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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2023

ARMAND CANDEA
560 CONOVER CT.
MARCO ISLAND, FL 34145

SUBJECT: PRESTIGE 750 LLC
Ref. Number: W23000117375

We have received your document for PRESTIGE 750 LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 623A00020083

www.sunbiz.org
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COVER LETTER

TO: Registration Section
IYivision of Corporations

SUBJECT: Pr‘t’_f*/‘l'c,( 760 tic

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Armind  Gindea

Name of Person

Firm/Company

560 Cenever Coppt

Address

Moy Tylew FC TYIYs

City/State and Zip Code

[0t pre yr{jg /506 gmal ¢y

E-mail address: (1o be used for future annual report notfication}

For further information concerning this matter, please call:

,T]r'\’/l(w'/ ﬂ/(//r‘-')a at 7/? ] ff(;’-f TJQZ

Namy of Contact Person Arca 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 Tallthuassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FL 32303

Enclosed is a cheek for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 1513000 Filing Fee & O SI1535.00 Filing Fee & X $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION §05.0902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T REGISTER A FORFIGN  LIMITED LIABIIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Vreshoe Tu  LLC

(mame of Foreign Limited #habily Company: mest include “Limited Liubility Company.™ "LL.C."or "LLCT}
. / (/ .
mﬂ(« )ac/\]l W//(‘/Y (,{/(
{1f panw unos ailable. enter slemate name adopted for the purpose of tArszcung busineas in Florida. The alternase pame must include “Limited Liability Compzny,” "L.L.C." or “LLC."
5 (w{ y 3 Mt ,

-~ -
6 - 3169528
N s, Je752
Jurisdicuon under the taw ol which foretgn Timsted fability compan: & orgamred)

(I number, i apphcable}

4. Nuvf:f\w,;\/,.” ?UZC

{Date fint ransacted business in Flonda, 1 pror o registration. )
(See vechiony 6050004 & 605 (KO3, F.5. w determine penaliy liabihity )

5. Qe W Hiroyg A 6. T e LGy Ao
(Strect Address of Pnacipal Office) i

Chicayo TL G lzs Chicdy, T 60Es

2
=
d [ -]
[
S CO') o
7. Name and street address of Florida registered agent (P.O. Box NOT accepiable) : A I
T W =3
- =
i
’ o O
Name: Af ™M L,u{ (im C/"'\ _ = ,;
Office Address: S- (f ¢ ( ey, Cov /7L -

arce Tiload

[{at]

. rlorida j L/j

{Zip code)
Registered agent™s acceptance:
Ifaving been named as registered agent and ta accept service of process for the above stated fimired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tor act in this capucity. 1 further agree

te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent,

""{)/Iﬂmu{ ’ Qﬂz{{lx

{Registered agem’s sighature)




8. For initial indexing purposcs. lisi names. title or capaeity and addresses of the primary members/managers or persons authorized o
manage [up to 5ix {6) wial]:

Title or Capacity: Name and Address:

VV)’C/H«'J:'/ VLT

Name and Address: Title or Capacity:

A C A Gl ("h\ drq

ZiManager Name: iManager Name:
OMember Address: TP O /J::""" jd) -4"”‘ OMember Address: ?S‘y g IV /&'“ S C‘f/ At
DJAuthorized (I\ /t 9 ¢ J;(’ (6: OG 23 TAuthorized Cf/w'( 6/‘1\\ —Z—(’ éﬁéf?
Person Person
OOther T Other OOrher CiOther
O Manager Name; OrManager Name:
OMember Address: CiMember Address:
3 Authorized CiAuthorized
Person Person
CiOther CiOther Cinher, C1Other
OManager Name: O Manager Name:
O Member Address: O Member Address:
CAuthorized [JAuthorized
Person Person
HOther O nher IOther T Other

Important Notice: Use an attachment to repurt more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135 F S,

Signawre of an authorized person

Mrchael MG 7 )y

Typed of printed name of vignee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

PRESTIGE 750 LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 31, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000941002.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of September, 2023 at 10:25 AM. This certificate is assigned ID Number

065561421.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




