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COVER LETTER

TO: Registration Section
Division of Corporations

ANHOY CLUB US LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above refecenced foreign linited liability company to transact business in Florida,

Please return all correspondence concerning (s matier to the following:

Scarleit Aguasvivas

Name of Person

Zedra Corporate Management Serviees [nc.

Firm/Company

600 Brickel Ave Suite 1755

Address

Miami FL 33131

Citv/State and Zip Code

scarlett.aguasvivasiizedra.com

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

For further information concermng this matier. please call:

Scarlett Aguasvivas 7806 M28212
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassece, FL 32303

Enclosed is a check for the following amount;

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee m SI3000 Filing Fee & O S135.00 Filing Fee & T 3160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copv of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA
IN COMPLIANCE WTIF SECTION 603.0902, FLORIDA STATUTES 11E FOLLOWING IS SUBMITIED T0O REGISTER A FORIIGN  LIMITTD LIABILITY
COMPANYTO TRANSACT BUSINGSS INTTIE STATE OF FLORIDA:
AHOY CLUB US LLL.C

L.
(tame ol Forcgn Limited Liahilily Company; must include “Limited Liability Company.” "LL.C." o "LLC™Y

F nanie wnavailable, cnter alternate manie adopred for the purpose of ransacting business in Floride The siternate name must include "Limated Liability Company.” “L.L.C.” or "LLC.T)

DELAWARE
2. 3.
(mindiction undet (he Laow of which foretgn Hmited habihty company s orgamzed) {FEL inmber, 11 applicable)
N/A
4,
{Date st raracted business e Florida, 1l poar to registration. |
1Sce ~ections A5 0904 & £05.0905, F 5 1o delennine penalty Habilitys
600 BRICKELL AVE SUITE 1733 600 BRICKELL AVENUE SUITE 1735
5. 6. Y am
1St Addiess of Principal Otfiee) (vaihing Addiessy J—>"C' '3
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MIAMI FL 33131 MIAMI FL 33131 e & VY
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7. Name and strect address of Florida registered agent: {P.O. Bax NOT acceptablc)

ZEDRA CORPORATE MANAGEMENT SERVICES, ¥ #¢.

Name:

600 BRICKELL AVE SUITE 1753

Oflice Address:
33351

MIANI
. Flarida

(Cuyy {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

designared in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stanates rcﬁrivc to the proper and complete performance of my duties, and 1 wm famifiar with
8

and accept the vbligations of my pusitfion as rdgistered agent.

AN

(Regintered agent’s signawne)

\




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to $ixX {0) wolai]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address;

TOMAS ALONSO

= \Manager Name: /[_E—\S Pale ClManager Name:
“IMember IE.::llrcss: woD %w&m U Member Address: 600 BRICKELL AVE
U Authorized 6"’\ l"ﬁ, \_"1?)5 M.\CLJY\ -\ = Awthorized SUITE 1755 MIAMIFL 33151
Person ?L/ 5 o \,5 \ Person
O0ther OOther ClOther LJOther
I Manager Name: SCARLETT AGUASVIVAS O Manager Name:
O Member Address: 600 BRICKELL AVE O Member Address:
= Authorized SUITE 1735 MIAMIFL 33131 O Authorized
Person Person
T Other, Ciother ClOther OOther
U Manager Nume: O Manager Namw:
U Member Address: O Member Address:
Ol Authorized T Authorized
Person Person
ClOther ClOther OOther (JOther

Important Notice: Use an attachiment to report more than six {6). The attachmeni will be imaged for teporting purposes only. Non-
inclexed individuals may be added o the index when {iling your Florida Departiment of State Annual Report form.

9. Autached 13 a eertificate of existence, no tmore than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submuitted)

10. This document is vxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a docunment to the Department of State congtitutes a third degree felony as provided forin . 817155, F.S.

Signature of an autherized person

SCARLETT AGUASVIVAS

I'yped a1 primed name ot ~signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "AHOY CLUB US LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHOY CLUB US
LLC" WAS FORMED ON THE TENTH DAY QF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204795819
Date: 12-12-23

7289794 8300
SR# 20234204251

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




