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To:

Division of Corporations
Fax Number : (850)617-6383
From:
Agccount Name

. HARVARD BUSINESS SERVICES, INC.
Account Number : 1208082000945

Phone 1 (382)645-7408

Fax Humber 1 (3@2)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:

fbenijes@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWIT11 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [3 SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ABC PROP Limited Liability Company

(Name of Forcagn Linwied Liabihly Company: must schde - Lumsted Liabihty Cempary,” "LL.C.7 o "LLET)

{If 2anx unasailabic, erer altermate mame adopted foz the purpose of transagting busingsa an Flonda, The aliemaic name must include ~Limined Lisbihiy Company,” "L.LC" o "LLC)
Delaware
Z.

3 32-0490212
{Jurisdictian under the baw af which Toreign himated liabiluy company 15 erpanized) ”

(FLT number, of applreablic)
0573172024
4,

(Date fint transacicd bustness 1n Flonda, o pnor to repistration,)
(5¢c scctiom 6050008 & 6050908, 7.5, to deicrming penaliy liabiluy)

21085 Ne 34 Ave Unit 402,
5

21085 Ne 34 Ave Unit 402,
- 6
{Strect Address ot Principal OfTxke)

{Manitng Addrew)

Aventura, FL 33180

Aventura, FLL 33180

=2
—
\ -
7. Name and sireel address of Florida repistered agent: (P.O. Hox NOT acceptable)
—
Registered Apgents Ing, A
Name: -
C"‘\
7901 dth Street N, Ste 300
Qffice Address:

St. Petersburg 33702 ‘

. Floruda
{Cuy) (Lip ende)
Registered agent’s acceptance:

Having been named as registered agent and 10 accep! service of process for the above stated limited fiability company at the place

designated in this application, [ hereby accept the appointment as repistered agent and ugree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and { am familiar with
and aceept the abligations of my position as registered agent.

D“(Mf |- ots

(Pegitfred agent's signaturc)

(((H24000193049 3))
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8. Forinitial indexing purposes. list namecs, title or capacity and addresses of the primary members/managers or prersons awthorized to
manage [up o six (6) 1otal}:

Titke or Capacity: Name and Address: Title or Capacity: MName and Address:
O Manager wame: IULIO FERNANDO BENUIES OManager Name:
 Member Address: 21085 Ne 34 Ave Uait 402 OMember Address:
T Authorized Aventura. 1. 33180 O Authorized
Persan Person
T 0ther, SOther O0Other OOther
OManager Name: CiManager Name:
CMember Address: ZIMember Address:
D Authorized 3 Authorized
Person Person
C Ctier COther T Other {JOther
OManager Name: CiManager Name:
JMember Address: CiMember Address:
D Authorized T Authorized
Pcrson Person
DOther OOther COther TOther

Important Notiee: Use an attachment o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Deparimem of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiciion under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document 1s executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S,
: F;
L

Sipnxtyre of an amhoriced person

JULIO FERNANDQ BENIIES

Typed cr prinicd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABC PRCP LIMITED LIABILITY COMPANY" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABC PROP LIMITED
LIABILITY COMPANY'" WRS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH,
A.D. 2016.

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

PAID TO DATE.

Qmmw.mn.:mmum- b]

Authentication: 203603442
Date: 05-31-24

6000259 8300
SR# 20242696738

You may verify this certificate onling at ¢orp.delaware.gov/authver.shtml




