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COVER LETTER

TO:  Registration Section
Division of Corporations

ROYAL PARTNERS FLLLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

Existeice. and check are submitted to register the above referenced forcign limited fiability company to transact business in Florida

Please return all correspondence concermung this matter to the following:
MARCEL D FERAUD

Name of Person

GESTORIA MIAMI LLC

=
Firm/Company g ;:’
117 NW 420d AVENUE, SUITE CU-1 =
]
Y <
Address e
N3
MIAMIL FL 33126 . =X
Boo Dy
City/State and Zip Code i <

warcelferaud @gestonanuami. net

E-mail address: (to be used for Tuture annual report notification)

For funher information concerning this matter, ptease call:

MARCEL D TERALD 305 7736740

at{ )
Name of Contact Person Arca Code

Davtume Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FI. 32303

Mailing Address:
Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassee, FL 32314

Encloscd ts a check for the following amount.
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee T3 $130.00 Filing Fee & [ $133.00 Filing Fee &
Certificate of Status Certified Copy

I $160.00 Filing Fee, Ceruficate
of Status & Cenificd Copy

57



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIINCE BT SECHION G05.0002 FLORTX SEXTUTES TTHE FOLLOWING IS SURMITTED TO RICESTIR A FORFIGN LD ST LISIETT

COMPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:
| ROYALPARTNERS LLC

(Name of Foreign Limited TIability Compan, must melude “Tinnied Liability Company,” "L.L T Tor "TLCT)

ROYAL PARTNERS FL_LLC
{if name vravalhble, enter alternate name adopted for the purpese of tamsacting business v Florida The alternale name must include “Limsted Liabthty Company,” "L L C7 o "LLC ™,
86-1573311

DELAWARE

Cad

(FET number, if applcable)

2.
Ounsdicuon under the Taw of which toreign Iimiied Tabibitv company 13 organtzed)

4.
{Datc fimt ramacted business i, Floruda, of poor 1o reguurauon )
See sectiors 605 0504 & 605 0905 F § 1o determune peralty labidiy’
F17 NW 42nd Avenue

117 NW 42nd Avenue

3 6.
tSireet Address of Principal Othiec) uhing Address)
Surte CU-1 Sute CLi-t
Miami, F1. 33126 Mham, FLL 33126 %
(% ]
T o
. :u
7 Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) 7 :.'-
GESTORIA MIAMI LLC C-en %
RS A
Name: o wn
-1 M
117 NW 42ND AVE STE CU1 o
Office Address:
33126

Miami
. Florida
(Zip coder

(Cuy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company af the place
xf agent and agree to act in this capacity. 1 further agree

designated in this application, I hereby accept the appointment as register
‘F if my duties, and I am familiar with

te comply with the provisions of all statutes relative to the proper and complete performance

and accept the obligations of my position as registered agefit. Q

(chux:rm\ agent’s hignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized (o

manage Jup to six (0) total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
BORIS ANDRES LASCANO
mMamger Name: DManager Name:
LI NAV AIND AVE ST CL-1
OMember Address: OMember Address:
MIAML FI1. 33126
ClAuthorized OAuthorized
Person Person
OOther ClOther TJOther OOuher
T1Manager Name: CIManager Name: o2
Sermde et Earawd b Tary JAAM Logas Ttaepelal . r_r?;
OiMember Address: IMember Address: . = S
- p= 4} —
- . — : Yoo ! po—
“TAuthonved L Authonzed LR H
2w h
Person Person s = -y
27 B~
ClOther ClOther {CiOther TJOther_:C  en
V)
“iManager Name: OManager Namg:
H L LU TSt DT T '-11-»4 '-Qld,)
CiMember Address: OMember Address:
OAuvihonzed T Authonized
Person Person
C1Other {10ther C10ther ClOther

Important Notice: Use an attachment to report more than six (6). The attachinent will be imaged lor reporiing purposes only. Non-

indexed individuals may be added to the index when filing your IFlorida Depariment of State Annual Report form.

9. Attached 18 a certificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

junsdicuon under the law of which it is organized. (If the centificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submitied)

10. This document is executed 1n accordance with section 603.0203 (1) (b). FIon‘d;Stalulcs. | am awarc that any false information

submitted in a document to the Department [f/z;j constit
; J \

MARCEL D FERAUD

d

egree felonf as provided forins 817135 F.S.

W

W 2f authorzed persan



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROYAL PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROYAL PARTNERS

LLC” WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J-mqw Belioch, Secrwiary of Slate )

5021704 8300
SR#t 20231227292

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

Authentication: 203047252
Date: 03-30-23
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2023

MARCEL D FERAUD
117 NW 42ND AVENUE STE CU-1
MIAMI, FL 33126 US

SUBJECT: ROYAL PARTNERS FL LLC
Ref. Number: W23000042839

We have received your document for ROYAL PARTNERS FL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist |1 Letter Number: 323A00007335
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