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COVER LETTER

TO: Registration Scction
' Division of Corporations

4404 Leys Investmens, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Monica Tirado, Esq.

Name of Person

Tirado-Luciano & Tirado, PA

Firm/Company

2635 Leleune Rd., Suie 1109

Address

Coral Gables, FL 33(34

City/State and Zip Code

ntedivrado.com

E-mail address: (to be wsed for future annual report notification)

For funher information concerning this matter, please cail:

Monica Tirado 305 390-2320
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite §10

Tallahassee. FL 32303

Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1513000 Filing Fee &  T1 S153.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 4404 Leys Investments. LLC

(Name of Forcign Luntted Liability Company; must melude "Limtled Liability Company.” "L.L.C.Tor "LLC.)

(1 name wavailable, cnier shermate name adopled for the purpese of imnsacting business in Florida, The altesnate pame must include “Limited Liabthty Company,” "LL.C7 or "LLC ™

Detaware
2 3
{Jurisdiction under the Taw ol which Toreign hmited Tahility company s organred) (FEI number, 1f apphicable)
4,
Trate first imnsacted business in Flonda, 1f prior to 1egistation. )
(Sec sections 6050904 & 0540905, F.8. 1o determine penalty liability)
430 Sesame St., Opa Locka. FL 33054 430 Sesame St.. Opa Locka, FL 33054

0.

{Sereet Address of Frincipal Office)

(Mailing Addressy
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) g,}.. et '
v o §1%
m- = ST
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Tirado-E.uciano & Tirado. PA. R U et
Namw: - Y
e P

2655 Ledeune Rd., Suite 1109
Office Address:

Coral Gables 33134

. Florida
1City } (Fap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accepr the appointment as registered agent and agree to aci in this capacity. 1 further agree

to comply with the provisions of aff statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Sl

(Registered agent’s signature)
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8. For initiai indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Leydis Soler

Title or Capacity;

Name and Address:

COManager Name: OManager Name:
o Member Address: 430 Sesame St.. OMember Address;
o Authorized Opa Locka. Fl. 13054 O Authorized
Person Person
OOther OOther O Other OOther
£ Manager Name: OManager Name:
OMember Address: OMember Address:
O Autherized OAuthorized
Person Person
O0Other OOther OOther OOther,
O Manager Name: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther TOther OGther

lmpurtant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This ducument is executed in accordance with section 605.0203 (1) (b}, Fiorida Statuies. I am aware that any false information
submitted in & document o the Department of State constitutes a third degree felony as provided for n s 817155, F.S.

e

Signature of an authorwed peron

Levdis Saler

Typed o printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4404 LEYS INVESTMENTS, 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-THIRD DAY OF NOVEMBER, A.D. 2023.

N

Jtﬂrty W Bulloch, Secrviary of State )
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2386198 8300 : ‘.f:g r, F G Authentication: 204658570
SR# 20233970328 ‘ Date; 11-23-23

You may verify this certificate online 3t corp.delaware.gov/authver.shtml




