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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2016

BEATRIZ CRUZ
2299 SW 27 AVE, GROUND FLOOR
MIAMI, FL 33145

SUBJECT: A COMPLETE LLC
Ref. Number: W16000085124

We have received your document for A COMPLETE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is p14000012560 COMPLETE
CORPORATION.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 216A00027127

www.sunbiz.org

MNviaion of Cornoratione - PO BOX 68327 ‘Tallahasece Florida 2392314



COVER LETTER

TO: Registration Section
Division of Corporations

A COMPLETE LLC
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 to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

BEATRIZ CRUZ

Name of Person

BC ACCOUNTING LLC

Firm/Company

2299 SW 27 AVE GROUND FLOOR

Address

MIAMI, FL 33145

City/State and Zip Code
BEATRIZ@BC-ACCOUNTING.ORG

E~mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

BEATRIZ CRUZ 786 265-1997
al { )
Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Repgistration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

L $125.00 Fiting Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Capy

L]




IN FLORIDA

APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
i COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITLD LIABILITY

CTIIPANY TU IRANSACT BUSINFES INTHE STATE OF FLORIDM:

;A COMPLETE LLC
(Name of Farcign Limited Lahility Company: must metude “Linited Lability Compony,” "LLEC " or "LLCT}

A COMPLETE AFT,LLC
df name unavailable, enter alternate Hame adepled for the purpose of transocting business in Florida. The alternaie name must include 1.imited

faabilily Company " “L.L.C." e *LLEC )
5 DELAWARE 3 81-2815907
Hursdiction wader ihe law ol which fareige Tianied habiliy ' (FET number, 1 applicable)
COMpany s orgatmieed)
a 11/28/2016 :
(Dale Pst tronsacted husiness in Florida, 1f prior 1o registeation.)
(See seciions 605 0904 & 605.0905. .S, o delermine penalty linbility)
109 Calle Coiina, El Paso, Tx 79912
{Sureer Address of Principal Oltice)
6 10% Culfe Colina, E} Paso, Tx 19912

{Mailing Address) v :’.’::’..c s

a8

7. Namwe and strect address of Florida registered agent: (P.O. Box NOT acceptable) %'::U -

bl s

N o N
Name: BEATRIZ CRUZ > = i [
R I ' i

. ; e .
Office Address: 2293 §W 27 AVE GROUND FLOO ’_‘11:: & f‘*
vy o e -
MIAMI, FL . Plorids 33142 R S R
(City) (Lipoode) Oy vy

z2 ¥ O
iPompdRy at the place

Registered agent’s accepiance:

Having been named as registered agent and to accept service af process for the above stated limited lia

designated in this application, I hiereby accept the appointment as reglsiered agent and agree to act In this Mpac@ 1 further agree
P 2 EE——

{o complywith the provisions of all staautes relative 10 the proper fikd complete pecformance of my duries, and 1 am familiar with and

accept the obligations of my position as registered agent. |
(Registered cul‘uignnlu#}

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are.

Raul D. Prieto

Secrotary

201 E. Main Suite 500, El Paso, TX 79901
. Attached is a certificate 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 orgenized. (If the centificate is in & foreign language, a translation of the certificate under oath

of the Iranslator must be submitted)

Signature of wn guthorized person

This document is executed in accordence with section 603.0203 (1) (b), Flgrids Statutes. | am awsre that sny false information
submitted in a document to the Depariment of Siate constituics » thind degree felany as provided forin 5817155, F.S,

Raul D. Prcto
Typed or printed name of rignee

-
LT Vi




Delaware

The First State

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

THE FOURTEENTH DAY OF DECEMBER, A.D. 2016,

N

J-Hrr‘ W lwitec s, beqretaey of State )

Authentlcatlon: 203517022
Date: 12-14-16

5877521 83060

SR# 20167086541
You may verify this certificate online at corp.delaware.gov/authver.shtml




