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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/09/23

NAME: COMPARA ONLINE LLC

TYPE OF FILING: APPLICATION

COST: 160.00 -

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

Tt -Registration Section
Divisien of Corporations

Compara Online LLC
SURIECT:

Name of Limited Liabiity Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Sebastian Valin

Name of Person

Compara Online

Firm/Company

201 Crandon Blvd Apt 307

Address

Key Biscayne, Florida 33149

City/State and Zip Code

svalin@comgparaontine.com

F-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please calh:

Schastian Valin 754 303-3330
at{ )

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

ce
Tallahassee, FL 32303

Fnelosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee (0 $130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Cernificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE THITTE SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIA:

COMPARA ONLINE LLC

|
T~ame of Foreign Linnied LiabiTny Company: muzt include “Lumited Tiabduy Compeny.” "1 1L.C.7or "LLCT)
11f munse unasailable, enter alternate name adopted for the purpase of ransactng bustness in Flonua, The altesnate name must include “Limiled Liabilits Uompany.” UL O or TELC
DELAWARIL NfA
2. 3.
Tursdiction under the Taw of which Toreign Timuted Tiabiliy company o organired) {FL[ number.  applicabic)
March 1. 2023
+.
(Daze firit trumsacted business 1 Flurids, pnon o tegistration )
See sections 605 M & 05,0905, F.5. t determine penalty linbiliy)
400 NW 26th St Miami. FL 33127 400 NW 26th St, Miami. FL 33127 .
3. 6. Y
{Sueet Address of Prncipsl Ollce) (Maling Addres<) :

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

CT Corporation Svstem
Nanw:

1200 South Pinc lsland Road
Office Address:

Plantation 3334
. Flurida

Gy (Zip conley

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ahove stated limired liability company at the place
designated in this applicetion, I herehy accept the appointment as registered agent and agree (o act in this capacity. [ further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and Fami Samiliar with
and accept the ohfipations of my position as registered agens.

%ﬂ / %Mmmmﬁmmarv
(Repistered apent’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to

mnanage {up w six {6 lutal]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

ClOther

OManager

OMember

Ol Authorized
Persan

Oinher

CIManager
CIMember
OAuthorized

Person

CJO1her

Name and Address:

Schastian Valin

Titie or Capacity:

Name: OManager
Address: 201 Crandon Blvd. Apt 307, ClMember
Key Biscayne, FL 33149 O Authorized
Person
CJOther OoOther
Name: O Manager
Address: OMember
O Authorized
Person
CiOther [dOxher
Name: CIManager
Address: CIMember
OAuthorized
Person
CiOther COther

Name and Address:

Nam:
Adddress:
OOther
Name:
Address:
COther
\
v
-
Name:
*2
Address:
(JOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added so the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate ts in a foreign language. @ translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s 817,155 F 8.

Stbashian, Valin

Signature of an authezized person

Sehasttan Valin

Typeed vt prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPARA ONLINE 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 MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMPARA ONLINE
LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2012.

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

PAID TCO DATE.

Authentication: 202863235
Date: 03-08-23

5140263 8300
SRH 20230907612

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




