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23:31 3852291449 LAZARUS CORPORAT
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUIES, THE FOLLOWING
COMPANY TOTRANSACT BUSINESS

B SUBMIIED TO REGETIR A FOREIGN LIMITED [IARATY
INTHE STATE OF FLORIDA:

I LA LEYENDA LLC

’ {Name of Poretgn Lienlicd Laabinity Conmpany;

mnut includs~Ciied Liability Company,” "L LT For "LIEW
LA LEYENDA TU TICKET LLC

Ofrmnz vouvailabl, enier altescate arose adopted M

DELAWARE
2.

? the parpose of tmasciing business in Florjda. The alieninie raue ain? inchide

"Limited Lisbility Company,” "LLC 7o "LLCY
93-2450024
(Ferfidieitan vnder iFx aw o7 wEich foreigr. Tired iakihizy CoTRALY 13 crgamzed) (FET numhier, T apphicablc)
JANUARY 15TH, 2025
‘IDm Tinsttrirgacied business (1 Flovidh, 1T PO N registintion.)
See soetions 605 0904 £ 605.0905, F.5. 10 dete:mine peralty Yabilicy)
1470 NW 107 AVENUE SUITE E
{S'Ln::! Acdrear cf Prineipsl Diez)

(470 NW 107 AVENUR SUITE E
MIAMI, FLORIDA 33172

Ovhillog Addretsy
MIAMI, FLORIDA 33172

1~

- =

2

o
—_— . . "{‘
T . :: . 3 s
7. Name aud gheet address of Floride registered agezt: (P.C. Box NQT scceptable) o Mo i
B O = =
Moz 2
o) o
JUAN RICARTO LIYVA S~ il

MNawme: v
1470 NW 107 AVENUE SUITE € A )
Office Addresy: o
MIAMI C3am
, Florida
{City)
Registered agent’s acceptance:

(@tp o)

Having been named as registered agent and 1o fMecept service of process for the nhove stated Umited {iability
designated in this application, I kerehy feeapt the appeintment us registered agent and agree fo actin 'fiis ¢
1o comply with the provisions of ail seatues reiati

aud accept the obligations of my position

company at the pluce
apacity. 1 further agree

¢ {0 the pruper and complete performance of my y duf'es, and I am

as registered ugent.

Samiliar with

(54’. cred agent's signnime}
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& Por initial index|ng purposey, fist namea, Uitle or capacity énd eddresses of Hie primary members/inanagars or persons muthorized fo
manage fup lo six (6} total]: -

Title oy Capacity; arne and Addres: Title or Capagity; Nepne and Address:
. JUAN RICARDO LEYVA

EManagcr Nam [jMaunger Nae:
OMember Addresy: 843 MICHIGAN AVE fiA OMeinber Addrezs:
OAutharized MIAMIBEACH, FL 33139 HAuthortzed

Person Perzon
O0ther CIOther_ OOther DGther
DiManager Nane: [OManeger Name;

C!Mcmber Address: . OMenber Address:
O Authorized : O Autitorized "

:P:rson Peison :
DQIhcr______ OOther_ OOder_ OCother :
Dl.\danager Name: Ohfanager Name:

CIMember Auldiess: OMember Addreas;
OAvthorized - CAnthorlzed

Person Person

C30ther OOther OO0ther OOther i

Imporiant Notice; Uts an attachnient ta report more than six (6). The attachneint will be Imaged for reparting purposes only. Mon.
mdexed {ndividuals may be ndded to the index when filing your Florida Depattment of State Ansiual Report form,

9. Atlached ig a castificate of existence, zo more thun 90 daya old, duly authenticated by the officlal having custody of records in the
Jurisdiotion under the law of which it iz organized, {If the csrtifteate is In o foreign language, o transintion of the certificate under oath
of the translator nusl be subrnilted) o

10. This document Iy sxecuted in scoardance with section 605.0203 (1) (b), Flotida Stetutes. | am awara thai any false infbrmation
subniitted in o dooument to tha Departntant of State constitutes & third degree fedony as provided for in 8.817.155, 12,8,

. e
e Taraiorsof un soTmriod pomon

JUAN RICARDG LEYVA .

Tyned or printed waine of ¢lgne:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA LEYENDA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE lAND_IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "LA LEYENDA LLC"
WAS FORMED ON THE BIGHTEENTH DA.Y oF 'J'fle",‘ A.D. 2023.

AND I DO HEREBY TURTHER.(EERTI}Y THAT THE ANNUAL TAXES YAVE BEXN

PAID TO DATE.

]

<

Ra

1y W

Authentf:ation: 202696513
Date: 01-15-25

7575237 8300

SR# 20250132949
You may verify thls certificate online at corp.delaware.gov/authver.shiml




