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COVER LETTER

TO: Registration Scction
Division of Corporations

BATISA LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
iixistence. and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida,

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

JUAN COMITO

Name of Person

FimyCompany

1702 N Bay Rd Apt 815

Address

Sunny Isles Beach . Miami FL 33160

Citv/Siate and Zip Code

CDIAZ@DCINTAX.COM

F-mai] address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

JUAN COMITO 934 7661511
ut{ )

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registrauon Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & O $135.00 Filing Fee & O SEA0.00 Filing Fee, Certiticate
Certificale of Status Certified Copy ol Status & Certified Copy



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

IN COMPUANCE W SECHON G50002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TV IRANSACT RUSINESS INTTIE STATE OF FLORIDA:
] BATISA 1LLC

Iame aof Forergn Linited Liahility Comnpany: must sachude “Lanmted Lty Company.” LLLC, ar "LLCT)

{1 name upasailable, cner alternate nanie adopted tos the purpoess afl ransacting business i Flosida The alternate nane must include “Limited Lishility Company.” "L.L.C" or “LLC™

) DE

ursaticnon under The law ol which Toren Tamied Jisbluy company = organmsedd

92-N8AT1RITN

"

(£ -1 number, il appheabled

4,
\Date Tk aneeacted busaiess e Florda, 1f poa o tegisteadion )
(See sections 605.0904 & 60350905, F 5. 1o deterimine penalty Hohsliy
17021 N Bay Rd Apt §15, Sunny Isles Beach 17021 N Bay Rd Apt 813, Sunny isles Beach
5. .
(Strect Addross of Principal (it} Mailing Address}
miami f1 33160 miami fi 33160
~
CT'T‘

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

JUAN COMITO
Name: ~-

17021 N Bay Rd Apt 815, Sunny [sles Beach o
Oftice Address:

Miami 33160
. Florida
s 17ip code)

Registered agent’s acceptange:

Having been named as registered agent and 1o accept service of procesy for the above stated limited liability company at the place
designated in this application, I kerehy accept the appointment as registered agenr and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

luﬂ —

= —
:—’_ ! Wﬂ Agent’s siguaie)




8. For initial indexing purposes, list names, title or capacity and addresses ol the primary
manage [up to six (6) total]:

litle or Capacity:

Name and Address:

JUAN COMITO

= Manager Name:
I Member Addrese: 17021 N Bav Rd Apt RI3
= Authorized Sunay [sles Beach, miami 01 33160
Person
T Other O Other
T Managey Nam;
Tl Member Address:
J Authorzed
Person
COther ClOther
ClManager Name:
CIMember Address:
JAuthorized
Person
ClOther ClOther

bmportant Notice: Use
indexed individuals may be added to the index when tiling your Florida Department 0

9. Aitached is a certificate of existence. no more than 90 days old.
jurisdiction under the law of which it is orgamzed. {If the certificate is in a foreign |

of the transkator must be submitted)

Title or Capacity:

OManager
O Member
OAuthorized

Person

OOther

memhbers/managers o persons autherized to

Name and Address:

Name:

Address;

O0Oiher

U Manager
Ol Member
O Authorized

Person

COther

Name:

Address:

OOther

CIMunagper
OMember
O Authorized

Person

C1Other

Name:

Address:

ClOther

an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
'State Annual Report form,

duly authenticated by the official having custody of records in the
anguage. o translation of the certificate under vuth

10. “This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 ar aware that any false information

submitted in a document to the Pepartment of State-constitutes a b

L

euree felony us provided forin s 817.155. F.S.

Toan Comito

Signature af un authorized peesén

1 vimasd sup

B T -



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BATISA 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 OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BATISA LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

Authentication: 204664017
Date; 11-27-23

7098228 8300
SR# 20234059001

You may verify this certificate online at corp.defaware.gov/authver.shtmt




