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COVER LETTER

TO: Registration Section
Divisicn of Corporations .

SUBJECT: IL.\‘\Q( \f&\cn—hr\ou LLC_

Neme of Lmntad 1 ety Commpemye

The endiesrd " Agpizcathon by Foreten Eirred Loy Coompemy: for Arshorizzien te Tieaosaot Besimess im Flomds " Certitficae of
Extstence, and check are subwmiited o register the above referencad forcign fimited Frabifity company to transact basiess m Florda.

Pleasc return all correspondence concerning this matter 1o the following:

oshua, R%M ___
TLHA Volenhna LLC

Firm/Company

27119 \Smwwooci Blvad  Unit 1030

Address

Nwooc\ FL %300

City/State and Zip Code

dDShU\GL@ Sat\\na \Jo\\er\hnm COMN

ltpmlumﬁmm)

For further information concerning this matter, please call:

LiS&\Mehb mr“.pD ) Ci%:%(o 14

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Reg; o Soct Reeicration S o= on Secti
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Taflahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee_ F1. 32303

Enclosed s 2 dxeck Sor dhe Solkoecing st

Plrzer modke cieck - FLORIDA DEFPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cextified Copy of Status & Certified Copy



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

INONFLENCE BITH SECTION 8505, FLOREM SEATUTES. THE FOLLOBING B SUBZTTED TO B
COMPANY TOTRANSACT BUNINESS INTHE STATE. OF FLORIDA:

1. IL.HA \}C\Cﬂ'\‘\r\@p LLC

“Lirsed by Corapray.” “LIL.C "o “LLCT)

HASTFR 4 FORERGN LINOTED L ARTITY

(N zxzeenr wmmepdinille: ez ihverntr mxme aiipnod] Far dhe page eof revirg bndiness o Fkmiin. The abermune aume omess ozt “Liomed ©irtaiioe Ceampoo ™ L C - LLCy

.. Deloware, . R3-H4 \Qn.?_gfﬁm

{orrcdactyon ader e b of whnch koo keaned iabekey ocmpamy & engrmared)

07 [10(201%

{Date first ransacted business m Flonda, «f prior to registration. )
(See sections 605,0904 & 605.0905, F.S. 10 determine penalty hability)

s. 11 od Bl e 2194 \Jn)l \UOOC{ El\ld

NSt A, af Tz mall O Fan) i At

Uni+ 1030 At 10%0

ollywpod, 133010 Hollywood , FL 33020

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptablce)

e doshue Rogn o5
3 o ':
S
Notly winod o 3B00D L E
| Witz

7] {Fip aadteh

Registered agent’s acceptance:

Having beem namrd as registeved agent and to scxept sevvice of prooess for the above sixted bmised babitity cosspauy st the place
Sexignatrd in fhis application, | kevely socrpt the sppeintmess s neprsteved eyt and spree @ st in s cxparny. oty opree
fo comply with thr provivioay of all stxtuoes relxtive gy wmd complese peviorssnee of my dxtirs, and | o fracilior siidh

and accept the obitgations of my position o>
V (Registered ageri's sigaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {op to ax (6) axal}-

Tule or Capacily: Name and Addrevs: Tithe e Capcaridy: Namnr smd Adebrew

OManager Name: | m:\)'& \WL R%g.i \ fManager Name:
: A saress: A114 l-_‘m]hi]!m BNd CINbexiher Address:
Unit 70%0

{JAuthorized T Aumhorized
Person uf)“-\).l m . FL 5501'0 Person
£ 1Osher IO CEOxbey L 10udhar
COManager Name: (Manager Name:
TN bemrer Adidress: [Nkt Addireys::
O Authorized O Authorized
Pasoa Person
1 Ouher, 1Ot TTOxtner T ey
[COManager Name: OManager Name:
TN bemmiter Address ALY &ita g AddBresss
O Authorized O Authorized
Person | Porson
& Oniner T Oxives, IOt T Tt

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tadivadombs mav be addod o the oadex oiwo Gling voor Flioands Depertaren of Stz Ao Regpoot form.

9 Antached s 2 coriificass of exastenoe, oo more timm 90 dovs oftd, dinlly armhrestrznnd by e offcn beving costody of ranmmds i the
Jurrsdiction under the taw of which it &5 orgamized. (If the cortficane s I a foreign bmpmage, a transiaion of the cortificaiz onder oath
of the translator must be submitted)

10. This doceames s execiried im acoondznoe with secthon 6050265 (1) (b). Flonds Sutrmes. | 2 sucre dha sy e imfinmmseion
subuiited o 2 deocement to the Depertomom of S i a dherd dicpyor frhomy & provided for ms XI17_ 135 F S

m /Rd()uﬂ

Typed or printed mame of signee




Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILANARE, DO BERERY CERTIFY "ILHA VALENTIRA, LLC™ 1S DULY FUORMHD
UNDER THE LANS OF THE STATE OF DELAWARE ARD IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JULY, A.D. 2023.

AND I DO BEREPY FURTHER CERTYIFY THAT THE SAID “ILHA VALENTINA,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAY YHE AENUAL YAXES BAVE BHREI

PAID TO DAYE.

S

Authentication: 203790686
Date: O7-20-23

7339805 8300

SRt 20233048904
You may verify this cortificate anlice al corp delaware. gou) 2uthues. shiml




