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COVER LETTER

TO: Registration Section
Division of Cerporations

2447 PIERCE STRELT, LLL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Tranzact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreipn limited Lubility company te transact business in Florida,

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

Leeza Andersen

Nume of Person

The Andersen Firm

Firm/Company

7771 W Oakland Park Blvd, Ste 228

Address

Sunrise. FLL 33351

. LLCAdmMin@FAF law

E-mail address: (to be used Tor future annual report notilcation)

City/State und Zip Code

For further tntormation concerning this matter, please call:

Leeza Andersen 347 58Y-8451
at { )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Swuite 810

Tallahassec, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & T3 S135.00 Filing Fee & O $160.00 Filing Fee. Certifivate
Certificaie of Siatus Cernficd Copy ol Status & Certified Copy



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

IN COMPLIANCE WETSECTION G300 FLORIDA STATUTES. THE FOFLOWING IS SUBMITTED TU REGISTER A FORIIGN LINITED LIABILITY

COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORID-:
"LLCer LLe™

| 2437 PHERCE STREET.LLC
’ (Nane of Foretgn Limied Liability Company: must include “Lumted Liabihty Company,™ "L ELC

1 name unasaudahle, enter alierizte name sdopted for the purpose of ratsactisg business in Flords The altermate name must mebide " Limited Lubihiy Company "L L.C7 or “LLE™

49-381L504l

(FEI number, it appliahle)

J

3.

Wyoming
-
tHunsdicnion under the Liw of shiel fetegn himited Tubibee company s organized)
4.
(Date firt transacted business i Flonda, oF prion o regastration |
S0 s tieny b5 NS & pDS RIS FS o deternune pema by labibiny)
The Andersen Firm
6.
iMaling Address)

22347 Pierce Street
g
F770 W Oakland Park Blvd, Ste 228

1S1reet Address af Prisgpal OlHce

Hollywoud, FLL 33020
. Sunrise, FLL 33351
7. Name and surect address of Florida regisiered ugent; (P.O. Box NOT acceptable)
&
»
- . . S~
Camilo Diaz — = ~
t o ~3
Name: £ -
e e ] I < i
14370 SW 2051h Avenue - —~ Ty
Olfice Address: < —_ v
@ .
Muami 313196 s - ,
. Flonda : -l o
1City ) (Zap cunde) - — . ;‘
T
o }

Registered agent’s acevptance: AT
Having been named as registered agent and ta accept service of process for the above stared limited lidhiliy company af the place
desipnated in this application, { hereby accept the appointment us registered agent and agree to act in this capacity. | furcher agree
te comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and qeeept the obligations of my position as registerc

ﬂ (Registered agcwrt)




8. For inilial indexing purposes. List names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_, CAMILO DIAZ DIAZ INVESTMENTS . LILLC
N\ {anager Name: D Manager Nam:
14370 SW 205th Avenue . wWhin DIAZ CAPITAL LLC
CIMember Address: = Member Address:
i Miami. FLL 33196 . 14370 SW 20)5th Avenue
O Aauhorized T Authorized
Miami. FL, 33196

Person Person
dOiher Onher Clther OOther
CihManager Nanw: OManager Name:
OIxMember Address: OMember Address:
Tl Authorizad OAuthorized

Person Person
OMher___ Oother Qoiher_ OOsher
O Manager Nan: Ch v fanager Name:
O Member Address: O Member Address:
O Authorized O Authorized

Person PPerson
dOother_ OOther Ober___ C1Other

lmportant Nwtice: Use an altachment w report more than six (6. The atachment will be imaged for reparting purpoeses only. Non-
indeaed individoals may be added s she index when filing vour Florida Department of State Annual Report form,

9. Attached is @ certificate 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. (17 the certificate is in a foreign language, a wanslation of the certificate under vath

of the translator must be subnutted)

19, This document is exceuted in accordance with section 605.0203 {1 (b). Florida Statutes. [ am aware that any {ulse information
utes i third degree fetony as provided for in 5. 817155 F.8,

=

yr ?gﬁﬁu:c of ant authetieed perwn

CAMILO DIAY

submitted ina docement o the Department of State con

Tryped o1 printed name o signce



’ Wyoming Secretary of State
%”%/ Herschler Bldg East, Ste.100 & 101
Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

Consent to Appointment by Registered Agent

Registered Agents Inc, whose registered office is located at 30 N Gould St Ste R,
Sheridan, WY 82801, voluntarily consented to serve as the registered agent for 2447 PIERCE
STREET, LLC and has certified they are in compliance with the requirements of W.5. 17-28-101
through W.S. 17-28-111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature: Leeza Andersen Date: 07/03/2024
Print Name: Leeza Andersen

Title: ' Organizer

Email: LLCAdmin@TAF.law

Daytime Phone #: (866) 230-2206
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

2447 PIERCE STREET, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001484552.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of July, 2024 at 8:38 AM. This certificate is assigned ID Number 074123726.

(et /) ey

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website htips://wyobiz.wyo.gov and following the instructions displayed under Validaie Cenificate.




