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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2024

SAMUEL PAGE
11767 S DIXIE HWY #293
MIAMI, FL 33156 US

SUBJECT: PLEX COL DE 01 LLC
Ref. Number: W24000122341

We have received your document for PLEX COL DE 01 LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00019326

www.sunbiz.org
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COVER LETTER
TO: Registration Scetion
Division of Corpoerations
Plex COE DEOL LLC
SUBJECT:

Name ol Limited Liabitity Company

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

Please return all correspondence concerning this master 10 the following:

Samuel Page

Name of Person

Plex Capital Managers 1LLC

Firm/Company

11767 8§ Dinie Hwy #2493

Address
NMiami F1. 33156

Citv/State and Zip Code
sam@pleacaplic.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sumuel Mage 515 AT0-4174
e { )

Name of Contact Person Areia Code Daytime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FI. 32303
Enclused is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 5123.00 Filing Fee 0 $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee. Cenificate
Cenificate of Siaus Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 805.0%02, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

Plex COLDEO) LLC
L.

(Name o Foseign Limined Erability Company: must melede “Timited Trabihity Company,™ 1.1,

Loer TLILCTY

DELAWARE

([{ name unavanlable, enter altermate name sdopted for the purpose of tansacting business i Florida The alternate nang imuast include “Limited iability Cempany,” "L L. C" or “LLC ™}

-

994419424

{Junsdicton under the Taw o which Torgzn Tmuted fability compaay 15 organized)

3.
YFEV number, 1 applicable)
$130/2024
4.
(Date [int iransacted business< i Flonda_ i1 prier to registration |
($ee sections 605 QWO & 6NF NS F.S (o derermine penalis liabiliny)
11767 S Dixic Hwy #293
5

11767 8 Dinie Hwy #293
«‘-.‘i.trccl Address of Princzpal Office)

Miami F1. 33136

(Mahng Address)

Miami FI. 33136

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

g
[rmsr
s
=
- oA .
Hll! o
5 L
lex Capital Managers |LLC - -
Plex Capital Managers | LI S
Name: -
LE767 S Dhaie Hwy #293 —
- - ™~
Otfice Address: .
. _ o}
Miami 331536 -
. Florida
Uy (Zip codey
Registered agent’s acceptance:

Having been named ax registered agens and to aecept service of process for the above stated limited tability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. I further agrec
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am famifiar with
and accept the ablipaiions of my position as registeped agent.

(s

{Remistered agent’s sipnifure )




8. For initial indexing purposes. list nwmes, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) total}:

Title or Capacity:

Name and Address:
Plex Capital Managers 1 LEC

Title or Capacity:

Name and Address:

= Manager Name; O Manager Name:
1767 5 Dinie Huwy 4203
CiMember Address: OMcember Address:
Miami, F1. 33156

i Authorized T Authorized

Person Person
OOther O Other D Other COther e
O Manager Nuame: OManager Name:
CMember Address: CiMember Address:
T Authorized O Authorized

Person Person o
Cinher iZ1Cnher CiOther {O0Other
OManager Name: CiManager Name:
CIMember Address; CiMember Address:
ClAuthorived O Authorized

Person Person
JOther COther CiOther OOther

imponam Notice: Use an aitachment Lo report more than six (0). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annuat Report form.

9. Auached is a certificate of existence. no more thun 99 davs old. dulv avthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it s organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

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 in s.817.135. F.S.

s

.

hl_un:u\rqj of ansuthorised person

Samuel Page

Tvped or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLEX COL DE 01 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 THIRTEENTH DAY OF AUGUST, A.D. 2024,

/
\)Mﬂyw Butieh, Secrotory of Sipy 7

4679411 g300 Authentication: 204152676

SR# 20243396295 Date: 08-13-24
You may verify this certificate online at corp.delaware gov/authver.shuml




