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COVER LETTER

T Registration Section
Division of Corporations

Latin Amcrican Fashion Summit. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kate Bray

Nanwe of Person

Michael Steirman CPAS

Firm/Company

10 West Hanover Ave Sic 104

Address

Rundolph, NJ 07869

City/State and Zip Code

estefunialacavo@gmail .com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call;

Kate Bray 201 §20-3100
ar ( )

Name of Contact Person Arca Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 3160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &05.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
|

Latin American Fashion Summit LLC

{Namve of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.T)

(11 nanwe unavailabke, enler alternate name adopted fos the purpose of zansavting business in Florida. The alternate name must include “Limitied Liability Company,” “L.L.C or “LLCT)
New York
5

82-3073294

{Jurisdicten undet the law of which toreign hinited habaliy company s argamred)

J.
(FET number, 17 appleable}
502212023
4,
(Dale first transacted business in Flonda, iFprior 1o registratsan. }
I5ee sectinng 605 (90 & 6050903, F.5, 1o determine penalty Liability
252 Hampton Lane 252 Hampton Lanc
[S.Iml Address ol Principal Office)

6.
(Mmling Address)
Key Biscayne, FI. 33149

Key Biscayne, FIL 33149

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Estatanva Lacavo
Name:

6 Wi 92 hHEL

252 Hampton Lane
Oftice Address:

Gl

Key Biscavne

33149
. Flonda

iy
Registered agent’s acceptance:

1Zip code)

Having been named as regisiered agent and o gccept service of process for the above stated limited fiahility company ar the pluce
designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my ducies, and { um fumilior with
and accept the abligations of my position us registered agent.

FZh ot oAby




& For initial indexing purposes. list names. title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Estafania l.acayo CiAfanager Naume:
OMember Address: 252 Hampton Lane OMember Address:
O Authorized Key Biscayne, FI 33149 O Authorized
Person Person
OOther O Other 10ther OOther
O Manager Name: OManager Name:
OMember Address; CiMember Address:
O Authorized O Authorized
Person Person
ClOther Onher OOther OOther
O Manager Name: OMauanager Name:
CidMember Address: OMember Address:
J Authorized O Authorized
Person Person
CiOther O Osher O Other ClOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged {or reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm,

9. Attached 15 a centificate of existence. no more than 90 days old. duly authemicated by the uilicial having custody of records in the
Jurisdiction under the law of which it is organized. ([1'the certificate is in a foreign language, a translition of the certificate under vath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Stawtes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree flony as provided for in 5.817.155, F.§.

7. d@%w%w %.

‘slgnﬂlu n autharized pcmm

Estefania Lacayo

Typed ot printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of ihe records required by law to be filed
in my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

cenificatc. the following entity informanon 15 reflected:

Entity Name: LATIN AMERICAN FASHION SUMMIT, LLLC
DOS ID Number: 5217440

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/i3/2017

Statement Status: CURRENT

Statement Due Date: 10/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of Statce,
at the City of Albany. on May 17, 2023 at 08:38 A M.

S Q% ROBERT J. RODRIGUEZ. Sccretary of State
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%, ]YME ” OQ C:’.'. By Brendan C. Hughes
. NT "’ Executive Deputy Secretary of State

Authentication Number: 100003518450 To Verify the authenticity of this docurnent you may access the
Division of Corporation’s Document Authentication Website at bitp:f/ecorp.dus.ny,gov




