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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

FELIX C CASTILLO
4000 PONCE DE LEON BLVD., SUITE 420
CORAL GABLES, FL 33146 US

SUBJECT: 07291427, LLLC
Ref, Number: W24000085489

We have received your document for 07291427, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,332.50.

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

Ariel Jones
Regulatory Specialist I Letter Number: 324A00012317

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

07291427, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

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

Felin C Castilla

Name of PPerson

Biscavne Business Management, Ine.

Firm/Company

4000 Ponce De Leon Blvd., Suite 420

Address

Coral Gables, FI 33146

Citv/State and Zip Code

{eastillogabiscaynemgmi.com

E-ma address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fehx € Casullo 3035 146-3670
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street., Suite §10
Tallahassce. FLL 32303

Enclosed is a check for the tollowing amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Feu 0 513000 Filing Fee & O $155.00 Filing Fee & O S100.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stas & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLLANCE W SECTION 030002 F-LORIDE STAOTUTES THE FOLLOWING B SUBNTETED 10 BECINTER A FORFKN LINETRD LEABIHITY
CENVPANYID TRANNACT BUSINESS INTVE SEATF OF FLORIDA:
| 07291427 LLC

(Name of Foretgn Linmted Liabiliy Company, must ivelude “Limited Trsbilny Company,” 7T

LOC 7o "LLC ™Y

{1 e umanarlible, enter abictnate name adopted for the puipsse of ransictmg business m Flenda The alternate name must snclude “Lomited Linbaluy Company ™ L L Car TLLE ™)

Delaware

4 3
- J.
urrsdiction under the Tas o which ferergn Timnted Tatnluy company v or gimred) (EET number, 1l applicabic)}
O1-01-2018
4.
{[Yate first tramsacied busness m Flonda, il poos to registration )
{See sections oS (RS &GOS IS T S wdetenmne penalin biabslin )
7330 5W 8%th Street, PI 32 T350 5W Sthh Street, P 32
5. 6.
{Mahing Adddress)

Street Address of Princpal Citice)

M, FL 33156 Miami. FL 23156

D I
£~ =
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) "’; 50
o xZX
B '1
' i n E
Biscayne Busimess Management. Ine,
Name: o
=
4000 Ponce De Leon Blvd.. Suite 220 en
Office Address: o
@
Coral Gables 33146
. Florida
(Ciny tEip coded

Registered agent’s acceptance;

Having been named as registered agent and to uccept service of process for the above stated limited Lability company at the place
designared in thiy upplication, § hereby accept the appoinmment as registered agent and agree (o act in this capacity. I further agree
ter camply with the provisions of all statutes relative to the pro nd complete performance of my duties, and am famifiar with

and aecept the nbligations of my position as

(I{cbhlucd [.cmv\lumuu }



8. For initial indexing purposces, list names, titlc or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title or Capacity:

OManager
OMember
= Authorized

Person

OOkher,

Kameel Mohanimed
Name:

7350 SW 89t Street. P A2
Address:

Mimmi, FILL 33156

CManager
O Member
O Authorized

Person

ClOther

OManager
CMember
C Authorized

Person

QOother

CDOther
Namg:;
Address:

BO0ther
Name:
Address:

OOther

Title or Capacity;

CManager

Cinvember

(I Authorized
Person

COther

OManager
O Member
O Autherized

Person

CiOcher,

T Manager
CIMember
O Authorized

Person

OOther

Name and Address:
Name:
Address:
O Other
Name:
Address:
O Other
Name:
Address:
OOther

Important Notice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Autached is a certificate ot exisience, 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, a translation of the certificate under oath
of the transluior must be submitted)

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 ins.817.155, F.S.

< = V —

Signature of an authorired person

Kamee! Mohawmmed

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "07291427 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "(07291427 LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2017.

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

PAID TO DATE.

Qmm w Do, Secretery of State

Authentication: 203387450
Date: 05-02-24

6680576 8300

SR# 20241819510
You may verify this certificate online at corp.delaware.gov/authver.shtml




