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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlukassee, lorita 32372

(850) 656-4724

DATE 10/10/2024

“WALK IN®

ENTITY NAME PRECEDENT MANAGER, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flon ngﬂy
1 $.90.0.9.6.0.0.6.4 Certifred Copy

Cortiffiate of Status

VPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

é)w-f{ﬁcd’ C’cpf af Arte & Amendments
&f‘&rﬁba& af ﬁwaf & fwrd?fr’a

“APOSTILE / WOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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Floase call Tma at the abose namber farv any 1ssues or Concers. Thadk o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

PRECEDENT MANAGER, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 10 register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Steven C. Cronig, Esq.

Name of Person

Hinshaw & Culberison LLP

Firm/Company

2811 Ponce de Leon Blvd., 10th Floor, Suite 1006

Address

Coral Gubles, Florida 33134

City/State and Zip Code

chs/@agentislaw.com

F:-mall address: (to be used for (uture annual report notification)

For further information concerning this matter, please call:

Stever C. Cronig 305 428-5122
at ( )

Kame 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 Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suiic 8§10

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & v $160.00 Filing IFee. Certificate
Cenificate of Status Certified Copy uf Stawus & Certitied Copy



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

IN COMPLIANCE WITH SECTION (05002, FLORIDA STATUTES, THE FOLIOWING 1S SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
PRECEDENT MANAGER, LLLC

Name of Foreign Limited L1ability Company, must mclude "Limited Liabiluy Company,” "L L C " ur "LLC™}

I,

{If namne unavarlable, enttr al:mane name sdoprd for the purpase of Gansacting business in Flonds The alternate avme must include “Limited Lishibty Campany,™ "1 L. Clra"llCT)

Delaware 99.3024355

Ursdcign iunder the law of which foreign himeed labihty commpany s orgameed)

2.

{TE! number, [ spphcable)

4,
{Date first oamacred busineas tn Flonda, 1 g to regisiranon )
{Sce settions $05.0903 & 0% 0905, F.S to ¢oscrmine penalty hahility)
1209 Orange St. 45 Almeria Ave,
5. 6.
{Street Address of Prinzipal Ofhce) ' (Mading Address)
Witmington, DE 19801 Coral Gables, Florida 33134
2
-
=
7. Name and sireet address of Florida registered ageni: (P.O. Box NOQT acceptable) <
=
Christopher B. Spuches .
Name: .
45 Almeria Ave, A
OtTice Address: o
—
Coral Gables 33134
. Florida
(Cuy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statites relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my posifion ax rcgiaiflered agent.

Ui~

/ / (Repistered agent's signature)
y
-




8. For inival indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6} total]:

Title gr Capacity:

H Manager
CIMember
JAuthorized

Person

[COther,

[\ ianager

CiMember

ZAuthorized
Person

OCther

OManager

CInember

2 Authorized
Person

Ci0ther

Name and Address:

Rafael Serrano

Title or Capacity: Name and Address:

Name:
45 Almeria Ave,
Address:
Coral Gables, Florida 33134

OOther
Name:
Address:

OOther
Namc:
Address:

IOther

CIManager Name:
CMember Address:
i Authorized
Person
DOther COther
OManager Name:
COiMember Address:
{3 Authorized
Person
COther Oodher
[DOManager Name:
CiMember Address:

O Authorized

Person

(JOther OOther

Impertant Notice; Use an atiachment 1o report mare than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a cenificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a forcign language, a translation of the certificate under oath
of the trunstator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Flerida Statutes. | am aware Lhat any false information
submitted in a document to the !)cpun\n&nﬁl‘&‘nlalc constitutes a third degree felony as provided for in s.817.155, F.S.

Y ¢

S

Rafael Serruno, Munager

Siyaature 0f 23 authanized person

Typed or ptinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PRECEDENT MANAGER, 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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRECEDENT
MANAGER, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

Y

Jvm-v VY. Wuwhoch, Secretary of Slate

Authentication: 204496470
Date: 09-26-24

3181968 8300
SR# 20243800799

You may verify this certificate online at carp.delaware. gov/authver.shtm!




