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COVER LETTER

TO: Registration Section
Bivision of Corporations

J3LENW IS ST, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Zxistence, and check are submitied w regisier the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Monica Tirado

Name of Person

Tirado-1.uciano & Tirado

Firm/Company

2655 e Jeune Road, Suite HIN9

Address

Coral Gables, FLL 33133

City/State and Zip Code

mifggtltirado.com

E-mail address: (to be used Tor future annual report nottfication)

For further information concerning this matter. please call:

Monica Tirado 305 390-2320
atd }

Name of Contact Person Area 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 Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & O S155.00 Filing Fee & O $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 BITH SECHON G35 0X02 FLORIDA SCTUTER THE FOLLOWING IS SUBMETUHD 10O REGISTER A FOREIGN. LIMITED LABILITY
COMPANYTOTRANSACTBESINESN INTHE ST00E OF FLORIDAC
3301 NW 33 8T, LLC

(Name of Foreign Limited LinbiTiy Company: must include “Tamned Liability Company,” "L LC. o "LLCT)

(I mame wrasaitable, eater slternute namc adopled for the puipose ol ransacting business in Flonda The alteenate name must melinde “Lirmged Liabiliny Company,” "LALC " on "LLC ™)

State of Delaware

2 3
thinsdicnon under the Taew ol which Toreign Timited Tabadny compimns & arganieedd (FED nundber, iF applicabfe }
4.
(Thate firet wmmsacted busines< o Flonda 18 prior 1o regisrranon
{See sectons 605 0904 & 605 005 F S 1o Jetermine penalis habulity )
16100 Golf Club Road 6100 Galt Club Road
5. 6.
(Sueet Address of Principal Offiee) (Mahing Addresy
8207 #2007
Weston. FL 33326 Weston, FL 33326

7. Name and street address of Florida registered agentz (P.O. Box NOT accepiable)

3

Tirado-Luciano & Tirado, P.A.
Name:

2653 Le Jeune Road, Suite 1109
Office Address:

Coral Gables 33134
. Florida -
vy {Zip eode)

Registered agent’s acceptance:

Having been named as registered agemt and to accepr service of process for the above staved limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relatipe (o the pr and complete perfgrmance of my dutics, and I am famitior with

and accept the obligations of my pu.\‘.r'riu'
\J t

: ——
{Hewtered Mmlllﬂ')



8. For initial indeaing purposes, list names, title or capacily and addresses of the primary membersimanagers v persons authorized 10
manage [up 1o six (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Civanager Name: CHUDE KONG. LINA Oxtanager Name:
= \ember Address: 6140 Gioll Club Road O Member Address:
ClAwthorized #207 I Authorized
Person Weston. F1L 33326 Person
O Other ClOther OOther COOther
CIManager Name: O Manager Name:
CINember Address: CIMember Address:
O Autharized O Authorired
Person Person
(OOther Cltnher O Other Ci0ther
[Manager Name: O lanager Name:
TOMember Address: O Member Address:
O Authorized OAuthorired
Person Person
COther C1Other JOther U Other

Important Notice: Use an attachment to report more than sis (6). The aitachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the indes when filing vour Florida Departiment of State Annuat Repon form.

9. Attached is a certificain of existence. no mare than Y0 days old. duly authenticated hy the official having custody of records in the
jurtsdiction under the law of which it is arganized. {If the centificate is in a foreign language, a ganslation of the certificate under oath

uf the wransiator must be submitted)

19. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constiutes a third degree felony as provided forin s X17.135 F S,

£

=== 5
Stgnature efan anthotized peran

LINA CHU DE KONG

Ivped or printed nume ot apee

e I e mblmmlmmmd AT DOV A n TR AL E NN rde 3O



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3311 NW 35 ST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GUOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

N

chlr" W Buboch, Secrelary of Siate )

2545815 8300
SR# 20234069357

You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 204673426
Date: 11-28-23




