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COVER LETTER

TO: Registration Section
Division of Corparations

EWNREVT, W,

Nime of Louited Liability Comprany

SUBIECT:

The enclosed "Application by Torcign Limited Labiiny Comyprny o dathonizaton o Transact Business i Plogida Contificate of
Extstence, amd clieck e submitted by segisten the above relerenced forergn hmited lability company to transact business in Florida,

Please retin adl conespondence concernieg this mutter o Ure Tollowang.

Teedadod Eeves

Name ol Person

Avntrevy WO

FunmyCompany

\S64a0 Ohvegwnee Cx

Wocead Wil - (O - asoex]

LDHSAE 'O VB P RDDVCYS . COM

Eamail addresss (to be osed b totae annoal report notitfication)

Por fianther infoumation concenting s matter, please calls

T edadon Ceves . a0, DO\ 99ab4

Name of Contact Person Area Code Davtuime Felephone Numbe
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ihvision ot Corpotanons
Registration Sceetion Regmstiation Section
IO Box 6327 Chitten Bualdiny
Tallahassee, FEO323EY 2661 Executive Center Cugle

Fallalisssee, FLL 3230

Enclosed is u cheek tor the tollowing mmount

%li,lm Erling Fev D SEau Filing bFee & D SERS00 Biling bee & D Stovau kihing Tee, Certiticate

Certiticate of Status Centitied Copy of Sttus & Cetitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2024

FERNANDA REYES
15640 OAKRIDGE CT
MORGAN HILL, CA 95037

SUBJECT: EINHEIT LLC
Ref. Number: W24000141644

We have received your document for EINHEIT LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(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.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 624A00022863

www,.sunbiz.org

Nivicion of Cornoratinne - PO BROYX 8227 “Tallahacsepn Florida 322314



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

INCOVPLEANCE DT SECTRON G300, FTLORI ST TES T FOLLOWING IS SUBMEPIED TO RECISTER A FORFICGN LMD LLBRITY
COMPANY TO TRANSICT BUSINESN INTHE ST OF FLORIL:
FINTEIT LT

(Namie of Poraagn Limited Liahihiy Companyt must inelude “Lanmited Liabaliy Company,” "LIC.

l

G N

(0 e wnn mbd e enter aftertiate mame sdopted Jor the papuese ot g aeactng b i Cheeds The altessone weoe amss gchule *Lostel Lshidies Congaay "L E "m0 "0

45-5132975

DELAWARE
2 3
Uupsbiction wwder the Liv of shch foreign Imated atnboy congany s oezmnred) O snundwes. 1 xpplabler
4+
(Date Sust anscted bosiness w Fhoraby 1l pres noegiaianoes 1
15ce we Tt (5 PPABE & GRS P03, 1 3 1o deterzune poaliy babding
18201 COLLINS AVE 15630 OAKRIDGE O
s 0.
Ih kg Adedressy

t5eet Akdiess of Prawcgub s Hiwe)

SPAATA

SUNNY ISLES BEACHLEL 33160 MORGAN HILL, CA UM3T

7. Name and stieel addiess ol Florida registered agent: (1.0 Box: NOT acceptable)

~o
en
o ™3
Maria Fernanda Reves . ol
Num: %’ -
—f ¥
TR201 Cobliny Ave SPA 301A ; -
Office Addiess: 2 N
i - ]
Sunny Isdes Beach RRINEH LY = {
. Florida 2 r.":' N :}
[ 1 pesbel .:; i: l::)
L ....J
m -

Registered agent’s acceptance: .
Having heen mamed ay registered agent and to accept service of process for the above stated limited Bability company ar the place @
desivirated in this application, [ herehy aceept the appointment as registered agzent and wgree fo act in this capacity. | further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with

and accept the obligations of my position as registered ageni.

tRezisteed puent s sisianmes



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

Title or Cupacity:

= Manager
CIdvember
= Authorized

Person

CJOther

Name and Address:

N Maria Fernunda Reves
Name:

1364 Oakndge Ct
Address:

Morgan Hill. CA 95037

TOther

OManager

== Member

O Authorized
Person

CiOther

Fresevu Rosillo
Name:

18201 Collins Ave, SPASOLA
Address:

Sunny Isles Beach. FEL33168)

TiOther

OManager

= Member

CAuthorized
Person

OOther

Edwin Cevallos
Name:

182010 Collins Ave, SPA30TA
Address:

Sunny Isles Beach, FIL 33164

OOther

Title or Capacity:

Nanmie and Address:

CiManager Name:
OMember Address:
T Authorized
Person
10ther TOther
JMianager Name:
TIMember Address:
TiAuthorized
Person
O O0ther Ti0ther
CIManager Name:
O Member Address:
T Authorized
Person
CiOther COther

Important Notice; Use an attachment to repert more than six (6). The anachment will be imaged for reporting purposes onlv, Non-

indexed individuals may be added to the index when filing vour Flortda Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiciion under the law of which it is orzanized. (If the certificaie 15 in a foreign language, a wansfation of the certificate under oath
of the translator must be submittedy

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in & document to the Depariment of State constitutes a third dwre felony as provided for in s.817.155_F.5.

\\Q&qw@@&s&\\*

Signature of an authorized pe1son

W\i’ \E %&’ccmc\(\ QQ\\@

Typed or pnmcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EINHEIT, 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 SEPTEMBER, A.D. 2024.

e

Authentication: 204389030
Date: 09-13-24

5124248 8300
SR# 20243619481

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




