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COVER LETTER

T} Registration Section
Division of Corporations

DELYF-241 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Aurhorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above relerenced foreign limited Lability company to transact business in Florida

Please reurn all correspondence concerning this matter to the followmg:

MARCELA BOTTINELLI

Name of Person

MBT7 CORPORATE SERVICES LLC

Firm/Company

777 BRICKELL AVENUL, SUITE 1210

Address

MIAMI FLORIDA 33131

City/State and Zip Code

mboitinellig@uhy-macho.com

E-mail address: (to be used for future annual report noniication)

For furtirer information concerning this matter, please call:

MARCELA BOTTINELLI +1 (305) 303-2700
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & T 5155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLANCE W SECTION G3.09002, FLORIDA STATUTES T1HE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED 11481
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 DELF-241 LL.C

(Namne of Forengn Limuted Lubthity Company: must include “Timited Liability Compuny,” "L.L.C . or "LLCT)

(2 nanwe unavaelable, enler alicrmate name adopted for the pumpose of transacting busaness in Flurnfa  The aliernate name must include “Limited Liskilty Company

DELAWARE a8-2609226
®

3.
Tunsdiction under the Taw of which forcign Timued Tabiliy compary s organized)

LR Mo UL

(FEI nurmber, 1f applicable)

(Dase 1rst transacted busimess m Florda, i poot o registration §
1See seettons OIS DYNI & 605 0905, F 5. w decenng penabiy liahiling

777 BRICKELL AVENUE, SUITE 1210 777 BRICKELL AVENUE. SUITE 1210
5

. 6.
15treet Address ef Principal Ottice)

(Maling Address)

SUITE 1210 SUIMTE 1210

4l

MIAME FL 33131 MIEAML FL 33131 :

r
L

&l
[¥]

7. Name and street_address of Florida registered agent: (P.O. Box NOT aceeptable) AL

MB7 CORPORATE SERVICES LLC

Namu:

9¢ |

777 BRICKELL AVENUE, SUITE 1210
Otfice Address:

MIAaMI 33131
. Florida

{ny) (7p coxded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agoent and agree to act in this capucity. 1 further agree

to comply with the provisions of all starutes velative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

- —

/éuud‘ufbo {tia t_“j’,,

(Registered sgent’s signature
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8. For mitial indexing purposes, list names, Wwle or capacity and addresses of the pnimary members/managers or persons authorize
manage [up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: MARIA ANGELICA DURAO [ Manager Name;
CiMember Address: 10205 COLLINS AVE #603 CMember Address:
O Authorized BAL HARBOUR. FLORIDA 33154 O Authorized
Person Person
CiOher CiOther QO Other TOther
O Manager Nuime: OManager Nane:
O Member Address: CiMember Address:
O Authorized O Authorized
Person Person
i Osher I Other COther CIOther
CiManager Name: O Manager Nome:
C Member Address: OMember Address:
CAuthorized O Authorized
Person Person
COther OOther OOther OOther

Lmportani Notice: Use an attachment to report more thaa six (6). The atmchiment will be imaged for reporting purposes only. Non-
ndexed mdividuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 15 a cenificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it ts organized. (I{ the certiiicate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10, This docwment is executed in accordance with section 6050203 (1) (b). Florida Statutes, { am aware that any false infermation
submitted in a document to the Departinent of State consiitutes a third degree felony as provided for in s.817.155. F.S.
DocuSigned by:

(4

AT SSSF ST Y
Signature of an aubharized fersan

MARIA ANGELICA DURAO

Typed or poated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELF-241 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 QFFICE SHOW, AS QF
THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELF-241 LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TC DATE.

6819035 8300

SR# 20230412918
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202662637
Date: 02-07-23




