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COVER LETTER

TO: Registration Section
Division of Corporations

537 NW dth ave lle
SURBIECT:

Name of Limited Liability Company

The enclosed “Application by Forelgn Limited Liability Company for Authorization 1o T'ransact Business in Florida," Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matier to the following:

edgar sainz

Name af Person

Property Manmt Co

Firm/Company

3921 abkon rd 100

Address

miami beach (1

City/State and Zip Code

gov@propertymgmt.co

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

cdgar sainz 954 280110
at | ]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Cerporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce, FI, 32314 2415 N, Monroe Street, Suite 10
Tallahassee, FLL 532303

Linctosed is a check tor the following amount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee T 813000 Filing Fee & O $155.00 Filing Fee & 0O S160.00 Filing lee. Certificate
Certificate of S1atus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECHON GBO0X2 FLORIDS STATUTES, THE FOLLOVING I SUBMTTTRD T RICINITR A FORFKGN LN LIABILITY
COVIPANY TOTRAANRACT BUSINESS INTTIE STATE OF FLORH A
TLLC o LILCT

LLC o LLCTY

537 NW Sthave LIL.C
(Name of Foreign Lumited Liabihity Company. must include “Limued Lishilny Company.™ "11LC

111 nane wiasadable, enter aliciate same adopred foe the purpose of tasacting business in Floride The altesnare aame must include “Limited Liabbiiy Company
T1ns
92-1443133

\FET number, 1T apphcable)

DELAWARE
2.
tunsdiction under the Taw ot whick foreign fimited Tability company 1Warganized)
21142023
4.
1Date fint iransacied business in Flonda, i priot te 1egistranion )
(Ree sections 605 0904 & 050905, F 8. 10 desermine penaliy labiliny)
3921 alton rd 106
6.
(Muhng Addressy

3921 alton rd 106

miami beach 1133140

3
(3treet Aadidress of Principal Office)
migmi heach 133140
)
t':._\
. g ] . . oy :‘.
7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable) “‘_; N
1
i -
Fdgar Sinz
f 7 i
Name: :‘“_r: !
. s -J
3921 alion rd 106 -
Office Address: .
ice Address Lo
33140
. llorida -

miami beach t]
{Zip code

[IaUS

Registered agent’s acceptance:

Having been named as regisiered ugent and to aceept service of process for the above stated limited tiability company at the pluce
designated in this application. I hereby aceept the appointment ay registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statictes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent,
Eaﬁw Sainz

cRegestered agent’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:

= Manager

[CIviember

CiAuhorized
Person

ClOther

CIManager

CIvlember

O Authorized
Person

[JOther

O Manager

OMember

O Authorized
Person

ClOther

Name and Address:

. Praperty MGMT Co
Name:
3421 alon rd 106
Address;

miami beach {1 33140

CiOther
Name:
Address:

COther
Name:
Address:

CiOther,

Title or Capacity:

OManager

CIMember

ClAuthorized
Person

OOther

O Manager

OMember

O Authorized
Person

O Other

CiManager

Clnviember

Ol Authorized
Person

O Other,

Name and Address:

Name:
Address:

Clher
Name:
Address:

OOther
Name:
Address:

Cltnher

Emportant Noiice: Use an attachment 1o report more than six (6). The attachment will be lmaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your 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
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the translater must be submitted)

10. This document is exceuied in accordance with section 605.0203 (1) (b). Florida S1atutes, | am aware that any talse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins 817,135, F.5.

Edgar Seinz

Sygnate of au authanred person

E@M Sz

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "537 NW 8TH AVE 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 "537 NW 8TH AVE
LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2022.

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

PAID TO DATE,

=

Jcﬂr--; w Butiecs, $rcrriary of Stae

Authentication; 203174606
Date: 04-03-24

7186802 8300
SR# 20241288826

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




