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TO: Registration Section
Divisign of Corporations

SUBIECT: ESMASS MART. LLC

COVER LETTER

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authortzation e Transact Buosiness in Florida." Cestificate of
Existence. and cheek are subimiiled Lo register the sbove referenced foreign fimiied fiability company 10 transact business in Flosida,

Please return il correspondence concersing this amtter o the tollowing:

DTACHITBANA

NCH Regiaiered Agent

430 VASSAR STREET

Name ol Person

Firm/Cumpany

REND, NV 89502

Address

RENEWALSGENCHINC COM

City/Sate and Zip Code
3 f

F-nuil address: Tto be used for future annuat report noniication)

For further information cancerning this matier, please call:

NCH Registered Apent

a g S0 ) $U8-1726

Name of Contaci Person

Muiling Address:
Registration Section
hvision of Corporations
P.0. Box 6327
Talishassee, FL, 32314

Area Code Daytime Telephone Numher

Strevt Address:

Reygistration Section

Division of Corporations

The Centre af Tallahassee

1415 N Monroe Street, Suite 310
Tallahassee, FL 32303

Lnclosed i o check for the followiang amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 812500 Filing Fee M SA000 Filing Fee & 00 813500 Filing Fee & {7 $1olb00 Fikng Few. Certificaie
Certificate of S1atus Certified Copy of Status & Certificd Copy

H24000327958 3
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE VWITT SECTRON S08.0002 FLORIDA STATUIES THE FOLLOWING 15 SUBMETTED 10 RECGISTER 4 FOREIEN LINIWED LIABILITY
COVP WY TO TRANKICTBUNINESS INTHE NTATE OF FLORIDAA-
i FSMASS MART, L1.C

TSame af Farergn [ imied Lsahanty Company. must mcfule " Timned Trabifie Compoany,

TLOC T TurTie,

111 ramc unsas atiabic, 2a12 alty nare aame wdoprod ke (e pegese o asscing Buseex 1 Flords The dtcensie name must wetode *Limited Liadidty Company,” L L7007 LLC T
v NEVADA

Guosdrenmisnder (e lww of w bk furcien tmicd b0 compay o aegamrcdl

(FIT sombes eDagrpizg ahied

tiade A Garmaclen Dusitese e FIoeid 0 pra 1o e pahaan
IS0 weetioen POSASGT K ALY OIS N o delerining perails hialnity g

¢ S6GONW TESTH COURT

LSt Addrea of Proncipad Gitget

f 3660 NW I5TH COURT
i\ Lt Addiess)

APT 208

APT 2608
DORAL.FL 33178

DORAL. FIL 33178

2
- - . . I . =
7. Name and asrect addresg of Flunda segistered agent: (P.O. Hov NOT acceplable} =
o
L
i S TEChE g o i3 - -
Name: \Ul Repistered Agent =
-
Offiee Address: 290 North Orange Ave., Ste 2300-N -
—d
il o 328011684
Orlando Florida ;.-__\OI 1684 . wn
(N AP cude)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above srated limited lability company ar the place
designated in thes application, § hereby accept the uppeintmeni as registered ayent and agree to act in this capacing f further agree

to comply with the provisions of oll stasutes relative to the proper and complete pevformance of my duties, and I am familiar with
anid accept the ehligations of iy pesition ax registered ugent.

SRegmiered aponts sigianers )

H24000327959 3
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8, For initial indexing purposes, list names, tle or capacity and shdresses o the prisnary membens/managers ar peisons authorized w
manage fup 1o six (o) wtal};

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
W A anager Name: PAULA ZAPATA CiManage Nanie: I
TiMember Address; 660 NW T ISTH COURT UMember Address:
ClAuhorized APT 208 CiAulonred
Person DORAL.FL 33178 Person
Tl COther T10ther 0w
I Manager Name: CiManager e
v entbar Adidress: CiMtember Address:

TiAuthorized

Herson Person
£i0ther (GOther ZiOnther e
CiManager Nare: Uinianager Nam:
Zinember Address: [CIMemher Address:
T Authorized TiAuthorived
Person Person
T30ther {Orher ClOsher Ti0her
lponant N 2 Use an atachment to report more than six (0). The anachment with be nuaged for reporting purposes only. Non-

indexed individuals may be added o the index when fiking vour Florida Deparument of Sitee Anpsual Repont form,
O Atached s a certificatwe of exisience, no more than 90 days old. duly authenticated by the official having custody of recurds in the
Jurisdiction under the faw of which it is organived. (17 the certificate is in a forcign language, o translation of the certiticale under oath

ol the wanslator must be submitted)

0. This doeumen: iz executed in zecordance with section £03,0203 (1) (h), Florida Statares, | am asare that ony false information
subnuiitted g docimment ty the Department of State constitstes a third degiee tefony as provided fur in s 5171585 1.8,

PAULA ZAPATA

Signatte e ab Bt aptiperargd peron
# f

Tored o Pt H24000327959 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State. do

fiereby certify that Fam. by the taws of said State, the custodian of the records relating to fifings

by corporations, non-prefit corporations. corporations sole. limited-labihty companies, limted
partnerships, imited-liabiity partnerships and business trusts pursuant to Tizle 7 of the Nevada Revised
Statuies which are either presently iy a status of good standing or were 1w geod standing for a ime period

subsequent of 1976 and am the proper officer 1o execute this certificate.

Efurther certify that the records ol the Nevada Secretary of Seate. at the date of this certificare.

evidence ESMASS MART, LLC as ¢ DOMESTIC LIMITED-LIABILITY COMPANY (860) duly
organized or formed and existing, or didy qualified or regisiered., as applicable, wnder and by virtue of the
laws of the State of Nevada since 07/30/2024, and 1y good standing 1o this State,

IN WITNESS WHEREOFE. 1 have bereunto set my
hand and atfixed the CGreat Seal of this Ste. ot my
office on 09/26/2024,

TN

FRANCISCO V. AGUILAR
Certificate Number: B202409264995402 Seeretury ol State

You may verity this certificate

ondine at hitpsr, s w s sijveriinne vos o

= \— 7
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