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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign hmited liability company to transact business in Florida. The reguirements arc as
follows:

Pursuant to $. 603.0902, Fiorida Statutes. the attached application must be completed in its entirety,

The foreiga limited Hability company must submit cenificate of existence. ne more than 90 dayvs old. duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is orgamized. If the certiticate is in a foreign
language. a trnslation of the certificate under oath of the translator must be submitted.

re The name of a limited fiabiliy company must be distinguishable on the recards of the Florida Departient of State. 1f the nume of
your limited liability company is not distinguishable on our records, you must adopt an altermative name to use in the state of
Florida,

g The name of a limited liability company in the state of Florida must comtain the words “Limiied Liabitity Compaay.” The
abbreviation ~1..1..C.." or the designation “LLL.C."

A preliminary scarch for name availability can be made on the Internet through the Division™s records at www.sunbiz org.
Preliminary name searches and name reservaiions are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

S 100,00 Filing Fee for Application

S 2300 Designation of Registered Apent
§ 3000 Cenified Copy (optional)

§ 500 Certificate of Status (optional}

- Important Information About the Reguirement to File an_Annual Report
All Foreign Limited Liability Companics must file an Annual Report yveardy te maintain “active” swatus. The first report is
due in the vear following formation. Fhe report must be tiled electronically online between January 1¥ and May 1%, The fee
for the annual report is $138.75. After May [* a $400 late fee is added to the annual report filing fee. “Annual Report
Reninder Notices™ are sent 1o the e-mail address vou provide us when you submit this document for filing. To fike any time
afier January % 2o to our website at www sunhiz.ore. There is no provision 1o waive the late fee. Be sure to file before May

ls:

A letter of acknowledgment will be issued free of charge upon registmtion. Please submit one check made pavable to the Florkda
Department of State for the total umount of the {tling {ee and wny optionad centificate or copy.

A COVER letter should be submited along with the application, certificate, and check. The mailing address and courier address
are noted below.

Any funther inquirics concerning this matier should be direcied 1o the Registration Section by calling (830} 245-6051.

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street. Suite 810

Talluhassee, IF1L 32303
CR2E027 (1/19)



COVER LETTER

T Registration Section
Division of Corporations

OWN YOUR MOMENT LILC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company lTor Authorization 1o Transact Business in Florida." Centificute of
Existence. and cheek are submitted to regisier the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matier to the following:

STEVAN ) PARDO. ESQ.

Name of Persan

PARDO JACKSON GAINSBERG & SHELOWITZ. PA

FFirm/Company

10 SE SECOND STREET, SUITE 2050

Address

MIAMLFL 33131

Crv/State and Zip Code

SPARDO@PARDOJACKSON.COM

T-mail address: (1o be used for future annual report notification)

For further information concerning this maner, please call:

STEVAN J. PARDO 303 338-1001
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32534 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Staius & Cerudfied Copy



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

IN COVPLIANCE WHIESHCTION G500 FLORIDAE STATUTEN THE FOLLOWING IS SUBMTTTRD T RECISHER A FORMIGN . LIMETTD TIABIITY
COMPANY IO TRANSACT BUSINESS INTHE STATE O FLORIDA:
OWN YOUR MOMENT LILC

{vame of Forergn Limoted Liabilny Company, must include “Limited Labilty Company,” "L LT T or "TLCT)

1

{If name unavazlable, enter aliernate name advpted for the purpose of ransacting business in Flonda [ he alternate name mnst inchude “Lursted Liabline Company,” "L L C.7or "LLC ™)

DELAWARE 2685150
2, 3.
tJunsdietton uader the law of wlnch Torewgn limited Tiabihuy company 15 organized) {FE! nuumnber, :fupplicable)
4.
Date Tt ramsacted business m oreda, 17 prior o registraton )
{See sections 605 0904 & 0050505, F 8 1o determine penaliy ahility )
100 SE SECOND STREET, SUITE 2050 100 SIESECOND STREET, SUITE 20350
3 6.
(M ling Address)

{Shieet Address ol Pancipal Office)

AMIAMI FL 33131 MIAMILFL 33131

v =
< =3
7. Name and streel address of Flonda registered agent: {P.O. Box NO'T aceeptable) ; = -
t m [\ I
) 2 q-‘_—nt
(%] e
STEVAN ). PARDO, ESO. ; == !
Nane; {_ = ,."TE‘E
C g Ty g e R ; —= ‘
L00 SE SECONID STREET. SUITE 2030 R -;,' 3
- -
Oftice Address: vy s
N
MIAMI 33131 coT
. Florida
(v 1Z1p code)

Hepistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limiied Habilisy company af the place
designated b this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all staruies rei‘ug',\vu to the properjantd complete performunce of my duties, and { am familior with

and uceept the obligations of my position as registered@gents,

/ |R@frcd Jgu{n's sigrinure)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (0) total]:

Tite or Capacity: Nameand Address: Title or Capacity: Nume and Address:
= Manager Nume: DANIEL PARDO M anager Name: IACOB BYCR
Inderber Address: 100 SE SECOND STREET O tember Address: 100 SE SECOND STREET
Ol Authorized Suite 2050, Miami, FL 33131 O Authorized Suite 2050, Miam, FLL 33131
Persen Person
ClOther ClOther OOther UOther
TN fanager Name: UM lanager Nane:
ClMember Address: COntember Address:
CJAuthorized T Authorized
Person Person
OOther Other OOther {1Other
Cidtanager Nume: Ciaanager N
DN lember Address: Oatember Address:
O Authorized O Authorized
Person Person
ClOther UiOther dOther Cicnher

Lnporiant Notice: Use an atiwchment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Stae Annuat Repori form,

9. Astached is a centificare of existence. no more than 90 davs old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the faw ol which it is organized. (If the certificaie is in a foreign Tanguage. a uanslation of the certificate under vath
of the translator must be submitted)

10. This document is execuled in accordance with seciion Gﬂﬁ ()"U_a {1 rida Statutes, | am aware that any fulse information

submitted in o document 1o the Department of State constiutes a 1h|rdgf|m./rcc felony as provided for in . 8171535, F.5.

Y/ 4

‘u Y mrum of an autharized persan

3?@\1 an Y Porda

Ty ped of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OWN YOUR MOMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF DECEMBER, A.D. 2023.

N

Jlrlrvy W._Quliock, becrelary of Steie 3

2685150 8300
SR# 20234101544

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

Authentication: 204746525
Date: 12-06-23




