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COVER LETTER

TO: Registration Section
Division of Corporations

SERVICES AND BUSINESS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

JODMILOCPALLC

Firm/Company

FE121 SW 72 TERRAC

Address

MiAMY FL 33137

Citv/State and Zip Code

JAVIER MILOG@IDMILOCPA.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

JAVIER MILO 786 797-9075
al( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Fiking Fee & 0 S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOVMPLIANCE WITH SECIRON @05.0002, FLORIDA STATUTEN THE FOLLOWING I SUBMTTED 10O REGINTIR A FOREXGN  LIMITTED LABILATY
COMPANY TOTRANSSCT BUSINESS INTHE STATEOF FTLORIDA:

SERVICES AND BUSINESS LLC

1.
{Name of Forergn Lomited Liability Company, must mclude "Limated Liabiliny Company,” L L. C.7or “LILCT

360 SERVICES AND BUSINESS LLC
SrL LG, or L)

{If name unavailable. enter alernate name adopted tor the purpose ot transacting husingss in Florida The alternate name must include “Limited Liability Company,
DELAWARE 93-4820353
p) 3,
(FET number, 1f applicabic)

Curisdictian under the Taw of which forclgn Tomite.] l:.‘lhllll:; SHNPANS s ulg:ml.'cdj

4.
(Dale first Iranur:l:lrsus:n:ss m FIonda. |I'pnor to n:g:strannn.)
(See seclions 605 0904 & 63,0905, F.§. to detenning penalty Lahidny )

11121 SW 172 TERRACE

[T121 SW 172 TERRACE
6.
(Maling Addres<)

3.
(Street Address of Pnncipal Office)

MIANL FL

MIAML FL

33157 33137
@
s M~
23
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) oy =
Pl B - ’ e e
Y = ig
oy =< v
JD MILO CPA. LLC R A
Name: 8{ h
R L
FE121 SW 172 TERRACE fj'(u @
Office Address: "o o
rooan
MIAMI 33157 e W
. Florida -
(City ) 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and to 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 to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

,«/&(J" 15;"’

IR:gli;ﬁ}d agend’s signatre)




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: Name and Address: Title or Capacity: Name and Address:
OManager Name: PABLO G. MELKON OManager Name:
= Member Address: 121 SW172 TER OMember Address:
OAuthorized MIAML FL 33157 O Authorized
Person Person
OOiher OJOther ClOther O30ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
DOother OOther O Other TiOther
OManager Name: OManager Name:
LIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
O Other OCrher CiOther TjOther

Important 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 when filing your Flortda 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 organized. (If the certificate is in a foreign language. a translation of the cerntificate under oath
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F .5,

e

i

PABLO G. MELKON

Signature of an autharired person

Taped or printed namic of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SERVICES AND BUSINESS 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 FIFTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVICES AND
BUSINESS LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D.
2023.

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

PAID TO DATE.

Authentication: 203477048
Date: 05-15-24

2742007 8300
SR# 20242138614

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




