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COVER LETTER
TO: Registration Section "
. Division of Corporations

5709, L1L.C
SUBIECT:

Nuame of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization 10 Transact Business in Floridi” Certificate of
Existence. and check are submitied to register the above referenced foreign Himited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Lecza Andersen

Name of Person

The Andersen Firm

Firm/Company

TI71 W Oakland Park Blvd, Swe 228

Address

Sunnse, L 33351

. LECAdmin@TAF law

E-maitl address: (1o be wsed for futere annual report notification)

City/Staie and Zip Code

For further information concerning this matter, please cull:

Leeza Andersen 347 389-5481
atd }

Name ol Contact Person Area Code Duvtime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is o cheek for the [ollowing amount:

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3$130.00 Filing Fee & [ S135.00 Filing Fee & 0 S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TTIT SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMNITTED 10 REGISTER A FORFICGN LINITED LIABILITY
COMPANY TOARANSACT BUNINESS INTHE STATE OF FLORIDA:
3709, LIC

1,
{(Same of Foreign Limdted Labriity Company: mustinclude “Limited Liabiity Company.” "LELC.7 or "LLECT

(11 hame unasarlible. enter alternate min adopted for the purpose ol transacting business i Floride: The aliernate e mustinchade “Limited Labihty Company,” L L C7or 7LLCT

Wyoming
2, K
Jutssdicnian urder the Taw of which fareign Tiated habilny company s orgamzed) AFET nuriber af applicahic)
4.
1Date hint tramsac ted business i Flonda, st prior w registnion )
(See sections HMISINNS & 60S 5, F5 o deenmine penaity babiliny )
2447 Pieree Street The Andersen Firm
5 6.
tMaihing Address)

Stzeet Address of Pancipal Ottice )

Hollywuad, FLL 33020 T771 W Oukland Park Blvd, Ste 228

. Sunrise, FL 33351

7. Namwe sud sireel address of Florida registered agen: (.00 Box NOT aceepiable)

Cumilo Diaz

Namwe:

14370 SW 205th Avenue
Orfice Address: N
~37
Mianmu 33196 .
. Flornda =
173p coded
Lo

it

Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited lability company at the place

designated in this application, [ hereby aceept the appointment ax registered agent and agree to act i this capacity. 1 Surther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and L am familiar with

and accept the obligations of my position as registeredagent.

/ (RL‘gNr.’ct’Tgcnl's N



manage [up to six (6) totud];
g fup

Title or Capacity:

)\ anager

CIMember

JAuthorized
Person

Onher

O anager
OMember
TiAuthorized

Person

. COwher

O Manager

Member

O Authorized
Person

CiOther

Name and Address:

CAMILO DIAZ

Title or Capacity:

Name: O Manager
14370 SW 205th Avenue .
Address: = A\ ember
Miami, FL 33194
OAuthorized

Person

Cnher

Name:

OCnher

) Manager

Address:

CMember

OAuthorized

Person

ClOther,

Nuame:

Cnher

CINanager

Address:

CMfember

O Authorized

Person

CiOLher

ClOiher

. For initial indexing purposes. list names. iide or capaciiy and addresses of the primary members/imamagers or persons suthurized to

Name and Address:

DIAZ INVESTMENTS ILC

Name:

tkfu DIAZ CAPITAL.LLC

Address;

11370 SW 2051h Avenue

Miami. FE 33196

OCther
Nam:
Address:

JOther
Namwe:
Address:

Tnher

[mportant Nutice: Use an atlaclinent o report mure than six (61 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certifivate ol existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw o which it is organized. (17 the centifivate is in a foreign languige. a transtation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordunce with section 605.0203 (1) {b). Florida Statutes. T am aware that any false information

submitted 1 a document (o the Depuriment of State ¢

stitutes a third degree telony as provided for ins 8171535 F .8

S

CAMILO [MAZ

(Sngn.nnrc ot an anthonsed peraon

I'yped or ponted name ol signee



STATE OF WYOMING Cerhbar—

Office of the Secretary of Stat &~ goed
Sy erdin 9

I, CHUCK GRAY, Secretary of State of the State of Wyoming, uu nsicuy coruy ma
according to the records of this office,

5709, LLC
IS a
Limited Liability Company

did on July 26, 2024, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2024-001496123.

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 20th day of August, 2024 at 12:35 PM. This certificate is assigned ID Number 075479741,

(et | Frey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate'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 Slale's websile htips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Cerlificate.




