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COYER LETTER

TO:  Registration Section
Division of Corporations

VERA DREAMS LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, und check are submitted to register the above referenced foreipn limited lability company 1o transact business in Florida.

Please return alt correspondence concerning this matter 1o the following:

POLIANA RIVERO, ESQ.

Name of Person

RIVERO LAWLLC

FirmyCompany

19505 BISCAYNE BLVD STE 2350

Address

AVENTURA, FL 13180

City/State and Zip Code
PRIVERO@:RIVEROLAWYERS.COM

E-mail address: (1o be used [or Tuture annual repon notification)

For turther information concerning this matter, please calk:

POLIANA RIVERO, ESQ 786 224.5575
ar ( )

Name of Contact Person : Arca Code Daytime Telephone Number
Mailing Address: . Strect Address:
Registration Seclion 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 lur the following anvount;

Please make check payable to: FLORJDA DEPARTMENT OF STATE

= SI25.00 Filing Fee 0 $i30.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Cenified Copy




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

N COMPLIANCE IVITH SECTION 603002, FLORIDA STATUTER. THE FOLLOIMNG I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| VERA DREAMS LLC
' (Name of Tarcign Limiied Liability Uompany, must include -Limited Liability Company, " L LT T or “LLLC.)

;I?;u'm sl k. orcer atemate name adoptal for the perpose of immacung busiess o Honds The aliemase ome st nckade ~Limized Lrability Compeny,” "LLLC. er “LLL ™y

99-332298]

DELAWARE
3

IFET rumber, 1T spplicabial

tIuesd 03 Lndes the % oF which toresan Trned Rabitiy company & vrpaned)

4,
1The tirst Gamsacied busite, m Flonda W prot 10 regutrauga §
15e2 sactions ol)5 (HH & €05 0905, .S 10 determrine perahy: Babilirs )

5000 COLLINS AVE APT 1010 001 COLLINS AVE APT 1010
6.

(Mading Addrets)

81zt Address of Paacipal O ey

MIAMI BEACH. FL 33140 MIAMI BEACH, FL 33140

7. Namwe and sireet address of Florida registerced agent: (P.O. Box NOT acceptable)

%

AGUSTIN ROMANQ [ ~
Name: b ra
P o
—— G
. 5601 COLLINS AVE APT 1010 L [ g E H
Oflice Address: o = P
SIS
MIAMI BEACH FL i N
. Flonda L Tm 5y
roTy tZ:p vode) rr_—l_' o j 3
Lo O

r~

Registered agent’s acceptance: p _
Having been named as registered agent and to accept service of process for the abave stated limited liahility company alghre place

designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
ta comply with the provisions of all statuies relative to the proper and complete performance of my duties, and ] am familiar with

and accept the obligations of my position as registered agent.

A

{Reguered wgei s Bgnatured




8. For initial indexing purposes. list names, title or eapacity and addresses of the primary members/managers or persons authorized to
manage {up te six (6) woial]:

Title ar Capacify: Name and Address: Title or Capacity: Name and Address:
& Manager Name: AGUSTIN ROMANG OManager Name:
M ember Address: 5001 COLLINS AVE APT t01 OMember Address:
O Authorized MIAMI BEACH. TL 33140 DAuthorized
Merson Person
Cber OOther TiOther OOther
OManager .\';amc: OManager Name:
TiMember Address: LIMember Address:
C‘i:\mhoriz:cd ClAuthortzed
Person Person
COther OO0her TJ0ther Cl0ther
DiManager Name: OManager Name:
OMember Adress: OIMember Address:
CAuthorized DI Authorized
Person Person
DO Other O0Other OOiher CO0ther

-

Imporiant Notice: Use an auachment 1o repon more than six (6). The auachment will be imaged for reporting purposes only. Non-
indesed indis iduals may be added to the index when filing your Florida Department of Stale Annual Repent form. '

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

[{. This document is executed in accordanice with section 605.0203 (1) (). Florida Statutes. | am aware that any false information
submitted in a ducument 1o the Depariment of Stute constitutes a third degree felony as provided for in 5.817.155. F.S.

.
Sigeaturc of 2a authonized persan

- A‘%ﬂft; Remame

T; or printed name ol uigee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERA DREAMS LILC" IS5 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 JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERA DREAMS LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203616548
Date: 06-03-24

3788637 8300
SR# 20242752732

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




State of Delanare
Seeetary of Swte
Divbion of Corporaticns

Delhered 03:06 PM 0512972024
FILED 03:06 P\ 03129,2024 CERTIFICATE OF FORMATION
SR 20242576911 - FileNumber 13788637 OF

Vera Dreams LLC
FIRST: The name of the limited liability company is: Vera Dreams LLC
SECOND: Its registered office in the State of Delaware is located at 16192 Coastal
Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is

Harvard Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authonzed to execute and file this
document have signed below and executed this Centificate of Formation on this May 29, 2024.

AR

Agustin Romano, Authonzed Person




FLORIDA DEPARTMENT OQF STATE
DIVISION OF CORPORATIONS

Autached are the tastructions to register a foreign limited liability company 1o teansact business in Florida. The requircments are as
follows:

Purseant 10 3, 05,0902, Florida Stansies, the stached application must be compicted in its entirety.
The foreign limited liubility company must submit certificate of exislence, 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, 1 ranslation of the certificate under oath of the transtator must be submitted.

e The name of'a limited liability company must be distinguishable on the records of the Flarida Depanment of Suate. If the name of
your limited lisbility company is not distinguishable on our reeards, you st adopt an alternative name 1o use in the siate of
Florida.

-~ The name of 2 limited lability company in the state of Florida must contain the words “Limited Liability Company,” The

abbreviation “1L.L.C.." or the designation “"LLC.”

A prelimtinary scarch for name avoilabitity can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliniinary name searches and name reservations are no longer available from the Division of Corparations. You arc
cesponsible for any name infringement that may result from your nanw selection.

The fees to register are as follows:

$100.00 " Filing Fee for Application

S 2500 Dosignation of Registered Agent
5 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (aptional)

»  Impgciant [aformation About the Reguirement to File an Annusal Report

All Foreign Limited Liability Campanics musl file an Ammual Repont yearly to maintain “active” siatus. The first report is
duc in the year following formation. The repont must be filed electronically online between January 17 and May 1™ The fee
for the annual report is $138.75. After May 1" a S400 fate fee is added 1o the annual report filing fee. “Annual Repont
Reminder Notices™ are sent 1o the c-mail address you provide us when you submit this document for filing. To file any time

after January 1¥, go 10 aur website at www.sunbiz.org. There is no provision 10 waive the late fee. Be sure 1o file before May
[

A lenter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable 1o the Florida
Dxepartnent of State for the total amount of the filing fee and any optional certificate or capy.

. A COVER letter sheuld be submisted along with the application, cenificate. and check. The mailing address and courier acklress
are noted below,

Any further inguiries concerniny this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Strect Address:

Registration Section Repistration Section

Division of Corporations ' Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

CH2EC2F (119}




