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COVFER LETTER

TO: Registeation Section
. Division of Corportions

@:qu y American Group, LLC

SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida," Certilieate of
Existence, and check are submitied to register the above referenced toreign limited lability company 1o transact business in Fienda.

Please return all cormespondenee soncerning this matier 1o the following:

—_——
Hector Inda
—

Nane of Person

Incap American Group, L&

Finmn/Company

2051 W DAVISON ST

Acldress

[pELROIT

Ciy/Siate und Zip Code

MEAB238

Tl aduress. (1o be used for fwure anaual report noufication]

For further information concerning this matter, please cail:

@ Alvarez, Fernande?, ! 786, 589-4859
- ) i )
Nume of Contact Person firea Code Davtime Telephone Number
Muiling Address; Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Eneclosed is o cheek Tor the folluaang amoeunt:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Cortiiuic
Ceruilicaiv of Status Certified Copy ol Stats & Ceranblied e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2023

HECTOR INDA
2051 W DAVISON ST
DETROIT, Mt 48238

SUBJECT: INCAP AMERICAN GRQUP, LLC
Ref. Number: W23000081616

We have received your document for INCAP AMERICAN GROUP, LLC.
However, the document has not been filed and is being returned for the following:

There is a balance due of $125.00.

A certificate of existence or a certificate of good standing, dated no more than 30
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 certificate 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 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 023A00013177

www.sunbiz.org

Division of Cornorations - PO BOX 83927 -Tallahassee Florida 32314



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

IN COMPLNCE SETTTE SECTION 605.0902, FLORIDH STATUTES THE FOLLOWING 1S SUBNITTED T0O REGISTER A FORFIGN INATED (LAY
COMPANY TOTRANSHCT BUNINESS INTHE N4 TEOF FIORIDA:

Incap Amgerican Group, LL.C

T~ame of Forergn Lamited Labitity Company: must melude - Lineed Taabidity Company,” "LLC. " or "LLCT)

._-f-_-_‘-__-
f Incap Group, 1.1.C

(81 mame wzvaikable, enter altemaie mame adopied for the purpose of ransacting business in Flonaa [he aliernate rame must include “Limited Lubiley Compamy.” L1 "+ L™

/N fichigan | 862845073
— i _

TunsJiction under the law ! which Icreign amued hapility compiny & orgamzed) tFEi number, 1! spplicable,

01-28-2023-
4 ]
vDaie Torss trarsasicd business w Flonda, of pner o registration )

[See secuons 655 0905 X 607 0903, F £ 1o deteronne peralty lisbiiity)

2051 W.DAVISON ST. SN2 ST APT 3110
: 6. o T

(S-:r::t Adidress of Pnineipal Oftwe) hMmling Aditress)

{DETROIT Aiana,
MI 48238 (A.33130 ~

S

et

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) -
(Fitificio Corter -7
Naime: - - T

i 679_S)§L12lh ST Apt3110 - - w

Office Address: - on

T . )

£ MIAMI (33130
Vionda
(v (Zip ecde)

Registered agent’s acceptance:

Having heen named us registered ageni and to accept service of process for the above stated limited Bability compuny ut the place
designated in this application, I hereby uge the appoiniment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of allstitures r{agive to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my poXy N d agent.

X




8. For imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to s1x (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Hastapan - - O Managper Name:
O Member Addrcss:joiwcio?lq"Sl'_S'!ER“ ! DMentber Address _
O Authorized m;h\\’_\’_SZSOL ) O Auwthorized
Person Person
Cionher DOther OOiher Onhe
O Manuger Name: O Manager Name: .
ClMember Address. CiMember Address: L
CJAuthorized T Authorized e m el
Person Person S
3 ther Oinher TOther Onhes
OManager Name: L Manager Name:
O Memlbwr Address: i Member Address:
Ci Authorized {JAuthorized
Person Person -
O nher Cither, {Jnher Other . __

Importamt Notice: Use an attzchment to report more than six (6). The atschment will be imaged for teporting purposes oni - Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached 15 # certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificatle under outh
ol the translator must be submited)

10. This docmment is exeeuted in aceordance with section 6050203 (1) (b, Florida Statutes. [ am avware that any Gulse e sution
submitted in 1 document to the Department of Sate constitutes a third degree felony as provided for in s.817.133. 1.5

Sigmiture of an auth nized pertan



Pcepartment of Licensing and Regulatory Affairs

1 ansing, Rlichigan

This is to Certify That
INCAP AMERICAN GROUP LLC

was validly authorized on March 4, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attes! to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Sfates.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 5th day of July , 2023.

ot Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23070033206

Verify this certificate at: URL to eCertificate Verification Search http:/imww. michigan.gov/carpverifycertificate.



