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COVER LETTER

TO: Registration Section
Divlsion of Corporations

SUBJECT: EL PORTAL 58 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

VALERIA SCHVARTZMAN

Name of Person

LAW OFFICE OF VALERIA SCHVARTZMAN P.A.
Firm/Company

2999 NE 191 ST SUITE 402

Address

AVENTURA, FLORIDA, 33180

City/State and Zip Code

natalia@schvlaw.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Natalla Koch o 105 , 9740114
Name of Coniact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDBRESS:
Division of Corporatians Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Duilding
Talnhassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTION &15.0902. FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

EL PORTAL 58 LLC

THmne of Foreign Limiicd Liobihly Comypany, must inchile " Limiled Liability Company, ™ L.L.C. P ar"LLCT

(I nasne uiayuitsble, enler altesuate name sdopted for the purpnse of irassscting business in Flarida. The altemmsats name masl includa “Limited Liability Company,” “L.L.C." ar "LLC.")
DELAWARE

Thonadiciion sader ihe Jaw of which foreign limiled linkilhy company st arganized)

3 33-1779241
: (FEI mnniber, 1F applicablcy

8/27/2024
4.

Date Brat tramtacted businces in Flotkds, if priot (o tegistmtion.)
Seo sections 605,0004 & 6050003, F.5, to determine penaity liability)

5 2899 NE 191 ST SUITE 402 6. 2999 NE 191 ST SUITE 402
’ (Stieet Addiess of Princtpal Office) ' (Mailing Acklress)

AVENTURA, FLORIDA 33180 AVENTURA, FLORIDA 33180
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‘I Name and steeet address of Florida registered agent: (P.O. Box NQT acceptable) " R rcgl b
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LAW OFFICE OF VALERIA SCHVARTZMAN P.A. : ol
Maine: . o @ =
L o= —
Office Address: 2699 NE 191 ST SUITE 402 o7
oL =
R N
AVENTURA Florida 33180
(Clty) {2ip code)

HRegisterved ngent’s ncceptance:

Fraving been named as vegistered agent and (o accept service of process for the above stated luvited iablity conpany at the pluce
designated i this application, I hereby accept the appolitment as registered agend il agree to act in this capnciip. 1 furiher agree

to comply with the provisions of all statures relutive to the proper and complete performarnce of iy dutles, and Iaus famitiar with
and wecept the sbligntions of my position as registered agent.
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity; Name and Address; Title or Capneity: Name and Address:
[xIManager Name: NICOLE FAUR (] Manager Naimne:
[CIMember Addiess: 1250 Biscayne Blv. Unit 407 (] Membes Address:
[CJAuthorized North Miami 33181 ' [ Authorized
Person Person

{other [Clother {Clother Cloiher

[ IManager Name: (] Manager MName:
OMember Address: ] Member Address:
(CJAuthorized [ Authorized

Person Person

CJOther [1Other CJomer C]0Mes

“ [JManager Name: ) Manager Name:
[CIMeinber Address: [] Member Address:
(CAuthorized ] Authorized
Person Person
{JJother Clother Clother Clother

important Notice; Use an attachment to report imore than six (6). The atiaclunent will be imaged for reposting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (IMthe cerlificate is in a foreign language, & transtalion of the cerlificate under oath
of the translatoy nist be submilted)

10. This document iz executed in accordance will section 6050203 (1) (b), Fljridn Siatutes. | am aware that any false information
submitted in & document to the Department of Stale constitutesia third degtee falony fprovided for in 5.817.155, F.8.

Signatwre of an wuhorized perscn

FEBERICO KRITZER

Typed or ptinted nuna of signce .




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL PORTAL 58 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 FIRST DAY OF NOVEMBER, A.D. 2024.

NUE S

Ju'ﬁ"y W OQutteck, Secreisry of Blate )

5670225 8300

SR# 20244009799
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 204776122
Date: 11-01-24




