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COVER LETTER

10 Recistration Section
Divisien of Corporutions

PLACEFORPROS 1L
SLBIECT:

Name of Limited Liability Compan

Phe enclosed * Spplication By Foreign Limited Liahilitn Company for Authortzation w ransact Business in Florida,” Centiticate of
Eaistenee, and check are submitted woregister the above referenced forcign lmited tiabilin compuns 10 ransact business in Florida,

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

Alvaro AL Acevedo,

Nane af Person

Irickel Law Giroup LA

Firm Company

[ 3935 Bricket! Avenue. Suite X00

Address

Miami. Florda 33131

City State and Zip Code

altu, lawyerepi.com

F-mail address: (o be used for Rutese annaal report ot lication)

1or further intormation coneeming this miater, please call:

Alviaro AL Acevedo, Ir. aNE S1F-3457
At )

Niwne of Contact Person Areie Code [astime Felephone Nember
Mailing Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Talkihussee
Tallahassee, FL 323014 2005 NOMonroe Street. Suaite 86

Tuallahassee, Pl 3250058

Fnclosed is a check tor the following amount:

Please muke check pavable tor FLORIDA DEPARTMENT OF STATE

ZSIZ500 Filme Fee TOS1A000 Filing Fee & L0 SIAA00 Filing Fee s = S160.00 Filing Fee, Centificate
Certiticate of Skns Certiticd Com of Status & Uentinied Cops



APPLACATION BY FOREIGN LINITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCCNPLINCT WHTESECTTON c05 (e a2 FEORIY T KEATTTES, FHE FOLLOWING N SUBNIEEL TO REGISTER A FORER N LINITED LIABILITY
CONNYTOTRANS 1 T80 NNISS INTHE SNTATEOF FLORID A,

| PLACEFORPROS LI

e o Toreen Fonted Dbl Company nogstinclude "Timed | by Campans - 1T 6w HLC

St pame st babde e altvinae narw adopred foribe purpose ofesicting busecsson Hlonds The abierate name most mchiede D oonesd abdine Compan o e
Delaware 022053351
2 ..: .
oesdionen ander e T ol hiedh Senen T e d Tobed ey Lanpain W Crzamesdd T Dimanher o appleablsg
.
ate st s s Boasimess oo Leneda a8 proen te reaseralee o
TS0 st liona B I E 8 A0S T g0 s o detenrne pendin halulno
6020 Indian Creek Do Apt 6y 6620 Indran Creck Do Apt o]y
h 0.
raieet ahbos o Prinopatonne e O wldresy
Aliami Beach, FL 3314 Miami Beach, FL 3314
FooName and sireet address of Flonda registered agent: (P.0O0 Boy MO aceeptable)
~a
[}
[ gt ]
[ S
Flonida Group of Registered Agents Tne =
Same: i &
t
1393 Brickell Avenue. Suite 8(H) o=
Otce Addross:
[ -
a=
Miann o RS -
S Fhda -
L o sader ™~
[¥.r)

Registered azent’s aceeptiane:
Having heen wanted ay registered agent and (o aceept service of process for the above suted limitod Habitity conipany at the place
desienated in this application, T herehy accept the appointinent ay registered agent and agree to act i thiv capacity, | further agree
o oy witl the provisioms of alf swtutes relative to the proper and complete pertormance of neye ditios, and Dam pamilior with

srd avcept the ohligutions af b position as regisigred uye‘r% /
Al N‘c%%ur L/




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) totai]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

[JOther

OManager
CMember
O Authorized

Person

OOther

Name and Address:

Juan Pablo Ceballos
Name:

Title or Capacity:

21163 NE 18th P
Address: £ 18th PL

Miami, Florida 33179

OManager
OMember
OAuthorized

Person

OOther

OOther
Name:
Address:

(OOther
Name:
Address:

O0ther

ClManager
OMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
(JAuthorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

COther
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State-copstitutes a third degr

elony as provided for in5.817.155,F 8.

/ < Signature of xn suthorized perton

Juan Pablo Ceballos

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLACEFORPROS LLC" IS DULY FQORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

Authentication: 203843333
Date: 07-27-23

7257631 8300
SR# 20233098005

You may verify this certificate online 2t corp.delaware.gov/authver.shtml




