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COVER LETTER

TO: Registration Section
Division of Corpoerations

2142 NE 171 Strect, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 5o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard L. Skeen

Name of Person

The Skeen Law Group, P, A.

Firm/Company

2450 tollywood Blvd., Suite 105

Address

Hollywood, FL 33020

City/State and Zip Code

paralegal@skeenlawoffice.com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard L Skeen 954 3001529
at ( )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sunte §10

Tallahassee, FL 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee M $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Certificd Copy of Status & Certified Copy



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addroess:
= \anager Name: Maria Isabel Ariza OManager Name:
OMember Address: 19620 E. Dakmont Drive, OMember Address:
O Authorized Miami, FL 33013 O Authorized
Person Person
O Other OiOther O Other O0ther
Chianager Name: ClManager Name:
OMember Address: O Member Address:
O Authorized O Awhorized
Person Person
QO Other QOther OO0ther OOther
CManager Name: OManager Nirme:
CIMember Address: OMember Address:
D Authorized OAuthorized
Person Person
DOOther ClOther ) Other TiOther,

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

9. Auached is a centificate 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 organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied}

>clibn 605.0203 (1) (b), Florida Statutcs. 1 am aware that any false information
stitutey a third degree felony as provided for ins.817.155, F.S.

[0, This document is exccuted in accordapesyvith
submitied in a document 1o the Departipént of State

\5 u Signzture of 40 authorized person

Richard L. Skeen

Tvied or onnted name of $ienes



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

IN COMPLEANCE W SECTEON 60002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T2 REGISTER A FOREIGN  LIMTTED LIABATTY
CEMPANY TO TRANSACT BUSINESS INTHE STATFE OF FTORIDA:

I 2142 NE 171 Sireet, LLC

ENwine of Foraign Limned Liabshizy Company: must include "Eimited LiabiTiny Company ™ L LC "o "ELCT

{1 e unav aslable, enler alternate name adopied tor the puzpose o IRsacting dusiness in Floride 1 altermuate s musd inclide 1, wnitee! Liabiluy Coospany,”

CLLC T or L
Delaware 2; (c7 7 %
2 3.
tlarsdscten under the Liw o wineh foreign hned TabiTit. company W oeganira (FEDmumbes <Mappleadle)
4.
(Dare firt rrancacted busines<in Florida af RN 1O FCRISIalion )
e sovtins SOEIDOGE & 605 M5, F S, o descrnune penalty Lability )
19620 E Qakmont Drive 19620 E Oakmont Drive
5. 6.
ySueet Addicss of Pincipal Offiue) Mailimg Address)
Miami, FL 33013 Miami, 33013
7. Name and street address of Florida regisiered ageni: (P.Q. Box NOT scceptable) =
>
=
S T
I . , m
T'he Skeen Law Group. PLA, o N
Name: N tarus
] }
2430 Hallvwouod Blvd.. Suite 105 i W i
.- . ‘ - '
Office Address: -
Hollvwood RRIURY .-
. Florida =
10y ) 171p culey (oA

Registered agent’s acceptance:
Having been named as regisiered agent and to aceept ser
dexignated in this upplication, | hereby us

to comply with the provisions of all Agtutes
und aceept the obligutions of my position

X oof process for the above stated fimived Hability company at the place
1t ax registered agent and agree to act in this capacity. | further agree
per and complete performance of my duties, and I am familiar with

4 (#ucrrd agent’s sigratuee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2i42 NE 171 STREET, LLC_.‘” I8 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 TWELFTH DAY OF DECEMBER, A.D. 2024.

Authentication: 205120758
Date: 12-12-24

3318941 3300
SR# 20244474668

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




