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. FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use this account number for

?ment: 20210000160: _$160.00__
L 1&9\

Authorization Signature:
Disla Management LLC
Business

_X__Certified Copy of Articles
X__ Certificate of Status

NEW FILINGS

__ Profit Corp
____Not for Profit
____ Officer/Director
_Limited Liability
___Domestication
___ Other

_ CORP

____ LLLP

OTHER FILINGS

Trademark
Annual Report

Fictitious Name

__APOSTILLE:
Country

EXAMINIER’S INITIALS:

Doc#

AMENDMENTS

_ _ Amendment

__ Resignation of R.A. or member

___Dissolution

____ Change of Registered Agent

_____Revocation of Dissolution

__ Merger

____ Conversion

____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_X_ Foreign filing
Limited Partnership
____Reinstatement

Other



COVER LETTER

"TO:  Registration Section

Division of Corporations
isla Management LIL.C

BJECT: imi iabili
SuU Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Aplhorimlion to Transact Business in Florida." Cc Hificate of
Existence. and check are submiitted to register the above referenced forcign limited liability company to transact business in Florigq

Please return all correspondence concerning this matter to the following:

Juan Eisla

Name of Person

Disla Management

Firm/Company
3 Bayberry Dnive

Address
Kinnclon, NJ 07405

Citv/Siate and Zip Code
Familydisla@gmail .com

E—mailéddress: (1o be used for future annual report notificaton)

For further information concerning this matter. plcase call:

. 201 ]

Juan Disla . 279-8442
. at( )
Name of Contact Person Area Code Daytime Telephone Number
- Mailing Address: Street Address:

Registration Section Registration Section
‘Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed isa check for the following amount: .

Please make check payable 10: FLORIDA DEPARTMENT OF STATE o .

O $125.00 Filing Fee  [J $130.00 Filing Fee & (3 $155.00 Filing Fee & H $160.00 Filing Fee, ¢cnlﬁcatc'
S Certificate of Stawus ~ Centified Copy of Status & Certiffed Cop)



. GN LIMITED LIABILITY COMPANY FOR AUTHO
' APPLICATION BY FORE! N FoRIDA RIZATION TO TRANSACT Bysings;

- [N COMPLIANCE HTIH.SEU]’QV 6B.0002 FIDRHM STATUTES THE'FUUDWI*\GEMWPD TO REGISTER A FoRAGN 1AM
?OclgA\G'TU?RM(.TBL@\N INTHE ST -HFOF FLORIDA: =V LMD (145017

Dlsia Management LLC
{Name of Foreign | Timiicd LuInhry Company‘. FuST nchide “Lamited Llabllnty Cmpany L e ey ——

{Iframe uowvailable, enter aemate nume adopied fox the purpose of wansacting business in Fletida, The sltzrnate name anat mclude “Limited Lubllny Company,

, : _ " TLLC arlice,
o Newlesey ’ e . : 27"2647 305
- : . . . . 3.
2 (lunsdicuon ander the Taw of which foreygn Tmited Tability corpany organized) . A (PR moobe, T 1ppTeasic)
4; - -
{Date fu3t trusacted Business in Flonda, o Por to Jegistralion )
{See sections 605 0904 & 605.0905, F.S. 10 to determine pensity hability)
3 Baybem Drive . i . " 3 Bayberry Dr,

[ ._. 5 ., 1

r ;" (SumAdd.r::..-.omemplOﬁiu) . ’ (Mallmg Address)

3 L} .

Kinnelon, NY 07405 . . Kinnelon, NJ 07405
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e Regnstemd agent‘s acceptanu:. _ S red mpany at the place
Zz: ;f: ' Hdving been. named as registered agem‘ and to accq;rr service of pmmfﬂr the above stated Ii hawdy company &1 L8P

(v .2
3 é”ﬁ’d{%ggnatqd?m this application, | hereby'accept the appointment as.registered agent and agree to act'in this capacty. 1 further agre

)

£ 00 comply.with the provisions of all statutes relative to the proper and complete performance of my dutcs, and L am im0
. and accepr the obhgarwns of my posmon as r@m‘erd agent. |

: (chmaed :gcm s ::gmlm)




8. For initial indexing purposc& list names; mIe or capac:lty and addres.scs of the pnma;y members/

manage Jup 10 5ix {6) total[ o

" Tifte or Capcity: - _.e_aag__b.im. L -HL'LLQmm
[OMapager -

Juan Disla

IManager © Name:
) . 3Ba berryDr : )
Address: Lo i L

Kinaelon, NJO’MO:; REREUE

E]Mcmber

OMember

EAuﬁmrized_ DAmlmnzed

.._.:?. {\ddmss

BEIS O persang authorized 1o

Namc: , '

N ——
Person~ :’:; : ' ._liel_'sloln
Other , D01-he:r‘ - ElOthc;' - O0ther
OMember |, - Address: __ — E!Mcmber Address
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Attached is 2 ‘certificaie. of. exxstencc.‘no more-than 90° days old duly anthenticated by the official havmg Cuslodj of reoords in the

It Junsdncuon undé theilaw of which it i Orgamzed (f the cemﬁcate isina forexgn Ianguage a tratmlahon of the centificate under oath
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. . . DAL I IRV JERIDY -

oL DEPARTMENT OF THE TREASURy .
7 . - . DIVISION OF REVENUE AND'ENTERPRISE SERVICES . -
R " iU “SHORTFORMSTANDING: & 7v. | & -0 =
: DISLA MANAGEMENZ‘:LIMH}EI) LIABILITY COMPANY L
c. .. . . 0400350460 . " - . : _ -

| .. S I | the Tre&surér of thé S}até-'of New Jei‘sey; do 'h'er'eb.j) certify that the
-+~ above-named New Jersey Domestic Limited Liability ¢
<7 n registered by this office on:May 24;.2010 vy s

As of the date of this. 'éérﬁﬁcqfé, -.s*'é'z'z'c?-busz’riess..cb‘nﬁm)es as.an actfve
business in good standing in the State of New Jersey, and its Annual
.Reports are cirrent.. - T S
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1 further certify that the registeréd agent and office are: ’
.‘.5;.'.’:‘ . - ) . '_: : "' ! JUAND]SLA DT W . "‘ ‘-..- ’ -l'. i . )

S YA U3 BAYBERRYDRIVE - S L
) KINNELON, NJ 07405

5 i +IN TESTIMONY WHEREOF, ] have .
x| herbinto seimy hand dnd gffixed . . - s
.. ' my Official Seal at Trenton, this _ . * ..~ » .
"7 3thday of iy, 2023 -
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