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COVER LETTER

TO: Registration Section
Division of Corpuorutions

IDEAL HOUSE 11.C
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 10 regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspandence concerning this matier to the foflowing:

DARWIN SANCHEZ

Name of Person
ASLAN AFFILIATES LLC

Firm/Company

1770 W FLAGLER STREET STE 3

Address

MIAMIL FL 33138

City/State nnd Zip Code

DARWIN@ASLANTANSERVICE.COM

F-mail address: {to be wsed for future annual report notification)

For further informasion concerning this matier, please call:

DARWIN SANCHEZ .
sl 305 ) o914

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Comporations [Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
TaHahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1L. 32303

Enclosed is a check for the following umount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] §125.00 Filing Fee = 313000 Filing Fee & O S15500 Fiting Fee & T3 $160.00 Filing Fee. Ceniificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AIFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN CENPTNCE W SECTION OIS (RALE FEORIM NEATUTES THE FOLLOWING (S SCBVTED 1O REGINTFR A PORFRIN LIVEIED {1811 Y
COMPANY IO TIANSHCT BUNINESS IN T ST FLORIDA

AL HOUSE LILC
. T<ame of Foraga Lamated 1abile Company, it snchide “Tanired Lablie Company,™ 1L LC or LU T

IREAL HOUSE DE LLC

TE e wian anlsbbe, enicr allzrnate name sdopted tor e purpose of Ensacimg busiasss o Florda, Fhe llemate nane muss include *timted Liabdhty Campany.” "L 4L C7o THIC™

DELAWARE 30-3041915
2. 3
tundiction nmier e 1an af which Tofergn imited Lalbili compam i ocganizzd) (PP Rumber, i applizabict
00,2023
A,

{Diste Tu~t Gansaatod By smess o ftorda, 1E peeor Lo iegnicahon )
{Sev soelione 605 0N & A0 S F & e dewermine pemalts Fabiiy

770 W FLAGLER STREET 1770 W FLAGLER STREET
5. 6,
15Tree? Address of Principal f Ve b Mot Address)
Nk S STE A
MIAMIL FLORIDA 31833 MIAME FLORIDA 33135
o s
. L =t
- . . P, . —t T -
7. Namwe aned street address of Flonda registered agent; (2.0, Boa NOT acceptabled P Sl
et o [EEFe
s 3h
ASLAN AFFILIATES LLC ‘.‘.': N ~Ny R
Name: P PR 6
e .
_ {770 W FLAGLER 8TREET STE 5 J" } ﬁ ?
Oiee Mddress: ..,l -. = '-n‘ :
MIAMI 33133 - £
. Florida Q
INGY 123 oged

Repistered agent’s acceHance:

Huaving been named as registered ggent ad (o aceept service of process for tie ahove stuated timited linhility company at the place
desigrated i1 this application. 1 erehy wceept the appointment s cegistered agent wxd agree w actin this capacity, [ further agree
to comphy with iite provisions of afl staintes relative w e proper and eomplese performmce of n didies, end Faw Samiliar with
amid accept the ohligations of my position ax regisiered agent,

I}
N
MOSHE 78V woLcowitz - UY M}QN;}LM-%L

(Repmdcred agent s signatore)
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8. For initial indeaing purposcs, list names, title or eapacity and addresses of the primary membera/managers or perzons authorized o

manage [up o six {6} totl]:

Tite of Capaglos

CManager

& Member

QO Autharized
Person

AMBR
W Other

OManager
UMember

D Authonized

[IMenager

OMember

(3 Authorized
Person

OOther

Name: OSCAR A, GUTIHERREZ IManoger Name: MONICA AGUACIA RINCON
Address: 1770 W FLAGLER STREET B Member Address: 1770 W FLAGLER STREET
STE ¥ OAuthorized STL S
MIAML, FLORIDA 13135 Person MIAMI, FLORIDA 33135
QCther, EOihcr“‘\MBR OOther,
Name: [OManager Name:
Address: CJMember Address:
O Authorized
Person
{OOther, COOther__ O Other
Name; OMenager Name:
Address: OMember Address:
D Authorized
Person
O Onher OOther OOther

Lmpenant Notice: Use an attachmen (o report more than six (6}, The anachment wil! bo imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your FFlorids Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in foreign langunge, 4 translation of the certificate under oath

of the ranslator must be submitied)

10. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes, T am aware thal any false information
submitted in 8 document to the Depantment of Swste constitutes a third degree felony s provided for in 5.817.155, F.S.

Signarure of en authortzed peraon

OSCAR A. GUTIERREZ

Typed or prinied name of aignee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "IDEAL HOQUSE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IDEAL HOUSE LLC"
WAS FORMED ON THE TWENTIETH DAY OF CCTOBER, A.D. 2022.

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

PAID TO DATE.

C  Sanc

Charuni Patibanda-Banchez, Secrotary of State

Authentication: 203095081
Date: 03-06-25

7093844 38300
SR# 20250944533

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