W2400000 3429

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ pickue [ war [ maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

WZ4000023573¢

Office Use Only

RN

800421881538

M9 /24 -0 0——Ts de 130 0

H- ¥ ernr

oy

81




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2024

DIEGO FERRAEZ ZENTENO
C/O 12741 SW 38TH TER
MIAMI, FL 33175 US

SUBJECT: COMERLAT HS, LLC
Ref. Number: W24000023736

We have received your document for COMERLAT HS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is ty}.)
being returned for the following correction(s): . \

oY 4o

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 80 Q R
days prior to the delivery of the application to the Department of State, duly y
authenticated by the secretary of state or other official having custody of the

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist Il Letter Number: 824A00003124

RECEIVED
MAR -4 2024

www.sunbiz.org



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

IN COMPLIANCE UTITSECTION 605.0002. FLORIDA STATUTES THE FOLLOWING S SUBMTTTED 10O RIGISTER A FORFIOGN TINETID LIABILITY
COMPANY TOTRANSACTRUSINIAS INTHE STATE OF FLORIDA:
Comerlat HS, LI.C

I
{~Name of Foreign Limited Liability Company. must include “"Limned Liabihey Company,” "L.LC.." or *LLC.T)

(If name unavailable. enter alternate naime adopied for the purposc of transacting business in Florida The alternate name must include “Limited Liahility Company,” "L C" o0 "LEC™

93 - 4669415

DELAWARE. USA .
2 TTradiction under the Faw oTwhich Toreign Timited bty company & argamzed) > {FET nuzber. 1 applicable)
01/08/2024
* ot 0% B0 . o e i)
C/O 12741 SW3ARTH TER . C/O 12741 SW 3STH TER

(Mathing Addiessy

J.
(Steet Address of Principal Office

MIAMI, FL 33175 MIAMI FL 33175

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
.
H&R TAN ADVISORS LLC =
Name: I
- :. -
12741 SW ISTH TER .
Office Address: N :‘j -
_ 3 F o
Miam 33175 - -
. Florida -
ity ) 1/ip codc) <o

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
proper dud complete performuance of my duties, and [ am familiar with

to comply with the provisions of all statuees relative 1o ¢
enl.

and accept the abligations of my position as registered

i

F(chi: ered lg:rf's signature)




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

Title or Capacity:

6 Manager
OMember
O Authorized

Person

OOther

(IManager
B Member
O Authorized

Person

DOther

OiManager

OMember

OAuthorized
Persen

COther

Name and Address:

Juan Jose de Jesus Fermaez Calleja
Name:

C/O 12741 SW 38TH TER
Address:

Miami Florida 33175

OoOther

Comerlat Hospitality Investments.

Name:
C/0O 12741 SW 38TH TER
Address:
Miami Florida 33173

OOther,
Name:
Address:

DOther,

Title or Capacity:

= Manzger
CJMember
O Authorized

Person

OOther

ClManager

CIMember

C)Authorized
Person

OOuher

OManager

OMember

C1Authorized
Person

{0ther

Name and Address:

_ Diego Ferraez Zenteno

Name
CiO 12741 SW 38TH TER
Address;
Miami Florida 33175
OOther
Name:
Address:
OOther
Name:
Address:
OoOther

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

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the faw of which it is organized. (IF the certificate is in u foreign language. a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Deparument of State constitutes a third degree felony as provided for in s.817.155. F.S.

S

Sigraturs of an athorized person

Diego Ferraez Zemtenn, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMERLAT HS, LLC" IS5 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 FIFTH DAY OF JANUARY, A.D. 2024.

Authentication: 202538799
Date: 01-05-24

2602810 8300
SR# 20240044470

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




