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COVER LETTER

TO: Registration Section
Division of Corporations

HABANA OUTPOST & FRIENDS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, arl cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jose Luis Carbonell

Name of Person

Carbonell Law Firm, P.C.

Firm/Company

112 E. Pecan St., Suite 2840

Address

San Antonio, Texas 78205

Citv/State and Zip Code

jlc@carbo-law.com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

Jose Luis Carbonelt 210 319-7057
at{ )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is ¢ check for the following amount:

Picasc make check payable to: FLORIDA DEPARTMENT OF STATE

| 5125.00 Filing Fec C1 $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITTH SECTION o05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMATED T0 REGISTER A FORIIGN FIMITED LABRITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
HABANA QUTPOST & FRIENDS, LLC

{(Name of Foreign Limited Liability Company: must include “Limited Libility Company,” "LL.C.or "LLC.T)

11f aamwe unavailable, enter allernate naine adopied for the purpose of trunsacting business in Florida, The alierpate name must include “Linmed Liability Company,” "LA.CY or "LLC™

Texas
2. 3
{Jurisdictien under she Taw of which forcign Timsted Tability company s organized)

{FEI number, 1f apphcabley

4.
(Date first transacted business :n Flunda, 1 prsor W registration, }
{See scetivns 605 0904 & 6050005, F.5. w determine penaliy liability)
88 SW 7th St., No. 2010 88 SW 7th St., No. 2010
5 6.

(Strect Address of Pringipal Officc) (Maling Address)

Miami, Florida 33130 Miami, Florida 33130

7. tName and strect address of Florida registered agent: (P.O. Box NOT accepiable)

o
—
T
. b
Jose Luis Serrato o )
Nime: f
o
88 SW 7th St., No. 2010
Office Address: = N
Miami 33130 w "o
. Florida r~o
(City) {Zip conde) o

Registered agent’s acceptance:
Having been named as registered agent and ta accept service af process for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to ace in this capacity. 1 further agree
to comply with the provisions of all statutes rel§tive to the proper ani erformance of my duties, and I am familiar with
and uccept the obligations of my position as regiy ered&genh

U (Registered sgent’s signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@l Manager Name; Jose Luis Serrato CiManager Name:
Cidember Address: 88 SW7th St.. No. 2010 CIMember Address:
CiAutharized Miami, Florida 33130 CAuthorized
Person Person
ClOther O Other OOther OOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
CiAutharized O Autherized
Person Person
OOther OiOther [O0ther TJOther
ClManager Name: OManager Name:
OMember Address: (OMember Address:
OaAuthorized OAuthorized
Person Person
OJOther COOther | COther {JOther

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

9. Attached 15 a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in she
jurisdictton under the law of which it is erganized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submiued)

10. This document is executed in accordance withgection 605.0203 (
submitted in a document to the Depariment of Statd conglitutes a third

Rida Statutes. [ am aware that any false information
as provided forins.§17.155, F.S.

u Signature of an authorized persan

Jose Luis Serrato

Typed ur preated name of signee



Jane Nelson
Secretary of Stale

Corporations Scction
P.C.Box 13697
Austin. Texas 7871 1-3697

Ve oz

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for HABANA QUTPOST & FRIENDS, LLC (file number 805473761), a Domestic
Limited Liability Company (LI.C), was fiied in this officc on March 21, 2024,

[t1s further certified that the entity status in Texas is in existence.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on April 08, 2024,

%:n;bcrk_

Jane Nelson
Secretary of State
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