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i CORPORATE When you need ACCESS to the worlid

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (8001 969-1666. Fax (850) 222-1666
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1. LAST CENTURY LILC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMIE AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO: Registration Section
Division of Corporations
LAST CENTURY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to fransact business in Florida,

Please return all correspondence concerning this matter to the {ollowing:

Adrian Irias

Name of Person

Garcia-Menocal Irias & Pastori LLP

Firm/Company

368 Minorca Avenue

Address
Coral Gables, FL 33134

City/Suate and Zl_p Code
adrian@gmilaw.com

E-mail address: (1o be used {or fulure annual report nolification)

For further information concerning this matier, please call:

Adrian Irias 308 400 9652
aL( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fuing Fee 7 $130.00 Filing Fee & 5 $155.00 Fiting Fee & T $160.00 Filing Fee. Centificale
Cettificale of Status Centified Copy of Status & Certilied Copy



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

IN COMPLIANCE SFITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
Last Century,[L.C

{Name of Foroign Lumaed Liability Company. must mclude - Limized Liabiliry Company. ™ "L LA " or “CLC

I rarme oravailabke, enter atiemale aame adopicd for the puarpuse of trarsacting busincit m Flands The alizenate aame must i fude “Limated Lumbty Company “"LLC.7er "LLC ™)

Delaware 37-1752145
2 k2
Tuasdwhion under ihe Bw of whech forcagn Eimiled Ratiliry company w organized) (FET number. 11 applicsble)
June 24,2014
.
(Date fint tramactcd buiincss m Fionda, 17 pror to tegisination. )
1Scc soctions 6030904 & 605 (M5, F.S. o detcrmune pena'ty biabdiy}
1441 Brickell Avenue 1441 Brickell Avenue
3. .
{Surect Address of Principal OfTiee) (Matling Address)
Unit 1018 Unit 1018
Miami, FLL 33131 Miami. FL. 33131
~3
[t
¥
[ )
. ::>
7. Name and stregl pddress of Florida registered agent: (P.O. Box NOT accepiable) g
’ N
Garcia-Menocal brias & Pastor LLP o T
Name: Y -
. pus Iy
368 Minorca Avenue
o
Office Address: e
Coral Gables RIS W
. Fionda
(Cay) [FAY= )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pro, nd comple] ormance of my duties, and I am familiar with
and accept the obligations of my posifion as regisiered ggent.

(Regutered a



8. For initia) indening purposes, list names, title or cepacily and addresses of the primary members/managers or persons awthornzed w
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name sand Address:
Gabriel Martinez
W Manager Name: DOManager Mame. e
1441 Brickell Avenue
OMember Address: OMember Address:
Unit 1018
ZAuthorized (I Authonzed
Miami, FL 33131

Person Person
COnher OOther COther J Other
ZManager Name: OManager Name:
TiMember Address; OMember Address;
— Authorized O Authorized

Person Person
J0ther . . OOther_ ___ [3Other COther
OManager Name: CIManager Narne:
Member Address: COMember Address:
O Authorized OJAuthorized

Person Person
Ooher_ Dother Omher___ 10ther

Important Notice: Use an attachment 1o repon more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individualy may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (If the cenificate is in a foreign language. a translation ol the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stawntes. | am aware that any false information
submitted in a document to the Depaniment of State constituicsashjrd degree telony as provided for in s.817.135, F.5.

Sugrtupf of an authoru 00

F U | . > 4 .U B P B L



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LAST CENTURY, LLC" 1§ 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
OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAST CENTURY,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2014.

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

PAID TO DATE.

5488596 8300 Authentication: 203212412




