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COVER LETTER

TO: Registration Section
Division of Corporations

2151 ALTERNATE A1A SOUTH 1100, 11.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Zzchariah Evangelista

Name of Person

Ser & Associales

Finn/Company

2020 Ponce De Leon Bivd Ste. 1101

Address

Coral Gables, FI1. 33134

City/State and Zip Code

zachariah@ser-associates.com

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

For further information concerning this matter, please call:

Zachariah Evangelista 305 222.7282
at { )
Name of Contact Person Area 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, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee &  {J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BLNIVESS INTHE STATEOF FLORIDA:

I 2151 ALTERNATE A1A SOUTH 1100, LLC.
- (Name of Foreign Limited Liability Company, must include “Tlimtted Liabiliy Company.” "L.L.L.."or "LLC."}

(tf nzme wnavilable, entez aliematc name adopled for the purpose of transacting business in Flosida The aliernate name must include “Limired Liability Company,” “[I.C.” or "LLC.7)

Delaware
3
Junsdichion under the Taw ol which loreign himited Tiability conpany o organized) {FLI number, 1T applicable)

4.
(Date first transacted business in Flonda, if prior to registration.)
{Ser sections 605.0904 & 505.0905, F.5. 10 determine penalty labitiy)

1800 Oakwood Dr 1800 Qukwood Dr
6.
(Maling Address)

{Stroet AdEess of Prinerpad Olfvee)

Miami, FL 33166

Miami. FL. 33166
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
=~ s
.- [ |
{
Teresa King Kinney ) -_c_f’ :T:}
Name: ~ P
D :'rh,.
1800 Oakwood Dr . ‘rey
Office Address: o T e
Miami 31166 L= KT
. Florida LA
{City) (Zip code) D an

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company et the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all sra:’m/esrela'ri he proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registeréd agent.




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Miomi Associaiion of Realtors, In¢ CManager Name:
OMember Address: 1800 Oakwood Dr CMember Address:
OAuthorized Miami, FL. 13166 Ci Authorized

Person Person
{OOther GOther CiOther OOther
OManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized OAuthorized

Person Person
OOther OOther OOther DOOther
OManager Name: OManager Narne:
BIMember Address: CIMember Address:
O Authorized C}Authorized

Person Person
OOther DOOther [1Other O Other

Imporiant 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 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 organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator 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 Depa onstitutes a third degree as provided for in 5.817.155, F.S.

< of an suthorized pcnm/

Typed or printed name of signee

Teresa King Kinney




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY THAT "2151 ALTERNATE AlA SOUTH 1100,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION', FILED THE EIGHTH DAY OF JANUARY,
A.D. 2024, AT 1:30 O CLOCK P.M,

CERTIFICATE OF FORMATION, FILED THE EIGHTH DAY OF JANUARY, A.D.
2024, AT 1:30 O CLOCK P.M.

CERTIFICATE OF CORRECTION, CHANGING ITS NAME FROM "2151
ALTERNATE A!A SOUTH 1100, LLC" TO "2151 ALTERNATE AlA SOUTH 1100,
LLC", FILED THE SECOND DAY OF MAY, A.D. 2025, AT 9:04 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “2151 ALTERNATE AlA SOUTH

1100, LLC".

7 C: f \QMC
< . "

3
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4

-
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Charuni Patibanda-Senchez, Secretary of State

) Authentication: 204365648
Date: 08-01-25

3

2903782 8310 ;6

SR# 20252945464

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




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2151
ALTERNATE AlA SOUTH 1100, LLC" WAS FORMED ON THE EIGHTH DAY OF

JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

C F Sanclos,

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 204365648
Date: 08-01-25

2903782 8310
SR# 20252945464

Yau may verify this certificate online at corp.delaware.gov/authver.shtm!
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COVER.LETTER

To: The Florida Division of Corporations
From: Zachariah Evangelista, Esq.
Re: Foreign LLC Registration

To whom it may concern,

Greetings! | am the attorney of record for 2151 Alternate A1A South 1100, LLC, ("Company”). This
letter is regarding an application by the foreign timited liability company seeking authorization to
transact business in Florida (hereinafter “Foreign LLC Registration Application”),

i am submitting the following documents to ensure the filing of the Foreign LLC Registration
Application: (1) A copy of the Foreign LLC Registration Application; (2) A certificate of good standing
from the Delaware Division of Corporations; {3} A copy of the cashed check.

Although this package does contain the required documentation, please contact my law clerk,
AnyelY. Artola, via email at clerk@Ser-Associates.com or myself at Zachariah@Ser-Associates.com
if any issue arises regarding this matter. You may also contact either of us via phone at (305)-222-
7282. On behalf of our client, please direct all forms of communication 1o our firm (address
provided below).

SINCERELY,

ooyl

Zachariah R.F. Evangelista Esq.

ENCL: Foreign LLC Registration Application; Certificate of Good Standing; Copy of Cashed Check.

SER & ASSOCIATES, PLLC
2020 PoNcCE DE LEON Buvp., SUITE 1101, CoraL GaBLES, FLORIDA 33146
T:305.222.7282



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida, The requirements are as
follows:

Pursuant to s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.
The foreign limited liability company must submit certificate of existence, no more than 90 days old, duty authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language. a translation of the certificate under oath of the translater must be submitted.

e The name of a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of
Florida.

> The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The

abbreviation “L.L.C.." or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www sunbizorg.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection,

The fees to register are as follows:

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

> Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must {ile an Annual Report yearly 10 maintain “active” status. The first report is
due in the year following formation. The report must be filed electronically online between January 1% and May 1%, The fee
for the annual report is $138.75. After May 1*' a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time

after fanuary I*, go fo our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
=

A letrer of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Flonda
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below.

Any further inquiries conceming this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CR2E027 (1N9)



