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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2024

FLORIDA FILING

SUBJECT: FLIP LUXURY 6301 LLC
Ref. Number: W24000127363

We have received your document for FLIP LUXURY 6301 LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually

consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the centificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist | Supervisor Letter Number: 724A00020288

Pl foup oepd Hy - ()T S

WZ’ Oul

www.sunbiz.org
Dhvicinn of Carnnrations - PO ROY 683927 -Tallahascsee Florida 32314



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/10/2024

NAME: FLIP LUXURY 6301 LLC

TYPE OF FILING:  APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

P
AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: ° Registration Section
Division of Corporations

Flip Luxury 6301 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authonization to Transact Business in Flosida," Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited iiability company to transact business in Florida,

Please return all correspondence concerning this maner to the following:

Maria Orellana

Name of Person

Flip Luxury 6301 LLC

Firm/Company

1992 Moiris Ave

Address

Union, NJ 07083

City/State and Zip Code

OrellanoAlejandra305@gmail.com

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

For further information concerning this matter, please call;

Maria Orellana 732 333-3030
ar{ )

Name of Contact Person Arca Code Davtime Telephone Number
phailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & O £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPUANCE WITH SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
l Flip Luxury 6301 LLC

(Mame of Foretgn Liminted Liabifity Company: must include *Limited Liability Company.™ "L.L.C. T or "LLC

(I nae unavalable, enter alternaie name adepied for the purposy of iransacsing business in Florida, The alternate name must include “Linuted Liabihity Company,” “L.L.C." or "LLL.)
New Jersey
2

95-3666744
3
tunisdivaen under the Taw ol which foreign Timited TabTity conpany (> arganired} {FET number, 1T applicable}
9/9/24
4.
(Date first tansacied buniness in Flonda, if prior W regotatvn.)
(See scetions 645,000 & 605.0905. F.5. (o deternune pepalty liabiliy)
9455 Collins 9455 Collins
3. 6.
15treet Address of Prneapal Grhee) (Mahing Address)
Miami Fl 33154

Miami Fl 33154

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

o T
Maria Qrellana
Name:

9455 Collins
Office Address:

?

Miami

33154

. Florida
(City) 1Zip conded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company as the place
designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accep the obligations af my position ax registered ageni.

- —

(Regisicred agent’s signalurc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up 1o six (6) wial]:

Title or Capacity:

& Manager

OMember

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

JdOther

OManager

OMember

[ Authorized
Person

JOther

Name and Address:

Maria Orellana

Title or Capacity:

Name: O Manager
Address: 9435 Caliins UOMember
Miaml FL 33154 O Authorized
Person
O Other (1Other
Name: OManager
Address: ClMember
CiAuthorized
Person
COther OOther
Name: [ IMfanager
Address: OMember
i Authorized
Person
[JOther O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

JOther
Name:
Address:

OOther

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

9. Auached is a certificate ol existence. no more than 90 days old. duly anthenticated by the official having cusiody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the transhator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) ¢b), Florida Statutes. I am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

l

Maria Orellana

Signature of an autharized persen

Typed of printed name of sgnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FLIP LUXURY 6301 LLC
0431117697

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 22, 2024.

As of the date of this certificate, said business continues as an active
bustness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MARIA ORELLANA
1992 MORRIS AVE
UNION, NJ 07012

IN TESTIMONY WHEREQF, I have
herewmo set my hand and affived
my Official Seal ar Trenton, this
23th dav of September, 2024

Y.

Elizabeth Maher Muoio
State Treasurer

Certitivate Number - 60157457851

Ferifir s certificate online o
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