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COVER LETTER

TO: Registration Section
Division of Corporations
S830NE 14k LLLC

SUBJECT:

Name ot 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 to register the above referenced foreign Hmited liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following;

Matthew Squitlace

Name of Person
830 NE 14h LI

Firm/Company
4300 Biscayne bivd, STF 203

Address
Miami, F1.. 33137

City/State and Zip Code
contact@southilaco

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

For further information concerning this matter. please call:

Matthew Squillace 201 8039487
at ( )

Name of Contact Person Area Code Dawvtime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE



COVER LETTER

TO: Registration Section
Division of Corporations

5830 NE Ith LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cormpany for Authorization to Transact Business in Florida," Certiticate of
lxtstence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Mewse return all correspondence coneerning this matter o the following:

Name of Person

S830NE Lk LILC

Firn/Company

4300 Biscayne blvd STE 203

Address

Miami, FL, 33137

Cty/state and Zip Code

matieatehereanon.com

L-mail address: (1o be used tor tuture annual report notification}

For further intormation coneerning this matter. please call:

Matthew Squillace 201 803-9487
at | }

Name of Contuct Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.O.Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is o cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B S125.00 Filing Fee DI S130.00 Filing Fee & O $1355.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cerlificute of Status Certitied Copy of Stutus & Certitied Copy



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

IN COMPLIANCE WITH SECTRION ¢5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGITER A FOREIGN  LINITED LIABILITY
COMPANY IO TRANSACT BUSINENY INTHE STATE QF FLORI:

S830NE b LLC

.
(Name of Foreign Lunited Liability Company, mustinclude "Timited Lrabifi Company.™ L 1. C."or "TLCT)

(H nane unavailable. enter altiernate nume adapted tor e purpuse of transacing busingss in Florida The alternale maane tnost include " Lannited Liabality Comspany,™ "L L C.7 or *LLC.}
88-1527366

"
.
{FET pumnbes, 1 applicable)

Peluware

3
upsdinion under the Taw of windli Toregn Tunned Talnlin company s organized)

g
(Date first ransacted busincss i Florrda, f prios to registravion
18ee sections 603 0904 & 605 0905, F 3 1o derermune penalty labihiry)

4300 biscavne blvd, STE 203

4300 biscavne bivd, STE 203
h 6.
15ueel Address of Pringipal Otices iMaling Addicss)

Miami, FL

N, FL. 33137

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)
b

Oftin Solutions LLL.C
' " T

Name:

4300 biscayne bivd, STE 203

Office Address:

Miami 33137
. Florida

(Z1p cude) ;-_E

1ty )

Wegistered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liabiliny company at the place
desisgineted in this application, | hereby acceps the appointment as registered agent and agree o act in this capacity. I further agree
o comply with the provisions of all statutes refative (o the proper and complete performuance of my duties, and I am familior with

and accept the ubligationy of my position as registered ugent.
- _/,;; 7

A A
e

{Repistered] agent’s signalure)



8. Forinitial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up 1o six {6) totul]:

Litle or Capacity: Name and Address: Title or Capacity:

Matthew Squillace

Name and Address:

Nuame:

Address:

ZOther

Name:

Address:

D Other

Name:

Address:

C3 Manager Nume: OManager
B Nember Address: 1300 biscayne blvd, STE 203 TN lember
TJAuthorized Miami. FL. 33137 CiAuthorized
IPerson Person
—Uther OOther CI0ther
I Manager Name: O M anager
[N fember Addresy: M fember
—Authorized D Auathorized
Persun Person
ZUther CiOther COther
 Manzger Name: O Manager
C Muember Address: O Member
TiAuthorized O Authorized
Persun Person
ZJuiher COOther COther

CiOther

Important Nuotice: Lise an atlachiment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Deparniment ot State Annual Report form.

Y. Altached s o certidicate of existence, no more than Y0 davs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the Taw o which it is organized. (1f the certificate is in a foreign language, a ranslaion of the certificate under oath

ol the rranslator must be submitted)

10, This document is exceuted in accardance with section 603.0203 (1) (b). Florida Statetes. | am aware that any false information
submitied in a document w the Department ol State constitutes o third degree felony as provided for in s 817,155, 1.5

Swgnature o an awthorizcd person

Matithew Squillace

Ty petl or pranted pame of signee



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5830 NE 14TH, LLCY IS DULY FORMED
UNDER TEE LAWS OF THE STATE QF DELANARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF MAY, A.D. 2023.

UL
\y-uﬂ, W, Buiotk, Jacimary of Ktar 7

Authentication: 203381162
Date: 05-18-33

6582102 B83C0
SRR 20232144899

You may verily this certificase orline a7 rora.celaware.gov/authver.shtral




