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COVER LETTER

TO: Registration Seetlon
Divlsien of Corporations

MIAMI 5§ STAR RENTAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida," Certificate of
Existence, and check are submitted to register the above reforenced foreign limited liability company to transact business in Florida.

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

DIEGO FIGUERQCA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON, FL 33326

Citv/State and Zip Code

diago@efatinaccounting.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. pleasc call:

DIEGO FIGUEROQA 954 3848565
__a )

Name of Contact Person Area Code Daytime Telephone Nuniber
Malling Address; Street Address:
Registration Section Registration Section
Division of Corporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32303

Fncloxed is a check for the following smount:
Plense make check payable to: FLORIDA DEPARTMENT OF STATE

S125.00 Filing Fee ] $130.00 Filing Fee & T $185.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certitleate of Status Certified Copy ol S1aus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXON 605002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| M{AMI) § STAR RENTAL LLC
| (Name of Foreign [ iited Liakility Company, muatinclude "Limited LinbiTity Company.” L.LC.," or "LLT.§

(I name unavaitahk, cnter ailemnate tame adapied for the purpose of irengagting busingss i Florida The slremare aame must includc "Limited Lixhility Company,” "L.L.C." or “LLC.™
DELAWARE 32-0609123
3,
(& number, [Wappheable)

Tlurudicsion under tha Ww of which forcign limied TaBiliny company i3 orEamized]

01.01.2024

4

{Date Tt trussacted Business i Flonda, W prwr Lo negasiretion .
(Sec seotons G0S.U9NA & 050905, F.5. 10 determine penalty iabilin)

1136 NE 37TH PL

1136 NE 37TH PL
6.
(Mathng Address}

{Sucet Address of Principal Ot}

HOMESTEAD FL 33033-5916 HOMESTEAD FL 33033-5916

7. Name and girect address of Florida registered agent: (P.0O. Box NOT acceptable) Q‘D
- =
: =
E & F LATIN GROUP LLC . s -
Name: ’ = ik
1820 N CORPORATE LAKES BLVD STE 108 7 OI:) 1'“"-’
Office Address: ‘ e
R T
WESTON 33326 i, == s
. JFlorida - - <o LN
Cay) {Zip cude) — __°-
[#3]

Registered ngent’s acceptance;

Having been named ax registered agent and te accept service of process for the above stated limited liability company at the place
designated in thiy application, { hereby accept the appuintment ax reglviered agent and ugree to act In thiy capacley. I further agree
to camply with the provisiuns of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligattons af iy positlon ax registered agent.

Y, A
/D’JCAC 414144 Vol 8

N |ﬂ:u:-|jtcrl ngent’e u;muucfj
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¥. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managets or persons nuthorized to
manage [up 1 six (4) total]:

Title or Capacity: Name and Address: Jitle or Capacity: Name and Address:
AiManager Nome: ALFREDO ABRAHAM TORIO CManager Name: ADRIANA YAN?ZLAVIN B
mMember Address: 1136 NE 377H PL WMember Address: 1136 NE 37TH PL
B Authorized HOMESTEAD FL 33033-5916 B Auvthorized HOMESTEAD FL 33033-5916
Person Person
OOther OOher OOther CiCrher
O Manuger Name: OManager Nume;
OMember Address: LiMcmber Address:
ClAuthorized T Authorized
Pcrson . Person
O Ogher . O Other COther O Other
O Manager Nume: Manager Name:
CIMember Address: _— TMMember Address:
T Authorized OAuthorized
Peram Persun
O0ther TOther OOther COher

Lippurtant Noticg: Usc an attachment to report inure than six (6). The attaclement will be imaged for reporting purposes unly. Non-
indexed individusls may be added to the index when filing your Florids Department of State Aonual Repont form,

Y. Attached is a centificme of existence, no more than 90 days old, duly authenticated by the ofMicisl having custody of records in Uhe

Jurisdiction under the low of which it iv vrgunized. (If the certificnte is in o foreign longuage, a lranslation of the cenificate under vath
of the translator must be submitled)

1L This doenment is exceuted in accordance with sectinn 605.0203 {13 (b), Florida Stotutes. | um aware thut uny fulse infornmtion
submitted in n docement Lo the Depurtment of State constitutes u third degree felony os provided for in 5,817,165, F S,

_ Nsooetna)

Sagnatiiey of 16yl hori g perean

ADRIANA YANEZ LAVIN

Typed or pranied Asme of sigoce



01/08/24 1.1:40AM PST '95430249768' -> 18508178383 Pg 6/8

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI 5 STAR RENTAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI 5 STAR
RENTAL LLC" WAS FORMED ON THE TWENTY-NINTR DAY OF AUGUST, A.D.
201%.

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

PAID TO DATE.

7583426 8300
SR# 20234292018

You may verity this cortificate onllne ot corp.delaware.gov/authver.shtmi

Authentication: 204872109
Date; 12-20-23




