, and cheek are submitted to register the above refereneed foreign limited liabality company to trunsact business in Flonda.

Please retarn all correspondence concerning this matter to the following:

Juan AL Fernandez-Bargquin Jr.

Name of Person

Fiem/Company

2020 NW I1530th Avenue, Suite 300-A

Address 7

Pembroke Pines, Florida 33028 —1,_
Citv/State and Zip Code
Juanigpetretailers.com : i
E-mai! address: (1o be used for future annual report notificasion) ; -

For fnther information concerning this matier, please call:

Juan Fernandez-Barquin 954 +42-3j06
at i )

Name of Contact Person Area Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec CI 313000 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Status & Certificd Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE VT SECTION G5 0002 FLORINDA SECRCTEN THE FOLLOWING IS SURBMTETEL 10 RECHINTER oA FORIIGN TINIED LLABIITY

COMVPANY T TRANNK T RESINEAN INTHE SEEOF FLORID:

| Propernes for Tomorrow, LLC

1= of Forergn Linnted Lishiliey Company: must includy “Limned Clshilty Company,”™ 7LLC o “LLET)

111 mame unay ailable, enter sltermaie name adopitad for the purpose of ansactng business m Flomds The alternate mame must inelwde “Lnied Giabihny Compaey "L L o " L10 ™)

Nlinois
2.

ad

Cuosdicnioa urer the Taw ol which farergn Timited Tiabifity congpany & organized) TFEF number, 11 applicablct

{Date sl ransacted husiness in Flonaly i prion o egbtaten )
(e wections b3 (KL oS 05 F S 1o determine perualty liahiling s

2020 NW 150t Avenue, Suite 300-A 2020 NW [ 30th Avenue, Suite J-A )
3. 0.
150eel Address o Pinemal Otfice) OMating Adibresss
Pembroke Pines. FLL 33028 Pembroke Pines, F1L 33028
U
3
7. Name and steet address of Florida regisered agent: (PO Baox NOT acceprable) :

Juan AL Fernandez-Barquin, Jr.
Name:

2020 NW 150th Avenue, Suite 300-A
Office Address:

PPembruke Pines 33024
. Florida
(Crty) (Z1p Ceande)

Repistered apent’s acceptance:
Huaving been named as registered agent and to aceept service of process for the above stuted tmited liahility compuny at the place
designated in this application, [ herehy accept the appointment as reglstered agent and agree w act i s capaciee, 1 further agree

to comply with the provisions of jJi statrites refative w the ppyper and dpplete performance of my duties, and | am faomiliar with
andd aceept the obligations of mJ poyition wistered agent.

A
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8. For initial indexing purposes, List numes. fitle or capacity and addresses of the primary membersfmanagers or persons anthorized w

manage [up o 8ix (6) wial]:

= Manager

CiMember

O Authorized
Person

TiOther

O M fanager

CiMentber

O Authorized
Person

TOther

O Manager

Oxfember

O Authorized
Person

TOther

Title or Capacity:

Name:

Name and Address:

Title or Capacitv:

i.uis B. Marquez

2020 NW 150th Avenue

Address:

Sunte 300-A

Pembroke Pimes, FLL 33028

iJOther
Name:
Adldress:

CCther
Nane:
Address:

JOther

Cihlanager
CIalember
CiAuthorized
Person

C3Other

Tl tanager

CIMember

CiAuthorized
Person

DiOther

Cixanager

CIntember

CiAuthorized
Person

OO1her

Name and Address:

Name:
Address:
OOher
Name:
- M
Address: el =
[ Y- ]
; ~n
.. ™
= =
. _" 1
s o
[ -
DOther =
g -
5 > .
Name:
Address:
O Other

Imporant Notice: Use an aitachment to report more than six 16}, The attachment will be imaged fur reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no more thun 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamzed. (1F the certificate is i a forcign language, a ranslation of the certiticate under oath

of the translator must be submitied)

0. This docament is eaceuted inaccordunce with section 8050203 (13 (b), Florida Stunues, T am aware that any false information
:partment of Sk

submitied in g document to the §

¢ constitutes o third degree felony as provided for ins. 317155 F.8

Luis 3. Marquez

Signature uf an autherized peron

Eypedl ar printed name of vignee



To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PROPERTIES FOR TOMORROW. LLC, HAVING ORGANIZED IN THE STATE OF TLLINOIS

ON DECEMBER 30, 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LTABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hicreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 26TH

day of JANUARY A.D. 2023

Authentication #: 2302603638 verifiable until 01/26/2024 /W. !i'l {
Authenticale at https:/ivaww ilsos.gov
SECRETARY QF STATE



