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COVERLETTER

TO: Registration Section
Division of Corporations

GRUPO EYNT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EDMUND SANTIAGO

Name of Person

GRUPO EYNI LLC

FirmyCompany

1300 PONCE DE LEON BLVD,, SUITE 103

Address

CORAL GABLES, FL 33134

City/State and Zip Code

ESANTIAGO@REDBRIDGE.CC

E-mail address: (10 be used for future annual repont notificanien)

For further information concerning this matter, please call;

0¢:€ B! 62 dVH ER
i

ENMUND SANTIAGO 305 903-1252 i r'r‘l
at{ ) 5
Name of Contact Person Arca Code Davtime Telephone Number 3 Z—: (.-.-:'
Mailing Address: Street Address: Y
Registration Secticn Registration Section T
Division of Corporations Division of Corporations
P.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee [« $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (500, FLORITA STATUTES, THE FOf LOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY

COMPANY TD TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1 GRUPO EYNI LLC
' {~ame of Fareign [Imited Liability Company; must include “Limited Tiability Company,” "L.LC. " or "LLC.)

1} name unavaihhle, enter alicrnalr name adopicd fnr Lhe purposc of ransactng business in Flonda, The aliermate nasie nnust inckade “Lisuted Lability Company,” "1.1C," of "1L1LLT

PUERTO RICO 66-0623993
2 3.

{Jurndiction gpler the aw ol which foreign Tmited Tability company 5 organized)

(FET oumber, If applicable)

MAY 23,2019 DATE OF REGISTRATION

4,
(Dhie firat ransacled business in Flunda, i pror ta registraton. }
{See sections 6% 0% & oft§ 008, F 5 In determine peralty lbilicy)

COND VILLAS DEL MAR OQESTE, APT PHL

COND VILLAS DEL MAR OESTE, APT PHL

Malling Address |

5.
{Stregt Address of Prescipal Office}

[LSA VERDE, PR 00479 [LSA VERDE, PR 00979

7. Name and street address of Flarida registered agent: (P.0). Box NOT acceplable)

EDMUNID SANTIAGO

Name:

9395 SW 108 STREET
Office Address:

MIAMI 33176
, Florida

(Cuy) 1Zm code )

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

designoted in this application, I kereby accepi the appainiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with

as register, 112? L F

;}m + sgmature)

and accept the obligations of my posi,

€ Hd 62 ¥¥H 6202
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8. For initial indexing purposcs, list names, titte or capacity and addresses of the primary members/managers of persons authorized to
manage {up to six (6) total];

Name and Address: Title or Capacity: name and Address;

Title or Cupacity:

Edmund Santiago

= Manager Name: OManager Name:
— 9305 SW 108 Si.
= Member Address: O Member Address:
_ . Miami, FL 33176 .
™ Authorized O Authorized

Persan Person

President
= Other I0ther TOther TOther
Sandrz Santi
CIManager Name: — o Entiago OManager Name:
9395 SW 108 St.

CIMember Address: CiMember Address:
— . Miami. FL 13176 .
™ Authorived T Authorized

Person Person
— VP
i Other LJOther OOther OOther

Michael Santi
CIManager Name; — o oed O Manager Name:
9395 5W 18 5.

CIMember Address: OIMember Address:
. s Miami, FL 33176 .
= Authorized DO Authorized

Person Person

Sccretary

= Other ccetany Cl10ther OOther C0Other

02:€ Wd 62 YYH 202

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when liling your Florida Departnyent of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it 1s organized. {If the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10, This document is executed in accordange A

section 05,0203 (1) (b), Florida Statutes. [ am aware thai any false information
submitted in a document to the Depart : i

degree felopry agprovided for in5.817.155 F.S.

Signature of an authonzed p(?ﬂn

Edmund Santiago

Typed oe printed name of vignee



CERTIFICATE OF EXISTENCE

[, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That according to our records GRUPO EYNI LLC, with
registration number 130160, is a domestic for profit limited liability
company organized on September 3, 2002.

This certification does not certify that this corporation has fled its annual reports. pursuant
to the requiremnents of the General Corporations Law, as amended. If you need to know if
such reports have been filed. you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, February 8, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: https://festado.pr.qov/

This cenificate can be validated an unlimited number of times before its expiration date of 08-Feb-2024.

Certificate Validation Number: 518235-96362128



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

EDMUND SANTIAGO
1300 PONCE DE LEON BLVD., SUITE 103
CORAL GABLES, FL 33134 US

SUBJECT: GRUPO EYN! LLC
Ref. Number: W23000036044

We have received your document for GRUPO EYNI, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc..” "Co.," "Corp." "Inc," "Co." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 323A00006148
Registration Section

www.sunbiz.org

Thvicion of Coarnorations - PO ROY 3927 -Tallahaccee Florida 392314



