M2U00O0O43I

{Requestor's Name)

(Address)

(RN

400427095234

|:| WAIT

D PICK-UP [:] MAIL

B ==
- —3
L .1 = a3 "'1
- b
{Business Entity Name) -1 f ';‘;J Y.
i w2 T
-y ; -
P BN
(Document Number) \ T -
=
-1
-~.'.. - D
-4 Ps]
Cerified Copies Cerificates of Status it
Special Instructions to Filing Officer: =
e
W &
2
D § 3
('-‘ - " 'h - :/
I . I},
~, ‘ -,
~ CU N g
< -~
XL o L7
S, Uy
20
EN
@ O
Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/03/2024

NAME: 131 NORTH KROME LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

131 NORTHH KROME LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Cemﬁc:tc of
Existence, and check ere submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return 8]l correspondence concerning this matter to the folbﬁngz

LIZSANDRA RODRIGUEZ

Namne of Person

Firm/Company
11540 SW 156th Ave
Address
Miami, FL. 3319
City/State and Zip Code
liz@ithefamilymedgroup.com

E-mail addrcss: (o be used for future annual report otification)

For further informatioa conceming this matier, pleasc call:

LIZSANDRA RODRIGUEZ L?BG 399-7390
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

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

H $125.00 FilingFee [0 $130.00 FilingFee & (3 $155.00 Filing Fec & [ $160.00 Filing Fec, Certificale
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLUANCE WITH SECTION GB.00, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BUSINESS, [N THE. STATE OF FLORIDA:

131 NORTH KROME LLC
' {Namnc of Foreign Limitod Lability Lompemy, must nchdc “Limmied Latehity Company,” LLC.," or "LLL. }

=
nrmmnmhgmm-umhmmﬁmumhmhmm—-m'n:u-l.luiudLiﬁhm.‘}pp'wr};m.‘) "ff{
Delaware ' .
T e U e T Y T T Tkl oy 6 gl 3 TFET smaches, ¥ applicable) ‘\;_._-:\_ i
4.
f‘g:ﬁ-qn-udhmim%imnwm} )
131 N KROME AVE 11540 SW 156(th Ave
5. . ’
{Strect Address of Prncipet OFce) (kg AdSrees}
HOMESTEAD, FL 33030 Mmm, FL 33196

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

LIZSANDRA RODRIGUEZ
Name:
11540 SW 156th Ave
Office Address:
Miami I39%6
JFlooda
(Ciey) (Zip cade)

Registercd ageut’s acceptance:
Hningbmm&mrqﬁadcgmmdmmmofpmfammmwmmwyuﬁephcz
designated in this application, I kereby accept the appolntment a3 regisiered agent and agree 1o act In this capacily, I further agree
to comply with the provisions of all statutes relative to the proper and completr performance of piy duties, and I am familiar witk
and accept the abligatioas of m as registered apent.

i - 0 (Reginsered agends rigrature)




8. Fotiniﬁalind;cxingpmposcs,linmﬁﬂemmpuiiymdadhmuof&cpﬁmrym:mbaﬂmgmwpummmhoﬁmdto
manage [up to six (6} total]:

CManager Namme: LIZSANDRA RODRIGUEZ CiManager Name:
WMember Addrg: |10 SW 136 Ave OMember Address:
DAuthorized Miami, FL 33196 QO Authorized
Person Person
OOther OoOther, OOther, OOther
OiManager Narme: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
QOther____ OOther G 0ther OOther
{IManager Name: OManager Namc:
OMember Address: OMember Address:
] Authorized O Authorized
Person Person
OOder OOther. O Other, OOther
Importam Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index whean filing your Florida Department of State Annual Report ferm.

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, o translation of the certificate under cath
of the translator must be submittad)

10, This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document to the of State comstitutes o third degree felony as provided for in 5,817,155, F.S.

logutry
/s

LIZSANDRA RODRIGUEZ

T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "131 NORTH KROME 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 THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "131 NORTH KROME
LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TCO DATE.

3225890 8300

SR# 20241283252
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 203170110
Date: 04-03-24




