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COVER LETTER H24000080706

TO: Registration Sectiun
Division of Corparations

sunjecT: LAS MERCEDES MANAGEMENT, LLC

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter Lo the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

INMPORTANT: 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utllized for
future annual Tallahassee, FL 32301

report notifications City/State and Zip Code
and possibly other
NOTTIFICATIONS
from the STATE —
to the entity! E-mail address: {1o be used Tor Tulure annual report notificution)

For further information concemning this matier, please call:

at¢_ 855 ) 498 - 5500

Nume of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registralion Section Registration Scetion
P.() Box 6327 Cliftan Building
Tallahassee, 7. 323 {4 2661 Executive Cenler Circle

Tallahassee, 1. 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

[:l $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & $160.00 Filing Fee, Centificaie
Cernificate of Status Centified Copy of Stawes & Cerntified Copy

H24000060706
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITT SECTION (502, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T RECSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FEORIDA;
;. LAS MERCEDES MANAGEMENT, LLC
{Nume of Foreign [amited 11ability Company; must include ~Linited 11abiiiy Company.. l.l.C.. o 110.)

i1f name unavalable. cnter aliermate pame sdopied for the purpose of trenwacting businesy in liorida, The altermate mame nmaed include “Limied Liability Company,” “1.1.C.* or “[1L.7)

3,
(P pumber, if applicadls)

» DELAWARE
(hamJichon under (he [w nf which loreign limited Bzbility corapamny 1+ or pamized)

4. Upon Registration
{Daie fird transaciod business o1 Flarida, 1f prior o regasration.)
{Scc socuons 605.0904 & 605 (905, F.5 to determine peoalty labinyd

5. 8355 NW 36TH ST 8.
T3teet Address of Prncipal (TKe) (Mndltng Address)
EAST BUILDING, SUITE 1100
VIRGINIA GARDENS, FL 33166 S fom o
7. Nume and street address of Florida registered apent: (P.O. Box NOT acceptuble) ‘ r::—'l1 -

50
Name: LESLIE GOMEZ SAIZ §oo L
Office Addres. 6355 NW 36TH ST, EAST BUILDING, STE 1100 =5 o TJ

Moo

. Florida 33166
(Zip rode)

VIRGINIA GARDENS

{Cly)

Registered agent’s ucceptuance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company ut the place
designated ir this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and ! am familiar with

and accept the obligations of my posltion as registered agent.
LESLIE GOMEZ-SAIZ

/S/ LESLIE GOMEZ-SAIZ

(Repstored agent’s aignasure )

H24000080706
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8. For initial indexing purposes, st numes, tide or capacity und addresses of the primary members/meangers or persons authorized 10
manage |up 10 six (6} total]:

Tigle or ity; Name pnd Address: Title or Capacity: Name and Address;
OManager Name: JOrge Raad [ Manager Name: Marlon Munoz
[JMember address: 6395 NW 36TH ST [ Member Address: 6355 NW 36TH ST
[RAuthorized EAST BUILDING, STE 1100 (® auhorizea _EAST BUILDING, STE 1100
Person VIRGINIA GARDENS, FL 33166 Person VIRGINIA GARDENS, FL 33166
Cother {TIinher ClOher CJother,
{Manager Nane: (] Manager Name:
{IMerober Address: [] Member Address:
{JAuthorized [] Authorized
Person Puerson
(JOther Oother [JOther Oother
OManager Nane:; (] Manager Name:
OMember Address: O Memher Address:
CJAuthorized [ Authorized
Person Person
Clnher oOher CJoOther Oother
Imponant Notige: Use an attachiment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may he added 10 the index when Mling your Florida Department of Staie Annual Report form.

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

10, This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

/S/ JORGE RAAD

Signanne of as aahotized person

JORGE RAAD, PRESIDENT
Typed of prinied cane of sgee H24000060706
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELANARE, DO HEREBY CERTIFY "LAS MERCEDES MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAS MERCEDES
MANAGEMENT, LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

Qm Ty

Authenticatlon: 202798662
Date: 02-13-24

3082435 8300

SR# 20240479051
You may verify thls certfficate online at corp.delaware.gov/authver.shiml
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