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: 'COVER LETTER «
. » R
TO: Registration Section Y
Divjsion of Corporativns ;
- '
Indio Kaizandu 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 foreign limited liability company to teansact business in Florida.

Please return all correspondence concerning this matter to the following:

Julian Pulgarin

Name of Person

Firm/Company

4132 Stourbridge Common Cir

Address

Alpharetta, GA 30004

City/State and Zip Code

grupokllc(@outlook.com

E-mall address: (to be used Tor future annual report notificaiion)

For further information concerning this matter, please calt:

Paula Pulgarin 2035 3703951
at ( )

MName of Contact Person Area Code Davtitme 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

O $125.00 Filing Fec 7 $130.00 Fiing Fee & 00 $155.00 Filing Fee & ™ 5160.00 Filing Fee, Cerntificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATI(N BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE 1¥ITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Indio Kaizandu LLC
' {Name of Foretgn Limited Eiability Company mest include “Limited Liability Company.” L.L.C..  or "LLC. )

Indio Tula LILC

(If name unavailable, enter aliernate name adogeed for the purpose of ransacting business in Flarsda. The alternate name must include ~Limited Liabiliy Company.™ “L.L.C." or "LLC.")
47-3739225

5
3.
(FET number, 1t applicable)

Alabama
2
tharisdiction under the Taw of which foreign Timited labiliny company © organizedy

Fuly 172020
4.
(Date fint trunsacted business m Torada, i prior (o reglstrution.)
Iee sections 6350004 & 605.0905, F.5. to determine peanliy liabitity)

4132 Stourbridge Commen Cir

5378 Buford Hwy. Suite 202
6.
’ (Malng Address)

5.
{Sirect Address of Prineipal 01Tiee)

Alpharetia, GA 30004

Daravilie, GA 30340

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)
pr 7 R
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Tulian Pulgarin st
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6320 t5¢h St Unit B o , o
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Sarasota 34243 TR iz 85
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Registered agent's acceptance: ”
Having been named as registered agent and to accept service of process for the above stated Hmited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
r and complete performance of my duties, and I am familiar with

ta comply with the provisions of all statutes ref}iw' 0 the pro
and accept the obligations of my position as-Fegistered agent,

(e s yonare—




3. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Jutian Pulgarin O Manager Name:
= Member Address: #132 Stourbridge Cominon Cir O Member Address:
] Authorized Alpharetia, GA 30004 OAuthorized
Person Person
J0ther [JOther {d0ther Tinher
D Manager Name: Paula Pulgarin OManager Name:
= Member Address: 4132 Stourbridge Comnon Cir OMember Address:
T Authorized Alpharetia, GA 30004 O Authorized
Person Person
JOther OOcher TOther OOther
D Manager Name: CiMunager Namne:
O Mcember Address: OMember Address:
HAuthorized O Authorized
Person Person
OOther OOther DlOther CiOther

Important Notice; Use an attachment (o report more than six (6), The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Departiment of Stale Annual Report forn.

9. Attached is a certificate of existence, nu 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

b0, This document is executed in accordance with secuon/O" 0203 €1) (p). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stare copstiiutes a thirdgggree felony as provided for in s,817.155, F 5.
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John H. Mermill P. O. Box 5616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and hiteral copy of the Articles of Formation filed on behalf of
Indio Kaizandu, LLC, as received and filed in the Office of the Secrctary of State
on 02/26/2015.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/01/2021

Date

bLu.M

John H. Merrill Secretary of Statc

20210301000030182




