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COVER LETTER

TO: Registration Section
Division of Corporations

MERCHAN JV LLLC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LUIS MERCHAN

Name of Person

Firm/Company

7683 Pines Boulevard

Address

Pembroke Pines.FL. 33024

City/State and Zip Code

merchan. luis@icloud.com

E-mail address: Tto be used for fiture annual report notification)

For further information concerning this matter, please call:

[.uis Merchan 917 232-1610
ak { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee L1 8130.00 Filing Fee & O S155.00 Filing Fee & O S$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 6050002, FLORIDA NTATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTTR A FORFXGN  LIATED LIABILTY
COMPANYTOTRANSHCTBUSINESS INTVIE STATEE OF FLORIDA:

| MERCHAN IV LLC

(Name of Foreign Linnted Labihity Company. must include “Limited Liability Company™ L.TC. 7 or "LLET)

(1 name unavailabie, enter alternate name adopted for the purposc of ransacting busingss in Florida ‘The slternate name must inglude ~Limgted Liabiliy Company,” L1 C." or "LLEC 7}

elaware B6-1747263
2 K
Tunsdiction under the Taw ol which foregn Tinited TiakTity conspany 5 arganized) (FET numibcs, 1f applicablel
4.
(Trare first ransacted husiness in Florda, if prioe 1o reghstraton )
(See sections 605.0904 & 605 0905, F § 1 detennine penalty liabiliy)
7683 Pines Boulevard 7685 Pines loulevard
5

15‘11:‘:: Address o Principal Ofhice)

(Maihng Adidress)

Pembroke Pines FL., 35024 Pembroke Pines FLL, 33024

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

=S X
- . R
w 3. 22
] i.uis Merchan - rr; .=
Name: - GCIJ -
e -4 -
1149 Ginger Circle N <

Office Address: o

o0

Weslon 331326
. Fiorida
(Caty ) (Zip code)

Registered agent’s acceptance:
Huaving been numed as registered agent and ta accepr service of procesy for the above stated fimited liabiliey company at the place
designated in this application, 1 herehy accept the appointment as registered agent and 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 familiar with
and accept the obligations of my position as registered agent.

[ L e,

(Halleg g Tk W)
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8. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total]:

Title or Capacity:

Name and Address:

[.uis Merchan

Title or Capacity:

= \Manager Name: = Manager

O Member Address: 1149 Ginger Cir OMember

T Authorized Weston, Florida, 33326 T Authorized
Person Person

ClOther O Other O Other

M anager Name: O Manager

O Member Address: CIMember

JAuthorized OAuthorized
Person Person

OOther Other, OOther

O Manager Name: OManager

ClMember Address: O Member

O Autherized Ol Authorized
Person Person

Other OOher OOther

Name and Address:

Juan Pablo Merchan
Name:

Address: 1149 Ginger Cir

Weston. Florida, 33326

C0ther
Name;
Address:

OOther
Name:
Address:

COther

Important Notice: Use an atiachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a2 cenificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction uader the law of which it is organivzed. (1fthe certificate is in a foreign language. a translation of the certificawe under oath

of the transtator 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 in 5,817,155, F.S.

~~— DocuSigned ty:

Ll Moo,

Signduare whngogd i ged st son

Luis Merchan

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "MERCHAN JV LLC"

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF OCTCOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERCHAN JV LLC"

WAS FORMED CON THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

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

FAID TO DATE.

4752031 8300
SR& 20244088692

You may verify this certificate online at corp.delaware.gov/authver.shimi
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Jettrey W Busiech, Secrmary o $20

Authentication: 204761619
Date: 10-30-24



