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COVER LETTER

TO: Registration Section
Division of Corporations

Corado Pastrana LLLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Linmied Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Flurida.

Please return 2] correspondence concerning this matier o the following:

Megan Pastrana

Name of Person

Corado Pastrang LLC

Firm/Company

121 South Orange Ave, Sie 1300

Address

Oriando, FLL 32301

Citv/State and Zip Code

megingiimmigrationforcouples. com

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

For further information concerning this master, please call:

Megan Pastiana 261 3417934
atd( )

Name of Contact Person Arca Code Davtime Telephone Nuntber
Mailing Address: Street Address;
Registration Section Registration Scetion
Division of Corporanons Division ef Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

) . . . ) ~
Enclosed is & cheek for the foltowing amouns: ,'3,"
Please make check puyable to; FLORIDA DEPARTMENT OF STATE =
— _ S - o1 —_— - . — P - - — T w i
= 512500 Filing Fee O 513000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Certiticate of Status Cenified Copy of Siatus & Certitied Copy
l-ij
7
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LINTED Liakil 1Y
COMPANY TO TRANSACT BUNINESS IN THE STATEOF 11 ORI

| Corado Mastrana 1.1.C

v

(Namw of Foreign Linnted Ly C smpany: must nclude “Limted Tiabiliy Company. T LI1C.-w LLED

1 name unsvailable, cner altinate mame adopied G the purpose ot trumsacling busingss i Flarida, The altersate name must inclesde “Eamited Liability Company,” "0 L.C." o “LLE ™Y
Indiana None
o b
<. AN
duresditem under the Tiw om whieh Torcign imited Tahiliny campany & wrganzedy (EED number i applicahle s

Have not yet transacted business in Florida

4,
1Date first tramsacted business 1n Florada, o priof (0 registrabon. )
thee sectony D30 & 605 (9003, F.S, to deternnne pemles labiliyy
3500 DelPauw Bhud 3500 Delauw Blvd
b 0.
{Seeeet Addiess of Prancipad T ey IMading Adidicast
Ste 2071 Ste 2071
Indiunapolis, [N 46268 Indianapolis, [N 46268

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Megan Pusirana
Nume:

121 Souih Omange Ave, Ste 1300
Office Address:

>l
b,
Orlando 32801 -~
. Florida i
100} [FAT RN
Registered agent’s aceeptance: ‘;

Having been mamed ay registered agent and to accept service of procesy SJor the above stated limired liabiline company at the place
designaicd in thiv application, 1 hervhy accept the appointment as registered agent and ageee o act in this cupacity 2 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutios, and | ur.li;“ﬁmrilmr with

>

and accept the obligations of my position us registered agent,

Mewy,  Poat

L B
(Regintered agent’s signatyne

S
"b‘.'




X For initial indexing purposes, list nines. tidie or capaciy and addresses of the primary members/managers or persons authorized to
manage fup toesis (6) ol ]

Title or Capugity: Name and Address: Title or Capuacity: Name and Address:
Mepan Pastrana — , ~ Clare Corado
O Manager Nume: - U Manager Name:
25300 DePauw Blvd — 3500 DePavw Blvd
= \iember Address: = Member Address:
sie 2071 . Ste 2071
O Authorized Ste O Authorized
Indianapalis, [N 46268 Indianapolis, IN 46268
Persun Person
JOther CIOther OOther O0Other
OManeger Name: CIManager Name:
O Member Address: [OMember Address:
T Authorized C Authonized
Person Person
OOther TiOther D Other CZOther
~
=
OManager Name: O Manager Namwe: ©,
OMember Address: _JMember Address: O
O Authorized O Authorized e
o
Merson Person —
T
CJOnher Other OOnther OOther

huportant Notice: Use an attachment to report more than six (6). The attsclment will be unuged for reporting purposes valv. Non-
mdeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is o centtiicate of existence. no more than 90 ditys obd, duly authenticuted by the vilicial having custedy

furisdiction under the law of which it is organized. (11 1he certificate is in a foreign language. u translation ot the cenificate under oath
ot the translator must be submitied

of records in the

10. This decument is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aw,

are that any [ulse information
submitted in a document w the Department of State constitutes a third degree teluny as provided for i

ns.817.155 FS.

,nﬂu‘r’__ -‘{7,._;],'\_,_._-

Signature of i autharized peraon

Megun Pastrang

Typedd o pronted name of signee



State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

INDIANA IMMIGRATION LAW GROUP, CORADO LLC

[, CONNIE LAWSON, Secretary of State, hereby certify that Articles of Amendment of the above
Domaestic Limited Liahility Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms 1o law as prescribed by the

provisions of the Indiana Code.

The name following said transaction will be:

CORADO PASTRANA LLC

NOW, THEREFORE, with this document | certify that said transaction will become effective Friday,
January 03, 2020.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, January 03, 2020

Covnie CAaumarn,

CONNIE LAWSON
181 SECRETARY OF STATE

2014022800818 / 3476966

To ensure the certificate’s validity, go to https://hsd.sos.in.gov/PublicBusinessSearch
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Division of Corporations

September 29, 2020

MEGAN PASTRANA
121 SOUTH ORANGE AVE STE 1500
ORLANDO, FL 32801 US

SUBJECT: CORADQ PASTRANA LLID
Ref. Number: W20000111820

We have received your document for CORADO PASTRANA LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submilted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s)

There is a balance due of $55.00,

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

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

Sharon D Franklin
Regulatory Specialist |l Letter Number: 820A00018787

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florids 39314



