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COVER LETTER

TO: Registration Section
Division of Corporations

1000 QUAYSIDE TERRACE Y12 LLC
SUBJECT:

Name ol Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Eaistence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence coneerning this matter to the tollowing:

Leeza Andersen

Nuame ol Person

The Andersen Firm

Firm/Company

7771 W, Qukland Park Blvd, Ste 228

Address

Sunrise, FLL 33351

. LLLCAdmint TAE law

l-mail address: (1o be used tor future annual report notfication)

Citw/State and Zip Code

For further information concerning 1his maiter. please call:

Leera Andersen 347 589-8451
al g )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the fullowing amount:

Please make check puyvable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fue O $130.00 Filing Fee & T §135.00 Filing Fee & O $160.00 Fiting Fee. Cenificae
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COVMPLLANCE W SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LOO0 QUAYSIDLE TERRACE V2 LLC

1 ~ame of Foreign Limised Liability Company: must mctude “Limited isbehty Company,™ "LLEC 7 or "LLCT

(¢ narmee unaswlable, eater akernate name adapted tor the purpose f tramacting business an Flonda. The aliernate name must inelude “Lumted Lisbihty Company ™ L LC” ar "LLE™

Wyoming

[S]

(]

Jursdiction under the Taw ot wineh oeign Tomted hability company s arganizedi {FEI number, aFapplicshle)

4.
(Date it trosacted busmess e Flanda ar pron e regntmion )
1See seetiony MO390 & 60303 F N o deteroune penslny Tubihy )
2447 Pieree Strect The Andersen Firm
5 6.

reet Address of Poocpal Olhee) {Mling Address)

Hollywood. FLL 33020 7771 W, Oukland Park Blvd, Ste 228
. Sunrise, F1. 33351

7. Nume and steet_address ol Florida registered agent: (10 Box NOT aceeptable)

[ gt
[ Sy
L
real
Camtlo Diaz =
Name: -
2
~>

143700 SW 205th Avenue
Office Address: 2
Miami 23146 e
. Floruda fam}
101 Fap cadey [

Registered asgent’™s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
dosignated in this application, I hereby accept the appoingnent as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and compleie performuance of my duties, and I am famifior with
and accept the obligations of my position as regisverpd agent.

/ |ancrud apent’s sigmature}



8. For indtial indexing purposes. list nanwes, tite or capacity and addresses of the primary moembersfnanagers or persons avthorized

manage [up o six (6} total]:

Title or Capacity:

=\ [anager

OMember

U Authorized
Person

C1Other

M Manager

CINember

O Authorized
Person

COther

Ol tanager

CIMember

Ol Authorized
Person

OOther

Name and Address:

Title or Capacity:

CAMILO DIAZ
Name:

O\ anager

[43700 SW 2051h Avenue

Acddress:

= M\ember

Mianu, FL 33196

O Authorized

Person

O Other

Name:

CQther

CIManager

Address:

OXMlember

ClAuthorized

Persun

ClOther

Name:

ClOther

ClManager

Acddress:

Oxember

OAnthorized

Person

COher

O Other

Name and Address:

INAZ INVESTMENTS LLC

Nanwe:

Wi DIAZ CAPITALLLLC

Address:

143700 SW 205th Avenue

Miani, FLL 331906

COther
Name:
Address:

OHher
Name:
Address:

COiher

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 tiling your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old, duly euthenticated by she official having custody of records in the
jurisdiction ender the Jaw of which it is organized. (1f the certifivate is in o foreign language, a translation of the certificate under vath
of the ransiator must be submitted)

10, This decument is exceuted in accordance with section 605.0203 (1) (h). Flonda Statutes. T am aware that any false information

submitted in a document o the Depantiment of

s constitutes a third degree felony as provided for in 817,155, F.S.

~

CAMILO DIAZ

/ Signature of an euthansed peron

Taped or prazted name ol signee



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,

1000 QUAYSIDE TERRACE 912 LLC
IS a
Limited Liability Company

did on July 26, 2024, comply with ali applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2024-001496135.

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 12:43 PM. This certificate is assigned ID Number 075481129.

(et ) ey

Secretary of State

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




