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COVFER LETTER

T Registration Section
Division of Corporations

7 Bast Finanee LLLC
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization e Transact Business in Florida.” Cerutficate of
Existence. and check are submitted o repgister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Roberto Juan Zorgno

Mame of Persan

7 East L1.C

Firm/Company

3601 Collins Ave, #624

Address

Miumi. FLL 33140

City/State and Zip Code

rzorunodd 7eastfinance.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter. please call:

Roberto Zorgno 186 391 7274
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

() 5123.00 Filing Fee O 5130.00 Fiding Fee & T S135.00 Filing Fee & = SI60.00 Filing FFee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WA SECTION §03002, FLORIDA STATUTES, THE FOLLIVING IS SUBMITTED 10 REGINITER A FOREIGN LRITED LABILITY
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:

| 7 Bast 1.LC

tvame of Foreign Linvited Liabiliy Company, miust mehude “Limited Tethibey Company,” LI C. o "LLCT)

7 Fast Finance LLC

1TEname uoavindable, coter aftenate name adopted fur e paepose of wansacung business m Flonda The alternate mime must mehnte “Linszed Liabihie Compamy,” "L L 7 or "LLU ™)

Delaware 821-382489i
2. 3.
Untisthenon under the Tow ol swhich torergn Tinnted Tiabs bty company s organzcl) (PRI numbes il apphicable)
10-02-2023
4,
{Date Nt trsacted besisess m Flonda f pnon o registzanon )
18¢g sechnns 6OF 0904 & o835 0905 F 5w detenimine penaley habiliyy
3601 Collins Ave. #624. Miami. FL. 33140 3601 Collins Ave. #0624, Miami, FIL 33140
3 6.

(8ireet Address of Proecipal (ffice)

M lalimg Address)

7. Name and strect address of Florida registered agent; (PO, Box NOT acceptable)
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Name- Pablo Ortega C A ot
. s jea) 4

1102 NE 116th St, Biscayne Park, FL 33161 o ]
Otfice Address: il e ¢ 54
Lo O

Miami 33161 .l @

. Florida -7 —

1Ry 1Zip vode) - [=a]

Registered agent’s acceptance:
Huving heen named as registered agent and to aceept service af process for the above stated limited liability company at the place
designated in this application, I hereby acceps the appointment ay registered agent aml agree 1o act in this capacity, 1 further agree
tfu comply with the provisions of all stwiuses relative o the proper and complere performance of my duties, und 1 am famitiar with
and accept the ebligutions of my position as registered agent. . .
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8. Forinitial indexing purposes. list names. tide or capacity and addresses of the primary membersAnuanagers or persons authorized to
maniye |up lo six {63 total]:

Title or Capacily; Name and Address: Title or Capacity: Name and Address:
= MManager Name: Roberto Juan Zorgno OManager Name:
= Member Addruss: 2601 Colling Ave, £624, O Muember Address:
CrAuthorized Miami, 1. 33140 Authorized
Person Person
T Other COther 3 Other OOther
OMunager Num; T Manager Nume:
CidMember Address: OMember Address:
O Authorized iJAuthorized
Person Person
CiOnher CiOther OOther 1 Other
O Manager Name: CIManager Name:
CMember Address: OMember Address;
O Authorized Ci Authorized
Person Person
E10ther OlOther ClOther OOther

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

9. Attached is a certificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted i a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.8.

7%,

Stgnature of an ;u?ﬁuwud frelnon




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7 EAST LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS Qr THIS OQOFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7 EAST LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J«euy W Bulioch Secrwtary of Stele

6681558 8300 Authentication: 204517784



