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COVER LETTER

TO: Registration Section
Division of Corporations

LA REQ BUYLERS, LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Exisienve. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MANUEL 1 VADILLO, ESQ.

Name of Person

SANCHEZ VADILLO LLP

Firm/Companv

PIS02 MW ST STREET. SUITE 202

Address

DORAL.FL 33173

Cinv/Srate and Zip Code
MIVADILLOG SVEAWUS.COM

E-mail address: (1o be used for future annual repurt notiticanon}

For turther information concerning this matter. please call:

MANUEL L VADILLO, ESQ. 303 436-1310
ak )

Name of Contact Person Arca Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Reygistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassev
Tallahassee. I'1L 32314 241353 N. Monroc Street. Suite 810

Tallahassee., FL 32303

Enclosed is a cheek for the following amouni:—

Please make check [25!_\'{!518 : FLORIDA DEPARTNHENT OF STATE

T3 812500 Filing Fee = $130.00 Filing Fee & L] $135.00 Filing Fee & T S160.00 Filing Fee, Certificate

Certificate of Status Cenified Copy of Staeus & Cernfied Copy
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APPLICATION BY FOREIGS LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPIIINCE T SECHON GRG0, FLORID STATUTES THE FPOLLOWING 8 SUBMITTED 10 REGISTER A FOREK N LINFIED LLWBIATY
COVPAINYTOTRANS /T BUSINESS INTHE SEATEOF FLORID
LA REQ BUYERS.LLC
l TLLC o "LLC )

I
T~ame of Forergn Lamnted Liabitsy, Company, must welede “Limated Tability Compaay,” L1 C

B W B ST B B W

117 e s lahie. enecr alternale tame adwpted tor the parpose of irumacting business in Fionds The slermate name must mefude “Linined Liabdiity Coungpany,

tad

CALIFORNIA
9
. IFEF number, il appheatibe

TIurtedretsntt ushiet the Taw of winch toezan Bmted [ubiliny conpany wanied)

APRIL 28,2021

4.
(Tiate figsl iransacted buseness i Florda, o poor 1o sepisiratun |
e sochons 608 GO0 & 635 0903, F § 10 determine penalny babiluyi

6700 INDIAN CREEK

6700 INDIAN CREEK
6.
Mathing Address)

i
(Sipcer Address of Ponespal Chticer

SUITE 1504

SUITE 1304

MIAMIBEACH. FL 33141

MOT acceptable)

7. Name and streel address of Florida registered agent: (P.O. Box

MANUEL J. VADILLO, ESQ.

Name:

[1402 NW 41ST STREET, SUITE 202

Office Address:

SL:1HY QE ¥dy 1207
U374

DORAL 33L78
. Florida s’
12p coide) m

Wi

Registered agent’s acceptance: '

Faving been named us registered agent and to accept service of process for the ubove stated fimited fiability company at the pluce
designared in this application, | hereby accept the appointment us registered agent and ugree to act in this capacity, | further ugree
tor comply with the provisions of all statntes relativg to the profer and complete performance of my duties, and am familiar with

wnd aceept the obligutions of my pesition us regist

ed agent.

1(?& Torered agenty signatue



8. For inhtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage |up to $ix (6) wral]:

Title or Capacity: Name and Address:

DAN NEWMAN

Title or Capacity:

= \fanager Name: O Manager
_ 6700 INDIAN CREEK SUITE {5
CiMlember Address: ’ ™ I'a)-l 1N ember

. MIAMI BEACIL FE 33141
JAuthortzed

O Authorized

Person Person
T Other OOther OCther
“IManager Name: I Manager
JIxtember Address: O Member
Ziauthorized T Authorized
Person Person
T1Oher JOther OOsher
Ol M lanager Name: X lanager
M ember Address: M ember
O Authorized O Authorized
Person Person
CJOnher 10ther O Other

Name and Address:

Name:
Address:

Other
Name:
Address:

iOther
Name:
Address:

T1Other

Importam Notice: Use an attlachment to repors mos than six (6). The antachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Dep

artment of State Annual Report form.

9 Anached is a cerificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign langueage. a transkation of the certificate under oath

of the translator must be subntitted)

10. This document is executed in accordance with section 603.0203 (1 y by, Florida Statutes. | am awace that any [alse intormation
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for ins 171535, F.5.

-

DAN NEWMAN

Signatare of an authonisedd person

Toprd or prmted mme of ygeee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: LA REQ BUYERS, LLC

File Number; 200921110114

Registration Date: 07/28/2009

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 26, 2021 (Certification Date), the entity is authorized o exercise all of its powers, rights and
prvileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of Apnl 27, 2021.

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R541ABY

To verify the i1ssuance of this Cenrtificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca. gov/certification/indax.




