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COVER LETTER

TO: Registration Section
Division of Corporations

Leys Investments 481 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida.” Certificate of
Existence, 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 1o the following:

Monica Tirado, Esq.

Name of Person

Trrado-Luciano & Tirado, PA

FirmCompany

2655 LeJeune Rd.. Suite 1109

Address

Coral Gables. FIL 33134

City/State and Zip Code

mtgatdtirado.com

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

For further information concerning this matter. please call:

Muonica Tirado 3035 390-2320
atl( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Regmstration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavabie o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 5$130.00 Filing Fee & T Si35.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Sratus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0) REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Leys Invesuments 481 LLC
{Name of Forcign Limited Liability Company: mustinctude "Lamited Liability Company.” "EEC

l
o LLCT)

{1f name uravailable, enter alternate name adopted for the purpase of trunsacting business in Flonda  1he alternate name must sxlude "Limited Liadality Company.” “L L C" o "LLC.™)

Delaware
2 3.
(Jursdiction umder the Taw of which Torcign Emited Bability company 15 organized) (FEI nzmber, 1f apphicable)
4,
D fit imnsacted busfmess in Flanda, f pnor o egistanan. )
(See seclions G050 & 605005, F.5. o delermine peoalty habiliy
450 Sesame St., Opa Locka, FL. 33054 450 Sesame St Opa Locka. TL 33054
3 6.
(Mailing Addres)

(S.!rccl Address of Principal OfTice)

[#a ]
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) ;.’C'_-". E
i —
— 8l ﬂ
Tirado-1l.uctano & Tirado, A %j: _ e
Name: D wo fm“
PP
- . - e Iaatrall]
2655 LeJeune Rd.. Suite 1109 T o=
Office Address: My, = ==
o ™y el
RAES o2
Coral Gables 33134 = = o
. Fiorida o
{£ip eoded

Cily b

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process_for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of alf statuies relative to the proper and complete performance of my duties, and Fam famifiar with

and accept the obligations of my position as registered agent.

S0

{Registered ageni’s signarure)
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8. Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized 10
nrmage [up t six {(6) wtal]:

Title or Capacity:

Name and Address:

Leydis Soler

Tide or Capacity:

Name and Address:

ChManager Name; OManager Name:
= Member Address: 430 Sesame St. O Member Address:
= Authorized Opa Locka, FL 33034 O Authorized
Person Person
OOther CHOther CiOther O Other
O Manager Name: OManaper Name:
OMember Address: OMember Address:
O Aushorized I Authorized
Person Person
C1Other OOther OOther OOther
O Manager Name: CINanager Niune:
OMember Address: O Member Address:
O Authorized O Auwhorized
Person Person
OOther OOther OOther {O0Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be iimaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in a dacument to the Department of State constitutes a third degree felony as provided for in s.817. 153, F.S.

R an

Signature of an authorized peren

Levdis Soler

Typed or prinied name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEYS INVESTMENTS 481, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDTNG 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.

YU

Jlﬂny \n Bullgch, Sacreiery of Sixte

2386437 8300
SR# 20233970171

Yeu may verify this certificate onhine at corp.delaware.gov/authver . shtml

Authentication: 204658567

Date: 11-23-23



